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< “coated ‘Again, It is ot reaxonablo to oxpect (Lose whose early education haa 
‘been defective to be able to teach the mutual rolations of anatomy to biology, 


cs, and psychology. The student needs « wide preliminary education in 
_gonoral knowledge; but the teacher of anatomy is helpless without it, 
No critivistn is too severe for the system that places first and *econd course medical 
ements ine place cc to lear the same didactic lectures on anatomy. Such 
of instraction is probably unknown except in medical schools. To compel 
of the class to hear what they can not possibly understand, to force the other 
half to listen to much that they have ulready Tearned, is recognized as idiocy hy overy 
one, except the professional phonograph that each year repeats at a given honr the 
worls whieh successive classes have recolvod a4 justriction, Teaching that idhet 
qriloil 80 as to lead step by stop to higher knowledge is unworthy the namo, It is 
impossible to compute the lost hours, undeveloped intellects, and disasters in medienl 
Practice iio fo this almost distinetively American folly. This undesirable method 
of teaching has been retoined in the department of anatomy longer than in some 
other departinents, beeanse the important new facts to be tanght in anatomy have 
Deen lexs numerous umd couspicaous; therefore the whole subject can be protty com- 
pletely discussed in one session of leothires, 

No mothod of instruction fulfills its mission if it doos mot develop the habit of ines 
pendent investigation and work, Pupils need to be tanght the manner of institut. 
Ing anil following ont original inquiries and the use of the literature of a subject. 
Few colleges attempt to thus arouse the powers of observation and to sharpen the 
sonsos; for the priges offered in some schools for » record of anomalies fonnd in the 
dlsseoting room searcely deserve consideration in thixconnection, Opportanities fot 
original rosearch in heman anatomy are now gives, and such work is encouraged at 
the Harvard University Modionl School, The College of Physicians and Surgeons of 
New York, and in thomedical departmont of Clark University, ab Worcoster, Muss. 
‘The lost institation, however, confers no degrees in me 0 and does not partake 
of the character of a school for undergradnates. Bidactio instruction at the hands 
of teachers who never contribute a single new fact or thought to anatomical or 
medical literature is vot calenlated to encourage a spirit of scientific inquiry in 
students. ‘The demonstrated usefulness to the scientific world of a tenoher’s original 
Jabor iva powerful stimulant to investigation and sciontificrivalry among his pupite, 

pportunity andl example is much felt in our sehools, 

cortaln things we need to return to methods employed in the middle ages, bat 
later overlooked or forgotten. In the beyinning of the fifteonth century naked men 
were ised to demonstrate auatomionl fhets, and it is possible that outline diagrams 
of the deeper structure were made on the bare skin. Experiones with students has 
abupdantly shows mo that such “anatomioal clinics” meet with great favor, To 
group in ono lecture several nile modols representing tho effects of disease on 
aoatomieal fandiurky i most valnable and essential in teaching and sustaining 
tuterest in clinical anatomy. ‘Cli | conferences,” in whieh before his fellows: 
the ndvaneod student points ont and emonstrates anatos relations npon the th 
ing subject, dovelop a habit of thorongh investigation of medical and surgical eases. 
Its subsequent value ingliagnosis is cusily appreciated. 

‘bis form of anntomlenl teaching is manifestly impossilile to an lostractor who 
bas no practical knowlodgo of disease conditions. ‘The necessity for comparative 
anatomy, iovrphology, embryology, and anthropology in a perfectly arranged anime 
tomilonl curricntim may requires portion of the instenction to be given by a Mol 

# long, however, asa medical school is to train medical 
for » physician or surgeon to teaoh medical, surgteal, and 
‘bo sehool that provides walnstio biol. 


‘The longthioning of the moidical curricalam inet schools to compel attendance tn 
four college courses woultl give time for laboratory work in ombryology and com — 
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Thave already disclaimed any intention of detracting one iota from the value of 
lectures, but really how opportune if the phonograph could be utilized for this pur- 
pose. Let the most able and scientific of this society write out a series of lectures 
which could be spoken into the instrament by the most cloquent member, Then a 
tyro could turn the crank and deliver to a delighted andionco the most perfect of 
courses und these could be multiplied indefinitely so that each medical schoo) could 
be supplied on demand, while thereby coal be secured that uniformity of nomen- 
lature whieh has harassed the minds aud hearts of our mombers for a considerable 
season. 

‘There is one other point I wish to touch upon, (1) The absence of systematic 
records of anomalies and pathologioal lesions which would bo of extreme value if 
properly noted, and the waste of moguificent material yourly in all of the schools 
which could readily bo utilized for scientific purposes. Think you » dissecting 
room is only to study anatomy? ‘There is a wealth of pathology, a richness of 
surgical knowledge, a treasare of medical story, a mine of anomalons relations, all 
cone, burned, or buried. Like the early miner of the West, in our haste and with 
our careless or crude methods, weoverlook the vory gold we fain would grasp, aud 
some more earefal worker will enrich himself and his race from the waste whieh 
wo throw away, Thavo endeavored to point out some of the more glaring defects 
in the anatomical room which stand in the way of its improvement. 

(1) It le subordinated to the lecture method which, rightly, should be subordinate 
to it. 

(2) It is too often repulsive and inacceaslble, 

(8) It ie not managed with preciaston that find in other departments. 

(4) The teaching facilities are rarely what they should bo, and should be supple 
mented by au extensive museam, ready of access under proper regulations to the 
student, who shoulit be allowed to handle the specimens himself. 


(5) The teaching should be persoual and demonstrative rather than diductio, 

_(6) Tho test should be one of pructical knowledge of the cadaver, rather than of 
merely theoretical data, 

(7) A proper record of all anowalles and pathological lesions found should be 
Kept, and the invaluable spocimens added to the teaching facilities of the various 
departments of the school, 


THE HUMAN HAND, 
By GEORGE WILLIAM WEAR, M. D., of Washington, D. 0. 


‘The haman body is one of the most worthy objects of man's study. Tt is the 
noblest a4 well as the crowning work of creation, In it material organization ie 
carried to the greatest perfection. There is no part of the human body which i 
‘moro significant in its uctions, which is more characteristic in its formation than 
the hand, Ono of the first points which obtrade themselves upon the student of 
snatomy ia the absolute perfection of the human hand as rogards its construction 
and the uses to which it is adapted, In no other combination of bones, muscles, 
and nerves, and in no other animal do we find # perfection which results In sueh 
superiority with regard to strength, variety, extent, and rapidity of motion; and 
this perfection undoubtedly resulting from the intimate relations which exist 
botween the hand and the intellect, we are irresistibly to ask with Sir Charles Bell: 
Is it nothing to have our minds awakened to the perception of the numerous proofs 
of dosign which present themselves in the study of the hand, to be brought to the 
oonviletion that everything in its structure in orderly and systematic, and that the 
most porfoct mechanism, the most minute and eurions apparates, and sensibilities 
the most dolioate and appropriate, are all combined in operation that we may move 
‘the baud?” 
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‘The hand eontains two principal arteries, the radial and the alnar, The ulnar 

ine curve from the wrist to the first finger where it joins a branch of the 

radial, forming what is known as the superficial palmar arch, Four digital artericy 

pee uments which snbdivide into collateral branches abont two lines bolow 
-phalangeal 


articulations. ‘These supply the palmar and lateral sar- « 


the motacarpo- 

faces of the fingers, oxcopting the thumb and the outer sido of the iniox, the branchos 
coulescing at the tips of the fingers, whence branches arise to supply the pulp of 
the fingers with blood, ‘The radial goes from the end of the forearm (radias) ronnd 
the wrist, between the thumb and index finger, and back into the palm, where, joining: 
the ulnar, it forms what is known as the deep palmararch. Before, however, it does 
this, it gives off two arteries, one of whioh (the xuperficialie vole) supplies the palw, 
whilst the other divides into two branches (the arteria dorsales pollicis) which run 
along either side of the thamb, one of which branches sends off an artery to the 
index finger. When the radial dips into the palm it gives off branches to the thamb 
and forefinger or index, anil to the deep palm (whore it joins the wlnar). The veins, 
whieli are generally very deep, wecompany the arteries, 

‘The most important salject for our consideration is that of the nervous system of 
the hand, of that complicated plexus of nerves which gives to the hand ite direct 
and constantly apparent connection with the brain, Without the hand, prinei- 
pal seat as it is of the sense of touch, the other senses wonld be comparatively 
useless. The sense of touch is the only sense which is reciprocal, That ia, thongh 
the senses of sight, hearing, taste, aud smell, oan only receive impressions without 
giving them, that of touch, both receives and gives; and it is this sense of touch, 
dependent as it is upon the nervous aystem, which is the most important of all, and 
whieh is found in its highest state of development where that nervous aystem ix 
tho most complete, namely, in the hand. 

An aecomulation of fat and fibrous tissne under the skin forms the “palpa” at the 
ends of the fingers, The slightly conical form aul exquisite softness of the pulps 
adapts them well for theoxamination of the surfaces of bodies; and the senso of touch: 
ix more noute in them than iu otter parts of the hand, In connection with them itis 
Interesting to obsceve that the ast bow af ouch finger and of the thumb swolls owt at 
‘the end inte » nodulatod lump, which serves the purpose both of anpporting the 
pulp and of giving Dreadth to the nail, The cuticle is the medinm through which 
tho external impression is conveyed to the nerves of touch. ‘Tho extremities of th 
Hingers exhibit all the provisions for the exercise of this sense. The nails give supe 
port to tho Angers; they are made brond and shieldlike, in order to sustain the 
eluatic cushion which forms theirextremity, This cnahion on the end of the 
isa vory important part of the exterior apparatus, ita fullness and elasticity: it 
ing it admirably for touch, Vine aa tho sense of touch usually is in the hand, 
Lbecomos far more so when an nnusnal demand is made upon it in 
deficiency OF absence of other sonves. ‘The rapidity with whieh blind persons ean 
road with their fingers is traly astonishing. Some are said to distinguish colors ly 
tho fool, It should rather be said that they are capable of recognizing the wea 
differonces in certain substances by which color are caused; for one can 
conceive {ft possible to distinguish by fecling the colors Iu a ray of Hight separated 
by a pri 

It was said ofa lady wl 


without, nnd it was surprising how mno 

how quickly ft enabled her to hold convere with her relatives, by the language 

of the Bngers, almost as freely and us briskly ax others did with the tongue, A fave 
touches were sullicient to transmit a serlos of thongles, After one shake of the 

hand of a stranger sho would immediately recognize him on meeting hin, 


Porsons who have had much experience in the instruction of the deaf and dumb 


find that the band, by moans of writing aul “dlactylology," a 
signa, is abundantly sufoient for all the intercourse to which 
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‘Que important fact, however, is to bo noted in studying the constituents of patho. 
logic growths, and that is that all pathologic growths are histologically trae to the 
class of tissnes generated by the layer of the embryo from which they were origi- 
nally formed. As ia well known the human embryo primarily divides into twe 
ayers, the ectoderm or epiblast ond the endoderm or bypoblast. A third layer is 
afterwards developed between these which is called the mesoderm or mesoblast, 
‘Tissues, therofore, which originally sprang from the first two primary layers of the 
embryo, do not tend to reprodace the tissues which are formed from the mesoderm 
or middle layer of the embryo. The exceptions to this rale are rare. 

‘Tho fourth caure or condition, modifying the shape and growth of cells, is tho 
pressure of other eells upon them during the early period of their growth. ‘The 
multiform shapes of the cells found in cancerous tamors aro evidently due to this 
cause, as woll as the flattened shape of the cells found in the epidermis, hair, and. 
many othor parta of the body, 

After maturity, the retrograde change or metamorphosis at once begius in the 
cells, and as & necesary consequence in the body aaa whole. The powers of assimi- 
lntion of nutriment gradually become insufficient to supply the waste, and hence the 
body as a whole tends to emaciate. Not only is this the caso, but the powor of the 
individual cells to separate the waste materials which are the results of their natri- 
ton, become impaired. These waste materials of the cells ns a consequence aceamn~ 
late and canse thickening of the coll walls of all parta of the body. One of the most 
striking of the resnits of this process is seen in the hardening and calcification of 
the arteries of the body, which is so commonly found in persons of advanced age. 
‘The tissues thenwelves tend to degenerate in old persons. Muscle becomesvleyraded 
into fat, and the same degenerative process invades the connective and other tisswes: 
of the body. A familiar example of this is to be found in the arens senilis, which ts 
asure sign of the degeneration of the tissues, 

It may seem, perhaps, necessary to apologize to an andience like this for such an 
elomentary sketch of the growth and development of the humau body, My object 
in doing so has been to call attention to whatl believe to be our unscientific method 
of teaching homan anatomy, nx it is nally taught in our medical schools and 
colleges. ‘Tho most uenal or ordinary method of teaching human auatomy is to 
begin by studying the bony framework of the adult human body, ‘This has always 
seemed to add unnecessary complexity to the atudy, and prevents the student from 
gmeping the real simplicity of the ides of tho structure of the human body when 
Studied from the point of view of its boing simply a development from the human 
ovum orcell, The study of the various org: if tho body also is much better com- 
menced by examining thom, with the aid of 
found in the lower order of animals, The kidn 
plicated organ, many of the parts of which it i# dificult for the student to under- 
atund, In the common newt it is componed simply of a layer of tabes which can bo 
studied and comprehended by the student with comparative ense. Whatis ourplan 
in pursuing other stniliest If we, for instance, take up the stndy of chemistry, we 
never begin by stadying the complex componnds first; om the contrary, we firat 
atady the elements out of which the complex bodies are formed, and thus proceed 
from simplloity to comploxity. ‘The samo mothod is adopted if we take up the studies 
of botany, geology, mineralogy, or, in fact, any of the branches of uataral scienee, 
Why, then, do we adopta different method in tho study of human anatomy from the 
‘one we adopt in studying all the other branches of seiencet My idea of the trae 
way to study hnmon anatomy, then, would be to begin by studying the human ovmm 
‘or cell, then the fluids, such as the blood and lymph in which the cells are found free 
ani floating. After this study the changes prodaced in the ovum by impregnation, 
the segmentation of the ovam, with the development of the blastodermic membrane 
of the embryo and its farther division into the external and internal layers. Study, 
thon, tho tissues and organs formed from these layers in the order of tholr develop. 
ment, Then take up the study of the middle or third layer of the ombryo, with the 
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‘Museles houiologons to the scapulo-clavienlar muscle in man are found in a large 
number of mammals. Wood bas found this snuscle well marked in the rabbit and 
the Guinea pig. Cuvier and Lorillard have figured it in their atlas under the name 
of “scapulo-clavieu,” 

‘The muscle which I found was 7 centimeters in length. Ita diameter in its fleshy 
portion was about the sume as the diameter of the fleshy portion of the posterior 
Delly of the omo-byoid muscle in that subject. It took its origin fromthe superior 
border of | the scapula by a tendinous margin, in common with the attachment of the 
internal portion of the posterior belly of the ‘omo-byoid, ond by a slender tendon, 
which was continuous with this tendinous margin, and which extended mesind to 
within 1 contimoter of the superior angloof the scapuls. In its scapular two-thirds 
itwas internal to and parallel with the posterior belly of the omo-hyold, At the 
junotion of the seapular two-thirds with the clavicular third, it passed beneath the 
ome-hyoid mascle and continued parallel with the posterior surface of thy clavicle 
to be insrtod by a well-marked tendon into the clavicle at the junction of the pos- 
terior border with the rhomboid impression, 

It is in relation dorsad, or internally with the suprascapular artery and nerve, 
the serratus magnus muscle, the axillary artery and veln, and tho brachial plexus; 
superiicially with the omo-hyoid muscle and the clavicle. - 


THE VERMIFORM APPENDIX. 
By R. H. PLUMMER, A. MM. D., M.T ©. 5., of England. 


Rrafieer af Anatom, Cooper Medial Ovens CHU of the Bigteat inks end oy the Cento Urinary 


‘The field for anatomical literature is ao limited by the fixed laws of nature, and 40 


‘well have these been conned, that ground for new matorial is found only in deviations 
from the usual type, whioh curtails the work in this department. 

Not many years since health statistics teemed with reported cases of s0-callod 
‘jdlopathio peritonitis,” bat the cause became more apparent as post-mortem exami- 
nations reveatod, in many cases, supprration, perforation, or gangrene in the vermi- 


form appendix, sometimes with a stercolith (coprolith) or some foreign substance, 
as the seed or stone of fruit, lodged therein. This knowledge has invested the 
appendix with new interest to the surgeon, the chief points of which are, first, ite 
form and attachments; socond, its situation and relations, having reference to oper- 
ative measures, It le usually described asa ‘blind, worm-like tube” arising from 
‘the inner and posterior part of the cwcum, near the ileo-cmecal valve, passing thence 
upward avd inwanl behind the ewenm, Extended observations, however, have 
demonstrated Qiat its form and attachments vary not alittle, It may arise from the 
posterior, the internal, or the anterior surface, or from the apex of the cicam, the 
longitodinal moscular bands whieh characterize the lange intestine being continued 
‘upon it, In some of the Jatter cases it appears as a funnel-form prolongation of the 
cwoum down want aud inward somewhat as represented in the above sketch, 
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inward toward the umbiliens. In removal of the appendix the closure of the lumen 
may bo effectnally accomplished by slitting down the sides of the stump and trim- 
ming the angular corners of the flaps, which may then be inverted or invaginathd, 
thus bringing the scrous surfaces together, where they may be sutured in position. 

















DISCUSSION. 


Dr. Lamb anid that in his post-mortem experienco the cecum was generally covered 
with peritonoum, except, perhaps, a portion of the posterior surface. The vermiform 
appendix has also been generally covered with peritoneum, of very varied length 
anywhere from 2 to 8 inches, and many , sometimes with 
adhesions. In the caso of Dr. bly there had been 
an accuunlation in the terminal portion of the sharply-hent appendix, and set up 
inflammation. Dr. Lamb remembered ha’ but one caso in which the appendix 
was absent. It was astonishing to notice how small an amount of disease of the 
appendix was apparently suflicient to cause death. 
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THE RELATIONS OF THE HEART AND LUNE 
WALL AS DETERMINED BY COMPOSITE 
By IRVING 8S. HAYNES, 


Demonatrator of Anatomy in the Medical Department af the 
of the Suciety of the Alumni of I 
Secirty. of the Lasoriation of American Anatomiste, ete. 

















Tho study of the relations of the heart and lungs to the anterior chext wall is of 
the ntinost interest to us, not only as anatomists nearching after the exact rela- 
tions of the varions parts of the human body, but also as surgeons and physicians 
engaged in the treatment of these or nis morhid states; forhow ean 
a departure from the normal relitions of the body be detected nnless we are familiar 
with those relations? 

It ie practically impossible to determine the surface rela 
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in tho living except in the most ge nl we ont the 
problem upon the ¢: ained our post-mortem measurements 
wo can not apply them indiseriminately to the living iidividual, Tne allowances 





must be made for the constantly ing positions of the heart and lungs with 
every pulsation of the former and respiration of the latter, for the changes cansed 
by the different positions assumed by the individual or produced by the states 
(physiologic or pathologic) of the neighboring viseera (stamael 
ing thickness of tho superticial tismes and the sexual pecull 
nd mannnary configuration must alse be taken into aeconut. 
Notwithstanding all these dinicalti wo must contend, our post- 
mortem results do admit of the most pra 1d, When the necessary 
corrections of age, sex, posture, ete., are iability as to 
deserve onr contidence. 

Of the methods heretofore employed for d 
heart and Jungs, 1 will speak briefly of two, namely, translixion and 

Transtixion by long pins is a method subject to many soure 
end becomes a good deal like gnesswork; for, unless the di “between the 
positions of the pins and the actual position of the viscera under consideration are 
correctly taken and referred to corresponding points upon the chest, the results 
from this method will be too uncertain to he depended upon, Frozen sections, eare- 
fully made as directed by Prof. Thomas Dwight, will ect resnits, but the, 
method is very lavorions, takes a great deal of time, can he nsed only at a certain 
season of the year, and then only in favorably situated places. 
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determined by the same manauyre—only reversed—by which the anterior 
ilino spine is fixed; namely, by carrying the thamb from above downw: 
‘notch until it comes in firm contact with the upper margin of the steroum, abd from 
‘this point make the downward measurement. The mensurements to right or left 
must always be made at right angles to the mid-sternal line, 

Source of error.—Of course, all chest walls and their contained viscera do not have 
the snme dimensions, and it would be obviously incorrect to apply the results obtained 
from s large subject directly to a small ono. Yet, after the measurements for the 
average malo and fomato adult are obtained, these can be applied tothe dj 
of similar points in the avernge person, and the extremes of our seale in the one case 
to the extremes in the other, Perhaps we can subsoqnently determine a certain ratio 
between the chest monsurements and its ciroumference or some other representative 
moasnrement that will help ua to overcome tho above source of error, but my experi- 
monts have not yet boen sufliciently numerous to justify the formulation of any reli- 
able suggestion in this councetion. 


Directions for taking the composite ohest photographs, 


Place the subject perfectly horizontal and inject carefully through the carotid 
(right or left) a thin plaster mixture (colored if desired) to moderate fullness, 
Some subjects should be usod without the jujoction, but the injection when moder- 
ately given, and after it has firmly sot, serves to maintain the heart In a fixed post 
tion, and is consequently an advantage, Moreover, by distending the hoart 
moderately, as is usally the case, its natural position in diastole will be closely 
Hpproximated (Subject f) and in those instances where the injection docs pot fill the 
‘yentrioles and they happen to remain firmly contracted, you will secure the heart ip. 
Astate closely allied to its condition during systole (Snbject I), Locate the posi- 
tion of the nipples with reference to the rile and mid-sternal line aa previously 
described, then carefully incise them through their center to the deep parts and 
murk such places with an aniliue pencil 40 they may be found later on. Remove: 
superficinl tissue and museles (pectorals and abdominal) over an area aufiicleutly 
large to expose the entire chest from above the clavicles to below the lower ribs aud. 
from side to side as far a4 the anterior axillary lines. Expose the trachea, cut it in 
two bolow the thyroid cartilage, iusert a rubber tube into it, and connect with the 
Dellows or pump. Thoroughly clean the ribs, cartilages, sternum, external inter- 
costal museles, clavicles, and the origin of the sterno-cleilo mnstoids. Now place 
a narrow tape measure or a strip of white paper, upon which the inclies have been 
marked, from the upper margin of the storaum (suprasternal noteh) along the middle 
Tine to below the emsiform appendix. Upon each cartilage and rib indicate the dis- 
tance in inches, measured transversely from the mid sternal line, by narrow atrips of 
white papor as long as the cartilage or rib is wide aud placed vertically upon the 
samo to the number of 4 or 5 on either side of the middie line. These strips of paper 
will help very mach in determining the position and direction of the various ribs 
and cartilages. Set np tho camera vertically over the subject, foons on the nipple 
points (indicated by small cireles of white papor), and fix the focus with the set 
screw, You will noo two double plate holders A and B,and very slow plates, num- 
Dering the slides Aland 2, Bland 2. Take the chestin expiration on plates A land 
2, (Expiration, first exposure.) The time of this exposure mnst bear the ratio to the 
full exposure of about 1 to 3. Inflate the lungs to moderate distention, counting 
the number of bellows’ or pump fulls, and expose plates BL and 2. (Lispiration, 
first exposure.) Let the air escape from the lungs, Reimove the sternum from the 
lower level of the first cartilage to the upper border of the seventh, the included 
cartilages and ribs for a distance of tor G inches from the median tne, De not 
open the pleura, Now inilate the longs with the samo number of hollows! oF puny 
fulls a8 before, 





Susvect |. 





No. t= COMPOSITE PHOTOGRAPH OF CHEST AND HEART; HEART EXPANDED. 


Pericantium minored, 


Suavect | 





No. 2—COMPOSITE PHOTOGRAPH OF CHEST AND LUNGS IN INSPIRATION. 


Plourw unopened 








——— ee ey 





Susvect Ih. 





2. COMPOSITE PHOTOGRAPH OF CHEST AND HEART; HEART CONTRACTED. 


Pericandium removed. 





Susvect Il. 








No. 4. COMPOSITE PHOTOGRAPH OF CHEST AND LUNGS IN INSPIRATION. 


Pleurw unopencd 











(12) ‘The anterior margins of the lungs in inspiration: Right, lies to left 
median line, one-fourth inch from and parallel with it from the upper margin of 


secoud to that of sixth cartilages (sternal ends), The left is in contact with the 
right from the upper border of the second to the midpoint between the fourth 
cartilages, where it turns downward and ontward along the upper margin of they 
fifth left cartilage. Length of contact, 24 inches, 

(3) The centers of the sternal ends of the costal cartilages are opposite the fol-» 








(14) Nipples: Over the lower margin of the fourth ribs, 4 inches from the middle 
dine. 
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EXAMPLES OF ANTAGONISM, 


Head from left to right 


Curare. Their combined effects. 
1:80,000, 











Ether walph, Chloroform, ‘Their combined effects 
12400. 1:00. 














Aconitine sulph Their combs 
1:160,000 
Aconitine, Chloroform, ‘Thelr combined ef 
1160000, 1:00. 





Curare Kethor #ulph Their combined effects 
1000, 1210, 


EXAMPLES OF ANTAGONISM 
Read from left to right 





try Chloroform. 
1:100,000, 1:00, 














Atropin Curare. Their combined effects. 
1:100,000. 1:00, 
Atropine, Strychaine. Their combined effects, 
1: 100,000. 121,000, 
Stryebnine, Atropine, ‘Their combined effects 
1:160,000, 12.000. 





EXAMPLES OF ANTAGONISM 


Road from left to right.) 


2p. blood so, Moobol 122,000. 


1:008, 151,000, 





3;:400, 121,000, 











i 151,000, 





EFFECTS OF MINIMUM, INTERMEDIATE, AND MAXIMUM DOSES OF AL 





Head from loft to right 





(a () te) 


Atropine Chloroform. ‘Their combined effects 
400,000, 11500. 


ANTAGONISM BETWEEN ATROPINE AND CHLOROFORM. 
{Itead from left to right.) 


Blood sol 1,100,000. 


11 





‘Track VI.—Showing the effects of hydrate of soda. 


EFFECTS OF MINIMUM, INTERMEDIATE, AND MAXIMUM DOSES OF SODIUM HYDRATE. 


(Read from left to right.) 





Blood sol 140,600, 151,000, 





‘Tare X.—‘Showing thy 


ots of hydrate of potash, 





Blood sol. 12,000, 1400. 





EFFECTS 





ack XI.—Showing the o of bicarbonate of potash, 





4 sol 14,000 1-000, 


Taact XII, —Showing the effects of chilorai 





if pot 


9F MINIMUM AND MAXIMUM DOSES OF POTASSIUM AND SOME OF ITS SALTS 


Rend from left to ight.) 








Blood sol. 181,000, 191,000, 


‘Teace XXIV—Rh 


Blood sol 1:100,000 





nig the effects af digitalin 











Aon XX.—Showing the offeets of carbotic acid. 


Blood no! 1:100,000, 1:1,000, 





Teac XXI— Showing the ¢ 





(9 of sulphate uf atropine 











ym00,000 121,000. 
Taack XXV.—Showing the effects of avonitine 
EFFECTS OF MINIMUM AND MAXIMUM DOGES OF DIGITALIN, CARBOLIC ACID, ATROPINE, AND 





NITINE 
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5. Strength of upper arma; dicepa.—Tbe subject should grasp a horizontal bar o- 
pair of rings und hang with the fect clear from the floor while the arms are extended 
Note the uumber of times that he eau haul the body up vntil his chin touches uy 
bar or rings. 

6. Strength of forearma.—The subject, while holding the dynamometer (Fig. 3) 90 
that tho dial is turned inwards should syquesze the #pring as hard as possible, fire! 
with the right and then with the Jeft band. The nuinber of kilos may be read ¢ 
from the dial and notwd. 

Total strength.—From the above data the totil individual strength is calenlated 4 
followa: The bodily weight is multiplied by tho um of the dip aud pall; this i» 
thyided by 10 to prevent too lurge a namber of figares in the calealation, ‘To this is 
added the strength of back, the strength of logs, tho average of the forearm, and 
the Jong strength, and the result is looked upon us the total strength. Por example 
the weight of the subject being 64, the dip 1L and the pull 12=23; the buck strengt 
150, andl the leg strength 180; the forearm atrongth 45, and fhe longs 2.0, the rest 
will be: 64 2832104 150+ 180-445-252. Just why the strongth of t 
ascles of the upper part of the body was uot originally included in this test is 10 

iidicult to make ont. ‘The strength of both the chest nnuseles und those thist exter 
hetween the spinous processes and the shonider plate oan easily he axcertutned 1 
_ove and the same instrument, ‘Those are actually given in the Now Manual fi 
Physical Measurements, by Dr. Luther Gulick, whose excellently illustrated mani 
should be in the hands of everyone taking such measurements. 

For the sake of uniformity of records we have, however, adhered to the original 
farmula and our tables have all been calculated in accordance with it, so.as to make 
them comparable with those ascertained by all who are taking such testa cleewher: 
‘Thisstrength test is not devoid of all ecientific accuracy, but possesses acertain defini 
physiological value. If we take, for instance, the gastrocnemius of a frog and pa__ 
an induction shock through it, we get a contraction, whether we stimulate directly 
orindirectly. If we attach certain weights to one end of the muscle and increas 
them gradually and stimulate, there comes # time when our stimulus is no longe 
answered by a contraction of the muscle and the weight attached to it will no longer 
be lifted, although the stimulus passes through the muscle as is indicated by the 
galvanometer. In this condition, in other words, we have arrived at the weight 
which exactly counterbalances the absolute power of the muscle under observation. 
In the above-described strength test we have, undoubtedly, an analogous condition 
of things. The numberof kilos which we ean lift with our backs and legs being the 
exact amount necessary tu counter! ince the strength of those muscles that were 
engaged in pulling, in other words indicating their absolute strength just the same 
au the absolute power is represented by weight in the experiment with the frog’s 
gastrocnemius. 

nlar contraction produced by the stimulus of the will may perhaps not 
contraction and the curve produced in the case may not be anything 
like the curve produced by « single induction shock, but resemble more nearly a 
tetanic curve, still the amonnt of strength that theso tests require us to exert at the 
time represents the greatest possible amount which we are capable of exerting at any 
one time and which is hero expressed in kilos just the same as the absolute power is 
represented in weight in the experiment with the frog’s gastrocnemius. 
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Tanre V.—Injlucnce of one month's practice at football on total strength of 17 players. 


(Avenue age, 19 years @ months; average height, 1, 706. mm,) 


Virat | Seoomt 
ina. | examina 


VITAL CAPACIEY. 


The term “vital capacity” as employed in connection with the usval anthropo- 
metric records appears to ne somewhat tnisleading, inasmuch as it implien in its menu. 
ing a certain physiological significance which it does not possess. ‘Tho namo * vital 
capavity” was originally used by Hatehingon to denote the respiratory capacity of an, 
individual, and which i usually measured by a modified gasoneter (spirometer of 
Hutehinson), into which the subject breathes, making the most prolonged expira- 
tion possible after the deepest possible inspiration. The quantity of air which is 
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Table of vital capacitie 


1 Capa 

















Age. Firat ‘Second (Gain. Loas. | 
xami- exami: | 
nation. nation.) — | 








ramon. 
woo 
16 
id 

Ix 


Vader the above ni: 
weight of Demény. 
ieal significance in connection with the eubject of physical training and the study 
of its results, From the physiological, point of view the introduction into scientitic 
physical training of valuable and significant indexes, aueh as the above, 18 as mich 
of a necessity and of as great importance now as was the iutroduetion of we 

and measnres into chemistry a hundred years ago. 

The original papers of Demény are not accessible to me, but Dr. Enebuske state 
that Demény has found that in children of the same the lnng ex 
tional to their weight, and that if a curve is constructed of Inng 
weight in function of age, the two curves are parallel, Demeny he 
found that the ratio of lung capacity and weight of persons who have undergone a 
course of systematic physical training is much higher than in persons who have had 
no such trail from the fact, familiar to us all, that the training on the one hand 
increases the lung capacity, aud on the other diminishes, at least in the beginning, 
the weight by causing a great quantity of the reserve tissue (fat) to disappear. 

In the adjoining two tables of vital indices I have applied this index to the 50 
cadets under observation. It will be noticed, however, that but 16 out of 50 ly 
gained, 31 have lost, and 3 have remained the same. Tho average vital index 
obtained from both tables together at the first examination wasd.(679, ut the second 
examination 0.0667, amounting to an average loss of 0.0012. : 
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uniforms in which cadets of thia school are done up a 











(1 which they are obliged to 





of vital index of tl adets, obtained at the ne 
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If we were compelled to translate this index into popular ang Re. we vonld not 
rer the truth than to say that eo during the 
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energencies of disease," and that it express 
tion for endurance under effort. It doca not represent the moral or nerve-dy 
elements of endurance, but it represents.a chemico-dynamic component of 
Demény (quoted by Enebuske) makes thin state 

By taking young gytunasta and arranging them a 
3 of lung capacity and weight, we hav 

have made a clasit 



































In practicing gymnastics Enebuske has observed a marked 
en the Vital index and ability in such exercixer in which the weight 
1s carried by the arms or thrown from the ground by forcible cont Hof 
the muscles of the legs, as jumping aud vaulting. Taking perpendicular rope elim 
ing as an example, he found that 6 out of the 26 xtuder mined by hin, could 

the rope and that their Vi, wan below 0.04745 the re 20, whoxe Vi, 
was above 0.0478, could all climb except one. 

Owing to the fact that the publication of Dr. Enebuske's j 
Tregret that I was unable this year to test hia conclusions in this direction, but this 
much is certain, namely, that for endurance there ix nothing more esseutial from a 
physiological point of view than a large lung capacity. 
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THE POWER INDEX, 
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infectious diseases. Comparisons munt be mate at the bedaide. HN of at Teast ot 
which would not bear out this assertion. A gentleman prominent in tusthall 1 
tion, whom I measured only three weeks before hin death, and when vital 
jel of typhord fever in the surprisingly short time of a week. 
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examinations. Looking over the Amherst table of the 50 per cent student 
alating from the data given there the power index we get a power index of 
or the average Amherst student. 

te adjoining two tables of the power indices.) 


TABLE A. 





Power index. | Power index, 
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STRENGTU-WEIGHT INDEX AND VITAL-STRENGTH-WEIGHT INDEX. 


e sake of future reference and comparison I append also the tables of these 
ces, ‘The strength-woight, index is expressed by the formula one and the 


ongth-weight index by thatof Vi. \°" ‘Tho results are recorded in the tables. 
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which may continue for honrs, or even days, aud whioh is partionlarly likely to 
‘oconr, if the injury is complicated by much humorrhago, the pressure of a clot, 
shock, Inceration of the timsues, ete, Besides this, a fertile source of error may 
exist in the marked nd unaccountable factuations which occur under” perfectly 
‘norinal circumstances in the bodily temperature of rabbits, cats, guinea pigs, and 
dlogs—the animals almost solely employed in this sort of investigation, The heat 
processes in dogs seem to be of greater stability than those ln the othor animals 
referred to, and on that account chiefly 1 have chdsen them for this research. The 
more fuct that the heat mechanism may be materially influenced by injuries of any 
partof the nerve centers renders it evident that no portion of the brain or spitial 
cord should be concluded to be specifically concerned in the heat processes unless 
the phenomena produced by operations upon it are distinetly more marked than 
those which are olverved when other but different parts are affected and unless 
the results are fairly constant aud positive and the lesions properly localized, 

In some of the experiments in the present series, observations were made only of 
the temperatare; in others, records of temperatnre, circulation, respiration, aud 
motor reflexes were obtained, while in others the method was calorimetrieal, Inall 
of the experiinents strong healthy dogs were used. The technique of the operations: 
waa in all cases the same, untess specifically noted, Tho animals wero aumeathotized 
with ethor, chloroform, or a mixture of both; asmall trephine opening was made tn 
the side of the skull opposite to and on a Jerel with the upper surface of the struc 
tures to be cut; the membranes were punctured; a slightly bent probe, t mun. thiek 
und 2 mim. wide, was inserted horizontally and pushed across the brain notil the 
skull on the opposite side was reached, and then with a downward sweeping move- 
ment all the cerebral mass below the probe was completely severed. A certain 
amount of hamorrbage always ocenrred, but this was always very slight, and by 
properly inclining the head for a few minutes immediately afer the operation drain- 
age was facilitated and the pressure from a clot in a large measure prevented, 
‘Temperatures were seldom taken before the operation because the struggles of the 
animal, as well as the direct influeuces of the aniwsthetic, so affect the heat pro- 
cosses that the record as a standard is more or less of a fictitious valne, By means 
of sensitive thermometers, temporatures were obtained within three to five minutes 
after the section, With the exeoption of the calorimetrical experiments the ther 
mometer was retained in the rectum throughout the entire poriods of observation. 

‘Tho experiments may be divided into six classes, distingnishable by the region of 
section (1) the frontal lobes just anterior to the caudate puclei; (2) the corpora stri« 
ata; (3) the optic thalami; (4) the crara cerebri; (5) the pons. 

Por many reasons it would have been desirable to have incladed a number of 
experiments upon the cortical heat centers of Eulenborg and Landols, anid of Ott, 
‘espocially so since White, in a recent communication (Journal of Physiology, xt, 
191, p. 288), gives results which lead him to reach conclusions in opposition to those 
‘of all other recent investigators upon these parts. White that lesions of 
the ecraviate centers (Eulenberg and Landois) do not, or but slightly, alter rectal 
temperature. Regurding the Sylvian center (Ott), he concludes that its injury may 
cause frrogular rises of temperatare, which are quickly produved and last but fora 
mhort timo; sometimes several rises and falls occur after one operation, He was 
Induced to believe, considering the irregular variations and rayid character of the 
changes of tomperature following these losions, that certain parts are concerned In 
malutaining the balance between heat production and heat dmatpation; in other 
words, of the nature of the hypothetical thermotasic conters. White's results and 
conclusions do not, however, soom to be in entire accord, ‘Thus, fn lus experiments 
‘on the cruciate region a riso of temperature oceurred in every instance after the 
‘operstion, varying from 04° to 2,89 F.; and in thoge ov the Sylvian areas, in 18 dat 
of 21 there was a sise—in 6 of loss than 1°, in 3 between 1° and 2°, in 9 from 2Y to lee 
tha 3°, and in 3 from S° to 4°; the average rise being 1.02% and the groatest 3.6% 
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EXPERIMENT 221. 
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DISCUSSION. 


‘er maid that there was no room for further doubt of the existence of 
producing, heat 
nthe apinal cord. In the ea 

tera in the medulla, we have quite an analogous condition only, that work 
¥ thers cardiac centers which are definitely located, and in the case of. 
at in produced under normal condition, which is only another 
In one case wo obtain work by the peculiarity of the cou- 
of then centers with peripheral organs; in the other case we attain heat 
ur reusonn, 

wallum observed that in experiments on the central nervous system inch 
spenn than what appearson the surface, a by the condition called 
* ‘hin complicnten tho results obtuined, although the experiments of Ott, 
, and others show distinctly that there are “ centers” whose function is that 
olling the production and dissipation of heat. All who have studied the 
of our knowledge of the vaso-motor centers will remember the discussions on 
tion of the existence of subsidiary vaso-motor centers in the cord, and even 
1 blood vontela, Many of tho results which have been obtained in those 
ste have been due to “shock.” If we bear in mind, then, that o similar 
h oceurring after experiments on the central nervous aystem should manifest 
nom roaulta which possibly have been attributed to intluencing the central 
inter" one may, for all this, well believe in the existence of euch centers, 
1 womuy further allow that their delimitation and localization have not been 
Ietormined, 
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EXPERIMENT 11. 





[Cat: carotidy ligated; tracheotomy ; tram 





‘erie section of brain just in front of medulla oblongata.) 
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EXPERIMENT VILL. 


[Cat; carotid ligated ; tracheotomy ; tranaverse section at anterior alge of the pour varolli.) 
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‘Crest ainsi que j'ai eru avoir bien localisé Ja Iésion on Ia limitant i des points 

1, sans OaNser de graves lésions collatérales, et on suivant, selon mon uvis, 

Ja méthode la plus propre pour expérimenter dans les conditions de Vanimal es plus 
phyniologiqnes quo possible. 

Pour les mesuros thermo-électriques J'ai uaé los aiguilles d’Arsonwall et constrait 

eu ontre un galvanometre spécial, qui par le courant thermo-éleetrique qni se dére- 

Joppe d'une dv ses aigailles mise en un mediam a 38°, donnait un arc impulsif de 20°, 


COROLLAIRES EXPERIMENTAUN, 


‘Les résnitats expérimentaux que j'ai obtenns sont: (1) En lésant Je thalame opti- 
quo, on observe tie élévation thermique générale avec prépondérance A la moitié 
correspondant 4 lu lésion et A artam supérieur. (2) En lisant le tubereulom qua 
drigominum antérienr, on observe une élévation thermique générale avec prépendé- 
rance la moitié correspondant A la Mésion et dans lartam inférieur. (3) L/injoc- 
tion dans les ventrioules latérales cause un abalssement de la température. (4) J'ai 
produit des lésions corticales, soit apres piqdre (tonjours A lobsoure), soit en faisant 
nne fenétre au crine ot en injectant dans les lacines ipoméningées de lean distiliée 
colorée avec le méthy! violet, pour connaitre I'extension de lirrttation cortical. 

Lea courbes thermiques sont signées par lea apparats thermo-électriques, ot ont 
Aémontré constamment on absissement de la température qui dure pendant ple- 
sionrs jours. 


CENTRES THERMO-INMIBITOIRES CORTICAUN ET CENTRES THERMOGENES BASILATRES. 


Les centres thermiques sont done distingnés en thermo-inhibitoires, qui sont les 
corticanx, ot dans Ie lapin se troavent dans le lobe fronto-parietal; et on thermo- 
motenrs on dynamo-theemiques ou encore thermogines, et se trouvent dans lea 
gonglions basilaires, 

Jo no pons entrer dans l'étude critique des contres thermiques, et par suite, malgré 
anon désir, je ne penx énoncer les antres faite qui rendent positif lour existence. 

Je suis convaincn que Ie secret ponr décoler les fouctions dn cerveun (dn grand 
coordinatenr de tous lex centres réflex ordonnés) consiste A expérimenter dans les 
conditions los plus physiologiques que possible. 


od EXISTE Le orfcANIAME WGULATEUR DX LA CHALEUR 


La mécanisme réguiatonr dans Ia production de la chaleur ne réside pas dans ta 
motile épinitre. Ici existent vraiment dans les colonnes latérales les fibres thermi- 
ques qui partent des centres thermiqnes encéphaliques, pendant que la fonction 
thormo-inhibitetre appartiont sans doute & lécorce eéribrale, quia de méme Ia fone 
tion d'inhibition sles autres méoanismes réfléchis et ordonnés. 


ROLE DES VASO-MOFEURS DANS LA REGULATION DX LA CHALRUR, 


Pour nipondre & Vautre question: “ Existe-t-il une régulation thermiqae indépen- 
dante du wystéme vaso-motonr f” il fandrait|'éprouver expérimontalement: (1) Quelle 
Importance a le aystime Yaso-motour dans la thermogéndsio et dans la régalation 
thormique? (2) Si Vactivité des centres thermiques agit directement ou par les cen- 
tres vaso-moteurs f 

Pour résondre la premidre qnestion, j'ai fait plusionrs recherches, qui mont douné 
Jes ré@ultate suivants: (a) L'élévation thermique qui suit Ia nearo-parésis on la 
nevro-paralisis vasomotrico ne surpasse nullement la température moyenne du sang. 
(b) En oxcitant, ou on conpant fo Blot cervical du aympathiquo, dave le lapin, apréa 
avoir 1ié artars carotide, on n'obwerve pas de faita d'ipothormie, ou d'iporthermie 
locule. (0) Nalle quote-part d’élévation thermique n'est cousée par la coupe du 
BYMpathique qui noe sort en rapport direct: avec une plus active circulation, aves le 
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EXPERIMENT 11. 





tids ligated; tracheotomy; tranaverse acction of brain just in frout of medulla oblongata. 












[Rap ar 


‘atropine per jugular) , 


‘atropine per jugular), 








EXPERIMENT IV. 


[Cat; carotids ligated: tracheotomy ; nection 





at in front of medalla ol 
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PERIMENT VIII. 








carotids ligated; tracheotomy: trannverne sec 





on at anterior elge of the pons varolli.] 
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‘Pour résoudre co donte j'ai expérimenté ainsi: Jai enfoned Maignille thermo-elee- 
trique, trempée dans In paraftine et gardée A une température constante aveo Tétnwe 
de Meyer, et j'ai toujours noté nn aro galyanométrique constant, 

‘Bien, pourquoi duns les observations de la température de l'animal dans Jes eonilie 
tions musdites, avyons-nows des arcs gulvanométriqnes qni varient de l'un & Vantre 
moment? 

Voici les rechorchas que j'ai faites: Ayant, sue le thorax d'an lapin, appliqné le 
cardiographe, je recuei}lis sur on cylindre mu parle régulateur de Foucaalt le cardio~ 
gramme (Je cylindre achevalt no tour pendant $ minutes). 

Sur lo cardiogramme je remarquai que Vintervalle entre les deux orounées syxto- , 
Jiques était en moyenne presque 3 mm. 

C'est pour ga quensnite je disposai le signal électrique do Doprets en le réglant 
avec on métronome de telle maniére qu'il tragut sur le méme eylindre une coarbe 
(parallélo an cardiogramme) avee une série d'interruptions qui se suivalent A mm. 
Mintervalle, c'est-A-dire 1s distance qni étalt entre les deux ordennées systoliques 
du cardi 

Ayant ainsi disposé lea choses, j‘enfonpal sous la peau aiguille thermo-dectriqne 
dans lo méme moment complétant Je elrcuit électrique entre le métronome et le 
signal Mectrique, 

Thest bien évident qu'ainsi les interruptions du signal lectrique étaient marquées 
sur lo cylindre, que de aystoles da cour du lapin, toutes les fois que l'uctivité ear 
diaque ne varinit pas pendant lexpérience. 

Bientét jo pus remarquer que Je cardiograrme, on plusiours rencoutres, cotncidait 
(pour Ia série des ordounées systoliques) ayee les interraptions du sigual (ectrique, 
et en de telx rencontres Vaiguille thermo-Clectrique notait de tris rapides oscil- 
lutions de Ia température, reudues tris évidentes par des ares galvanométriqnes trom 
variables sur Ie champ. 

Qnoique dans cette expérience los activités vaso-motrices ne solent pas tout A fait 
élininées, néanmoins en la comparant avec les antres énoncées ci-devant, jo crobs 
qu'on peut en inférer que de telles variations si sensibles de V'aiguille thermo-elec- 
trique sont oausées par Iactivité dyuamogene directe des centres thermogines 
basilaires, ¥ 

La tri sensible variabilité des tompératures locales est un fait que J'ai remarqué 
antrefois. 

La variabilité des ares galvanomédtriques est évidente en passant do Mane A Manteo 
observation thermo-Gloctrique, quoiqn’ellos fussont onvironndées de tontes los fnesses 
qui sont ordonnées par I'électro-technique, 

Cette variabilité varie on cortaines limites, qui snivent en général la courbe ther 
awique ascensionnelle ov de deacente que Vanimal moutre pendant Nexpérience, 

Par les expériences susdites eb par les autres que j'ai publiées auparnvant, je eroi 
avoir des bases solides et je ynis A lu fois autorisé A confirmer tont co que j'ai pablié 
ans les années précédentes sur la fonction thermique spéciate des centres nerveux, 


COROLEAINES SUR EA REGULATION DR LA CHALEUR. 


Ayant démontré Vinhibition thermique corticale sur les centres basilaires, de 
méme qué le mantean cortical a Vinhibition sur tons los centres antomatiqnes et 
ordoanés, qui sont au-dexsous dans Ia névraxe, il est bien clair: (1) Que la régulae 
tion de In chalour est due A Péquilibre entre des forces opporses qui sexpliquent 
entre les contres thermo-basilaires (thormogénes) et les centres cortico-inhibiteines- 
thormiques, (2) Que selon la prépondérance de activité fouctionnelte des premiers 
gar les autres i) y a hyperthermio ou hypothermie. (3) Que La somme des tensions: 
dynamiques, thermiques et partictles, eausées par lexcitation Me chacun res eontres 


thormiques, doit dtre égale d 1a tousion de tous les centres h fonction homologue, 
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Pour tels mécanismes In production thermixne est réglée par le aysteme dares 
diastaltiques thermiques, qui ont lenr centre duns les cortico-inhibitoires thermiqnes 
et duns lex thermogines basiluires, tandis que la dispersion ext régléo par autre 
syatimo Wares diastaltiques, qui ont pour centres les cortico-inhibitoires aux vaso- 
moteurs, les centres vasomoteurs et la série ordonuée dle ces deruiers, (Voyez plau- 
che V). 

Les mécauismes de tous les doux régulations sout activés en conditions physiolo- 
giques par stimulus rétléchis constants. 








ENCORE SUK LE MECANISME SUSDIT. 








L’harmonie de la production thermique avec la dispersion phy 
subite des oscillations, qui tronvent leur interprétation dans lav 
stimulus de lambient externe (dans le sens le plus large du mot). 

La régulation de la chaleur ou conditions physiologiqnes ne pourrait. s’ae 
les voies incidents et sans les stimulus du monde externe (daus le sens plus large 
du mot) sur telles voier 

La température des homothermes subira des graves oscillations, ne garderait pas la 
température media physiologique constante & chaquo ordre et classe. C'est pour ga 
que la nature a multiplié les voies incidentes* sur les motrices (les rétle 

Test bien clair, qu'il oxiste une apperception thermique lige aux act ico- 
thermo-sensorielles. Parce qu’stant le sensorinm commun avisé de toutes les 
variations des stymulus périphériques (dans les sens plus large du mot) tont a la 
fois excités méme les centres régulateurs: du dynamique termique, qui sont actives 
physiologijuement par excitation réHéchie et constante, car l'excitation authocthoue, 
n'est pas Je stimulus ordinaire. 

Dans un champ si vaste do centres d'ares diastaltiques, thormiques et vasomoteurs 
les stimulus authocthones ue peuvent étre portés que par le plasuia qui les arrose. 


iologiquement 
ariabilité des 
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SUR LA FIEVRE, 








Crest pour ga que Fabnorme erasis du plasma 
les arrose, vient traduit en faits de dynamique thermique altérés par impart 
fouctionalité de la serie ordounéy des mécanisnes thermiques et dispersifi 

Alteréo de cette fagou la nutrition do tely centres nerveux, lorganisme est en 
proie du proces tébrile. 

La voici la cause unique productive du procés fébrile: C’est la crasis du plasma 
altérée pour changement chimico-moléeulaire du méme, qui intlue directement sur la 
nourriture des centres des arcs diastaltiques thermiques et des ares diastaltiques 
vasomoteurs. 

En conséquence il y a la rupture des harmoniques rapportés (lien untritif’ et 
fonctionnel sus- par lesquels vient accomplir la fonetion thermo-regula- 
trice physiologiqne. 
Par Falterce nourriture des 
faiblesse dynamogine nervense, 
de vibrations de l'éther nerveux, 

La dimiuntion de la quantité de mouvement do Véther nervenx en telle rencontre 
cat telle que ne pent pas modifier Pextension, 1a célérité, la direction des vibrations 
de 'éther, traduit sensiblement eu chaleur par les activités chimiques des tissus. 

Ello est parétique sane doute dans le systéme norveux Vactivité qui reud ha 
moniense les vibrations de l’éthor nerveux a Vétat de vue des éléments cell 
Estelle paréthique préciséuient Vactivité apte 2 traduire la chaleur chimique en 
chaleur organique vitale, e’est-a-dire: “Telle qui ne puivso altérer la vio des pro- 
toplasmes cellulaires.” 





le chintisme altéré du pI 






























ntres des ares diastaltiques susdits en suit une 
{ui se traduit sensiblement en une 








vindre céléri 























* Les Phystologintes opinent quo Tea fibres do sens noient presque denx fois autant quo les fibres 
notrices. Voyex Paludino, 1685, Instat. Physiol. et dev autres ‘Traits de Physiologie. 
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nisme ainsi est en proie des activités chimiques, «u erent méme pour 
les changements chimiques moléculaires du plasma, qui influent 4 son tour sur la 
nourriture des autres protoplasmes cellulaires, en rendant anormale la nutrition, et 
en accélérant eu plusieurs rencoutres Ja totale désagrégation moléculaire, 

La doctrine physio-pathologique de la fievre, comme j'ai déjs publié depuis long. 
temps dans mes préeédents ouvrages, doit étre fondéo sur I'altérée nuurriture den 
centres de la série ordonnée des arcs diastaltiques thermiquos ct vasomoteurs pour 
Valtérée crasin du plasma, et on conséquence, sur Valterée mécanique régulatrice 
thermique, rendue anormale dans les fonctionnements des deux mécanismes susdite: 
Je central pour la production de 1s chaleur, et le périphérique pour 1a dispersion. 























CENTRES THROPHIQUES, 





Sar la question: Si les centres ther 
pouvoir donner aussi d 
Les recherches ex 
tres perdent dn poids. 
t, je Tavais déja remarqué A page 53 de ina dernivte public: 
Le lapin de l'expérience 8 (Série V), 4 Mars 1X91, perdit en 10 jours 60 gi 
de son poids, et la température fat toujours au-dossus dela normale. 
Le lapin de experience L (série V), IX novembre 1X91, perdit de poids apres UL 
jours de la Késion encéphalique 80 grammes, aprie LI jours IX0 gran 
Done une preuve presque directs pour inférer que les centres theru 
mémes des centres throphiques. 
Tout ceci est bien en hurmonie avec les vues que nous avons déjis sur Ja nour 
de Vorganisme. I est bien connu quo uvement thermique organique est lis 
intimement avec les ucts nutritifs de Porganisme. 


nes s0i 
modestes résultats. 
‘imeutales m'out démontré que les animaux lésés en tels cen- 





nt méme centres throphique 
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THEORIE SUR 1 


E 


INFLUENCE DU SYSTEME NERVEUX SUK LA CHALEUR ORGANIQUE. 








ayant démoutré que dans la régulation thermique le aystime nerveux n'a 
ques et vaso- 
nelure, quant 4 influence du 
ant: que Tactivité dynamogene 
‘ et la diroe- 
tion des vibrations do l'éther, mia en vibra len actes chimico-biologiynes, 
qui arrivent dang Vintime texture des tissus, avee phénomenes d'intertérence de 
mouvement vibratoire, et avec inodification dans la direction de In propagation de 
tel mouvement. 
i précisémont dans la vie nutritive physiologique comment la chaleur chi 
tradnit en chaleur organique vitale, cest-A-dire en parfaite hi i 
quant a son degré avec les conditions de vie des protoplasmes cellulaires. 
Dans la vie nutritive pathologique, dans la ans I 
pathologiqne désiguée par des changements chin hires «ey 
leur chimique. po 
la eel 
pan tout a trit Ia quantite 
Textension et la directi 
Jo par les 











moteurs, par centres et par voies spéc 


systeme nerveux aur la production the 

























eyes 





chaleur organique vitale, dans le sens suadit, se trad 





on ch 
lie du systime nerveux, ou mieux, p 





Yuctivits dynamogine aff 
vibratoire affaiblie de I'éther nerveux, qui pour cela 1 
de mouvement, telle qu’elle puisse moditier la céleri 
vibrations de l’éther, mis en vibration caloriy 
ques des tiseus, 
Comme j'ai déja précédemment publié, il serait bien b 
tres thermiques (les thermogines busilaires) soient. productenrs de It chaleur. 
Celle-ci est produite dans Vorganieme par actions chimiques qui se produiseut 
aus Vintime texture des 
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216, Symboline lo nyntéme dex aren diaatalthy ues thermo: 
4d, Symboliso le aystémo sles arca diastultiquen the 
€2f. Symbolinw lo ayntéme dos arcs diastaltiques cortic 

Ia mvelle allonge 


















@aren diastaltiques 
centrale: et les nynté 
La mécanique dex deux régulations ont actives pur a 
Tous les deux ont entre eux des Hone intimes: Le nutritif et Ie 
jouiawent d'antomatin 
‘Monographie au titre * 
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ABSORPTION OF TRON IN THE ANIMAL BODY. 


By AJB. MACALLUM, M.D. 





Professor of Phyriotoy 





, University af Toronte, 


The author's observation on the distribution of iron in thi 
cell have resulted in determi 


animal and vegetable 
ethat the chromatin of every spec 
pu-holding compound and that this substan in to the hi 
the animal body. It follows trom this that the iron of inor; 
the food, if it is axsimilated at all, must go directly to th 
globin, but of chromatin—a conclusion which necessi 
monly accepted vi to the physiolo, 
sumne time suggests two interdependent questions: (1) Iv chromatin fi 
animal body, or is it formed vegetabl nly? (2) What is the true 
explanation of the beneficial effects of the of iron aalta? 
Inan attempt to answer these questions, various Compomuds of iron have been 
administered to a1 order te determine hy micro-chem- 
nin the intestine, ‘The investigation has 
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yielded results whi 
(1) The chloride, phosphate, and 
tions of iron are absorbed by th 
lous cells surrounding the la 4 
(2) When given in larg ) certain preparations of iron hay 
absorbing elements, especially the siderophilons cells. an effect similar to 
(8) The absorption of iron compounds vecurs chiefly in the upper and middle pe 
tions of the s1 1 intestin 
The beneficial efteets of the adminixtration of iron in 
de explained on the view that i 
intestinal mucosa, Other investigations on the absorption 
support this view and to indicate that inorg 
iron are not assimilated in the animal bod in other words, iron-holding nucleo- 
albumius are products of vegetable metabolism only. 
The bearings of these observations on the patholosy o r 
Tosia and on the subject of nutrition is discussed at length in the « 
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nts, halour, o: myuvemment siurawire de Péther. ovt wodiié par Vectivivé dyma- 
ue du eyetes suet veux. fous Ine vilnatious de Véther uervenx. 

coulien iv sisigues Cant outres dare diastaltiques sunt des voies de eondae- 
dee Vilsations de Vetber nervens. 

Vier vibrations sunt exe itice par Jen otimulus du woude exterue dans le eens 
sharge dus mut ,, qui aginoent nut len extremites des voues ineidentes de la scria- 
vardonute de 




















aten diartaltiquen. 

te wemun vilnationn de ether nerveux se propagent ensuite da centre de Vare 
Mudlique par be suie réllechie, lormque tele stiviulis sont physioloziqaes, mais si 
savtiaite cen ntinnlin not abnorines, i pe reuserse la direction des vibrations 
‘ler nerveux shy walure un transfert d'activité dynamogene, de la branche 
teh utes dex aren diastaltiqnes, et ainsi sont altérés les 
indonues, par lenquels be vie nexplique. 
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insotableanti-atbumidt-like body, which may bo appropriately termed anti-vitellid. It 
is needless to soy that in these digestion experiments the pepsin employed was a 
carefally purified preparation of the ferment, as free as possible from all traces of 
adhering albumoses, ete. It is unnecessary to weary you with details of separation 
and methods of purification; ‘sniffles it to way that two pepsin digestions on a large 
seale were carried ont, 150 grams of the pure crystallized proteid being nsed in eaoh 
digestion, In the tlest experiment the mixture of proteid, pepsin and hydrochloric 
‘oil was warmed at 40° forseventy-two hours. tithe second digestion, a somewhat 
popsin solotion was employed and the mixture was kept at 40° C. for ten. 
days. The first point to be notioed in the results obtained is the relative formation 
of proteoses und peptone under these somowhut widely divergent conditions, The 
aocontpanying table brings out the differences with sufficient clearness: 





Digestion. 








‘Those figures are to be considered simply as an approximation merely, eines con- 
siderable less naturally occurs in the separations, ‘They illustrate, however, a fea- 
ture of gastric digestion which I think haa been already clearly demonstrated with 
other proteids, both in natural and artificial digestions, vix, that noder no ordinary: 
circumstances do we hare a complete conversion of the proteid andergoing digestion 
into peptone. There always remain a residue of proteoses, whieh are very slow to 
undergo farther transformation into peptone, even though the period of digestion 
be greatly lengthened or the strength of the ferment solution be greatly increased, 
‘The initial action may be rapid up to a certain point, beyond whieh farther conver- 
sion into true peptone is slow and finally comes to almost o complete standstill. 
‘Thos, in the two experiments above quoted continuation of the digestion for ten 
days resulted only in the formation of 3 per cent more peptone than in the shorter 
digestion of seventy-two hours. It nist not be assumed, however, from these figures 
that the ferment was wholly inactive during the greater portion of this second 
digestion period, ‘This curtainly was not the case, for analysis of the proteases: 
obtained from the two diestions shows plaluly that in the longer and more active 
digestion the proteoaos are represented by a fir larger poreontage of secondary pro- 
tose, the primary products being correspondingly diminished in amount. This is 
clearly shown in the following table: 





Digestion, | 72tiowrs. [ tay 
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‘Theso resnlts, then, are fally in accord with the view that in digestive prote- 
olysis we have to deal with a serics of progressive changes resniting in the formation 
of a series of solable and diffusible bodics known collectively as proteoses and pop- 
tones. Hitherto we have been wont to limit our teas of the proteoses to the primary 
‘bodies proto- and hetero-proteose and the secondary proteose, known as deutero~ 
proteose, each of these being considered os oxistent in both the hemi and anti form, 
A fourth body, known as dysproteose, is simply @ congalated form of hetero-proteose. 
‘The writer, however, bus had for some time a growing conviction, based upon the 
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in Nerve Cells. Jourml 








Fia. 1.—Microseope stage electrode. 





fh Glas plate, 

B. Two platinim wires laid in grooves on under side of plate and rising through plate to be 
expose:| on upper surface to serve ax stimulating tips at 

©. Exposed portion of electrodes: 

D. Platinum wires to support cover slip. 

E. Wires to Induction call, 

F, Trough ground in glass plate to carry off stream of normal solution, 











t lee does tot monte, how these eells enn inerease mol in either sie or | 
‘Iife. To start with thors ix, i brief, o supyraliandaned of 
which furnish the animal not only energy to matutain vital proeesses 
“Hife, but in addition to this, energy for the performanes of work, Ax the wo 
Ife is being performed, the cells, one by ove, aro Worm OME, A stage is reached 
only enough cells remain to barely support processes requisite for continnane 
ife, no oxtra work being possible, Finally this number fails, and the fun 
Tife must cease, 

In the above Ido not wish to be unilorstood to insist that nerve time is of 
more importance in relation to physiological dying than any other tissoe. Jn 
position held by each tisne in this regard mast clearly bo determined by experin 

‘The working out of age changes in the tissues of a series of aninouls is son 
which clearly requires, above st] Chings, the for its consummation, The abor 
pat forward in the hope that valuable matorial which might otherwise go to 
many be ntitized in this connection, (Illustrations not furnished.) 


A MICROSCOPICAL STUDY OF THE NERVE CELL DURING STIMULA’ 
By 0. ¥. HODGE, Ph.D. 
EXPERIMENTS ON BYENAL AND BYMPATIETIC GANGLION CRLLS OF FROGS. 
‘The prirposs of the present serins of experiments is to observe continuonal 
process of fatigue in the tierve coll. Up to the present series my method has 


sinted in studying the cells ab the omit of a period of fatigne and only after 
aio bait passod through the ustal provesses of preparation for the microscope. 


the frat ft has been my desire to stady the process continuously ia the living 
A mport of former work opon the sabject of changes in ganglion cells die to ok 
‘eal stimulation and daily fatigue may be found in a previous number of the Jor 
of Morpliology.* 


Method. 


first an atteipt was mile to olserve the cells in site with cirenlation 
bed as littin as posible, This was done by removing tho visoora from taf 

aml o portion of the spinal column, sinsetos, ete,, from the back, tying all blood 
pols, thas leaving the plenro-peritonenn with its blood vessels and the aympath 
ehatn intact. Small frogs wore weet, bat the largy pigment cells in the ploure- 
toniam iteelf, and especially along the Nowd veasals and sympathetic cord, 1 
Impossible to get a clear view of the sympathetic ganglion cells. [was obligs 
Hbandon Ue method. [¢ thus heesme mocessary to remove the ganglia from 
Telly and free them from thor piznmmted capsites. In consequence of this 
flowing mothol wie nlopted, and it has proved more servi 
Special apparstus employed can best bo understood in 
exporinent, A pale of spinal or sympathetic ganglia in quickly exeimed feo 
freshly pithed frog. Each of these i4 placed fnumodiately in a ifeop OF normal 
solution one “ stago-clectrode” of the following coatruction (Ag. 1 
eloar glnss (A), of shape indicated in figure and of a size to bu conven 
to stage of a Zelns microscope stand, larger pixo, has two grooves cabin its under 
theo (rom murgin to near center. ‘Thote are made dee nboagh to conceal two 
platinni wires, whieh aro coteonted fm tion (B), A half centinotor heyond een 


Wodge. A Mirruscopeal Study of Changes dwe to Puuetional Activity tn Nerve Cee. 
Vol. VR yo 5, Moston, Leva. 








Two platinum wires laid in groove 








Fig. 1.—Microscope stage electrode, 


Glaxs plate, 
on under side of plate and rising through plate to be 


Ipper surface to serve ax stimulating tips at— 
Expose portion of electrodes. 
Platinum, Wires fo support cover slip. 











. Wires to induetion col 


‘Trough ground in glass plate to carry off stream of normal solution. 














Fia. 2.—Betting of apparatus for gargiion cell stimulation. 


fn 
5 Destine stand to hand card at level of stage. 
6, Wires from right-hand microscope to secondary coil. 
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oves the platinum wires are breaght to upper surfies of glass through two 

about 2 miflimeters apart, ‘The ends of the wires are then bent down 

He-hole pits in the upper surface of the plate about2 millimeters heyond the 

rations. Shallow grooves in the npper surface are mado to connect the 

euch pair, so that the platinum wires come to Ho half exposed on the upper 

of plate for a distance of 2 millimeters (C). They are Hen fled off level 

o of glass. This portion of the wires, of conras, avta as the eleetrode, 

ye preparation is arranged so thal either tie ganglion lies between thay alee- 

‘or ita verve lies over them. ‘The other end of each platioum wire is soldered 

H insulated copper wire, which goes toa secondary coil. Two other pliticum 

(1) support the coverslip, ‘These, for convenience, are hooked into pits in the 

and are so bent and adjusted as to direct the stream of normal salt solution 
specimen. 

th the plin of this simple elustrode understood, the remainder of the method 

Reon abs glance at fig. 2, Each electrode is clipped te its microscope and a 

fof nornul salt solution is drawn from flusk (4) by menns of glass siphons: 

‘b), which ond in finely drawn nozzles. ‘These aro placed at edge of cover slip 

trough (F), fig. 1 The stream from (P) drips into beaker Qo). Other parts 

‘need no explanation. We now have, living sn the same fluid, corresponding 

of the saineanimal, A group of cells as nearly alike as poss! ble i# sought out 

) preparation and brought to renter of field, A cell, or sever! collsin each, are 

ped atid outlined with aid of camera, and then electrical stimulation is applied 

of the preparations and not to the other. Hoth wre watehed and at intervals 

and drawn. Twe cameras, each attached to its microscope, were used at 

pahiown in fig. 2). To render the two pletarex more eomparablo, avoiding: 

laniped te the wye- 


was inferrnpted, fifteen seconds’ work alter: 

with forty-five ‘aecoinda’ rest, the primary cirenit current being made and 

by a Lombard clock interrupter.” Font Daniel cells, supplying eurrent 

ampere, were used thronghout. The induction coil nsed was one of Kritgnr’s 

{HOHE 1). Aside from the electrode and de: f normal salt solution, 

| tho apparatus was made as simile y earlier experiments 

jand fally deseribed in the paper just cited. Atend of desired time both control and 

wl together in osmie acid and teased in glycerin for 
ration, 



















14 possible to t: 



















(further study 
In all, 38 experiments: live hen made, ‘These have variail in duration from 
fifteen minute: were divided into a winter series, made between 
Novembei and at summer series, made from June Lt to Sep- 
tember 3, 18! difference in results hay borne out this division, L 
have aubstitute crouping of the experiments according to their purpose and 
nature. It ix int in the following table st condensed statement of the 
whole research, went bears its date, but for convenience of reference 
the numbers to the experiments as they stand in the table. The 
time of day is written as an exponent of the date, and sinco all experiments were 
made during daytime, no designation of A.M." or “P.M.” is required. As in tho 
previons work. interest centers chieily about the nuclens, Change in this is 
expressed in percentage of Joss or gain, using the original voluine as 100 per cent. 
Time in hours and miuntes from beginning of expernnents is written as an exponent 
of the shrinkage per cent, Where several cells were watched, each hears its proper 
number throughont the experi Controly cuter the table only in case some 
noted in them, No significant change in size of cell body was observed, 
cir omission frou table, Expernnents Land 2 were made with cells of aym- 
pathetic ganglia. In all the rest tho spinal ganglia wore used. 
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Time 7 oF cy 5 
Fro. 8.—Curves showing shrinkage of nucle! in experiments 18 to 21. 








Fie. 4.—Camera outlines of cell, nucleus and nucleolus in ex 
4nm., x87) Time ix given in hours and minutes. 


riment % (Zeiss, oc. 6, obj. 


— 





3 » 


5.—Camera outlines of changes in nucleolus in experiment #1 during 2 minutes 
‘stimulation in 0.1 of jum tartrate added to normal solution. a—c occurred 
ind minutes. Zeiss obj. 4.0, oc. 6, x 875. 
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If we tako for granted that similar ends are reached in similar ways, we tay heroy 
‘nao to some advantage our knowledge of the codrdination mechanism of a certain, 
group of movements in the frog. A very important colrdinated movement tn the: 
frog is the taking of the apring position, for only from this position ean he make the, 
spring which is often his one chance for life. The spring position is assumed by 
Vonding all the joints in the hind limbs, and tho motor nerves of tho flexor muscles, 
currying ond these movements have their origin in the great motor ganylion cells off 
the anterior horn in a eeries of segments of the distal portion of the spinal cord... 
Evidence has been brought forward that in the proximal portion, from the foorth 
spinal segment upward, the cobrdination of the muscles taking part in the assumpe 
tion of the spring position is effected throngh small ganglion cells of the posterior: 
horn. Anatomically expressed, the axis-cylinder processes of the small 
cella, together with their collaterals, stretch to the motor ganglion cells of the: 
flexors of the hind limbs and embrace these cells with their terminal branches. 
Each individual ganglion cell in the first category can in this way occasion « aimal~ 
taneous oxeltation of a number of distont motor cells, and acts a#@ cobrdinating: 
mechanism for them. We may say that the elements cofrdinoted by this apparatua 
are subordinate to it, or that the latter is a predrdinnting appuratus for these, 
elements, The small ganglion cells, which cobrdinate the flexor maseles for the 
assnmption of the spring position, are placed together in the proximal part of the: 
spinal cord. They are connected in space and lave a common function, and for 
this reason may be termed a “center,” and more particularly # “oobrdinating center 
for,the flexor muscles.” 

‘The combination of motor nerve cells, in the nuclous of the fheial nerve or of they 
vagna or in the Individual apinal segmonta, which anpply the muscles taking part 
in respiration may be called the “respiratory muscle center,” and what we have: 
learned concerning the flexion center in the frog warrants ns in assigning to xomer 
complex of nerve eelln the function of bringing the bulbar and spinal reapira~ 
tory musele centers into orderly, related activity. Such a cosrdinating “respira 
tory center” would be sought, according to the usnal experience con the 
location of higher coordinating functions, not in the mammalian spinal cord, but fm 
the more proxitmal portions of the central nervous system, Legallois, indood, was: 
allo to shove rabbits which continued to breathe regularly after the removal of they 
cerebral hentispheres together with the pows as far down as the vagus roots, Deathy 
followed the removal of more distal parts, a cirenmatance attribnted by Legallois: 
todestrnetion of the vagus roots. Flourens, however, who pointed out that 
only was not immediately fatal, ascribed tho revull to the extirpation of his wawd! 
rife? at the point of the calumus seriptorive. Itis certainly trae that the destenetion: 
of «comparatively ciroumscribed aren in thia region will canse a endden arrest off 
respiration ani speedy death, and this spot may therefore be pictaresquely called nm. 
Vital knot; but that this place is not the soat of the respiratory center, aa defined: 
above, has recently been shown by me and Marinesco. Brown-Séquard in France, 
and later, Langendorff in Germany, have long contended that the result of Floaren’s: 
experiment is not to be explained by the non-stimulating removal of the only place: 
of origin of the respiratory excitation, but by the strong stimulation of an inhibi- 
tory path. 

To the authors just named the respiratory muscle centers are places where the 
respiratory excitation develops under the stimatas of the blood, but where itmay be 
ropressod by the nervous excitation transmitted by the vagus, trigeminus, and other 
nerves which play a reflex part in the normal regulation of the respiration. Lane 
gondorff based his opinion on highly interosting experiments of Rokitansky's on 
new-born animals, which Langendorif was able to confirm, namely, that such ani 
mals, if they are previously given a little strychnine, continne to breathe «ponti= 
neovsly some time after devapitation, It appears to me, howover, that these 
exporiments can not be maie of gover: application with regard to the funoblonnl 
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Independence of spinal respiratory muscle conters in fully grown animals, for it has 
often been shown that the spinal cord of newly bors and of lower animals possesses 
‘A greater Indopendonco of the higher parts of the central nervous system than in the 
folly grown, in whom alone the changing conditions to which the respiration must 
he adjusted have réashed that complexity which makes the mechaniam of {ta roga- 
Jation #o interestinga problem. The logical development of the idon of the essential 
independence of thespinal respiratory muscle centers must load to oxperiments which 
were mae by none of the original representatives of this idea, but wore first done by 
‘Wertheimer. Wertlieimer took fully grown or nearly grown dogs, carried them with 
Jong-continued artificial respiration over the immediate consequences of section 
between cervical cord and spinal bulb and noted the behavior of the animals when 
‘artificial respiration was stopped, three-quarters to two hours later. Besides other 
his animals showed also such as caused a circulation of air in the trachea 
‘anil sufficed to prolong life three-quarters of an hour withont artificial respiration. 
Not much weight, to be sure, is to bo laid on the last circumstance, for the animals 
snumt have become cold-blooded under his method, and may have acted like 
Lilernstors, who also can live with » minimal circulation of air in the trachea. 
‘The form of the movement was the important question and concerning this four 
of my own have given me an opinion. I used young, scarcely grown 
doga and began artificial respiration directly after but not sooner than the stopping 
‘of spontancous breathing after the separation of the spinal bulb. In order to avoid. 
excessive cooling of the animals, Lexperimented on warm summer days and looked 
‘out for plenty of covering. 

About an hourafter the operation the animals behaved like admirable reflex prop- 
arations; when they were raised by the nock thoy attempted to lift the head, show- 
Ang that shock had passed off; tho heart beat was strong; the rectal temperature 
indeed bad fallen, When the artificial respiration was interrupted, the animal lying 
pon ite side, it continued at first to lie quictly, then began irregular movements in 
whieh thorax and abdomen took part, but not to a pronounced degree, From time 
to time the diaphragm contracted independently and alone, while between times 
‘piseles of inspiration and expiration showed a highly disordered activity, These 
could not possibly be termed codrdinated respiratory movements, such as an animal 
‘tat Ian not been made colil-blooded needs to rm: in order to preserve life. These 
phenomena were repeatedly observed i same animal and showed themselves in 
‘Preentiolly the same way in all four animals, 1 got the impreasion that the spinal 
“poeta muscle centors did all they were capable of doing after separation from 

eonter; they fell into activity with the increasing accumulation of 

este tiecids jas aa did the spinal nerve cell groups which call forth other move- 
‘ments, for example those of a limb; this activity also found rhythmical expression 
‘and could be increased roflexly like the movements of a limb; but thore was no indi- 
‘ention present that the spinal rospiratory muscle centors possess a specially strong 
‘sousibility towards the stimalas of the blood, This perhaps might be due to the 
to be avolded in this method of experimentation—so that I can give 

se exporiments no deciding power in any direction, The idea of the dependence 
‘respiratory musclo centors on a cobrdinating respiratory center in the spinal 

Uulb was not strictly demonstrated, bat,on the contrary, was not sbaken; rather 


"Phe efforts to localize tho respiratory center in one narrowly ciroumscribed place 
in the spinal bulb have (as is kuown) led only to contradictions, Flourens, Longet, 
Mislawaky, anil Hohn, have cach given a different bilaterally sym- 

montrical area whowe destruction on both sides should be followed by permanent 
‘stoppiig of the respiration, This rosult is indeod to be had at each of these 
spits, If m coarse nection ts made, so that the surrounding tissue is mach shaken by 
the lnstrumiont itself or by hemorrhage following the section, The areas lying 
‘eupertiolally, for example that given by Gicrke, us often fail to show the result 
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‘when the section is made without shock to surrounding parts and when the hum- 
orrhage happons to be absent, Ln such experiments, Lowever, a transient interrap- 
tion inay occur, but is indeod to be referred to the stimnlation of an Inhibitory path, 
for it passes off without any treatment, Too little attention is paid to the danger 
of Neing deceived by stimulation of inhibitory paths in the attempts to looulize the 
‘bulbar respiratory center, although Brown-Séquard pointed ont this danger long ngo, 
‘a service for which we may give him credit without assenting to his conclusions, 

Finally, it results from theae several experiments that the attempt to confine the 
Fespiratory conter to a narrowly circumscribed sont has no prospect of anccoss. Te 
must, indood, excite surprise that the possibility of doing this should have been held 
to be so important; in fact, far more tmportant than the demonstration of nerve 
cells at the place in question, We could not, indeed, expect that nerve cells whieh 
carry ont a defined codrdination should be irregalarly strewn about in the central 
norvous system; on the contrary, they should be united in a well-defined anatomical 
byatom, There need, however, be no limit to the separation in space of the cloments 
‘of this system, exoopt that set by the common requirements of the cells of the center 
fn respect of their food und their blood and Iymph supply. 

Tt was not probable that farther progress in the solution of the problems we have 
boon discussing could be made without a method by which extensive extirpations 
could be carried ont, step by step, in such a way that each individual procedure 
shonld cause the smallest possible inhibition stimulus; that each further procedure 
should be made only after the effect of the stimulus of the preceding had died ont, and 
that each successive. act should permit as sare localization of its effect as the 
provions one. I had seen that cauterization by laying on small pieces of blot 
ting paper just saturated with nitrate of silver fulfilled the conditions of the above 
mentioned method and I had often, before my classes, thus eaten holes in the medulla 
oblongata of rabbits, which incladed all the places given as the seat of the 
tory center, without the respiration stopping. But time was lacking for the sya- 
temutic employment of the method and I was accordingly much pleased when Mr, 
Marineseo, who had been present at one of these demonstrations, declared hia will- 
Ingness to investigate the matter in my laboratory. Mr. Marinesco learned first to 
do the fundamental experiment, which had to be learned less on account of the 
requisite nicety of manipulation than to acquire a conviction of the alwolute neces. 
alty of going yery slowly, step by top. In these preliminary experiments Mr, Mari 
texcu found a still better method of extirpation; burning by meana of glass pearls 
tho alzo of a pin's head, made by melting the end of a fine glass thread, "These 
glass pearls are very light, and thus all pressure, all shock, and all bleeding are 
avoided, and the operation field Is ali quite clean and clearly visible. And this 
procedare also makes sonch easior the Interprotation of the sections of the suitably 
hardened tisaues in respect of the extent and the boundaries of the extirpation, 

‘The long continued exertions of Mr, Marinesco furnished 8 a great number of 
preparations from animals who either had continued to breathe in spite of exten- 
tive extirpations in the spinal bulb, or whose often inhibited and os often recur 
ring respiration had finally ceased after the last slight extension of the extirpation. 
T lay the most weight on preparations from animals in whom the extirpation was 
done only on one side. Such animals breathed on uninterruptedly and sufficiently 
with the uninjared allo. They lost by far lost heat than in the Wertheimer experi- 
ment, Lecanse artificial respiration is avoided and the division of the medulla, even 
in deop extirpations, does not take in too large a part of its cross section. When in 
eneh animals a unilateral extirpation canses the respiration to stop on the operated 
side and there 4 no return daring hours of observation, in which the animal ix 
meanwhile breathing sufficiently with the Intact side, the condlusion is cortain that 
the effect of an inhibition stimalus has passed away aud that the phenomena 
remaining are purely the expression of # loss of fanotion, We have had frequently 
the opportunity of observing such animals. The unilateral breathing may with & 
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sisted of an inspiratory change in the breathing, namely, a quickening of the respir- 

story rhythm, Electrical stimulation below the point of the calamus scriptorias, 
a especially further distal (but still at a snfficient distance from the phrenic roote 
to prevent thelr excitation by the very weak corront we wore using), alao affects 
therespiration, Hero were obsorved, oven with the weakest stimul! to whieh the res- 
Piration is capable of reacting, ouly tetanic contractions of the inspiratory ninscles, 
‘on which were superposed the respiratory movenients in their previous frequency aud 
depth. Here, therefore, we have to do only with the cerebrospinal motor cond not 
ing paths from the respiratory center to the spinal respiratory muscle centers, and 
this holds essentially truo for tho naud vital ulso, while in the former onae, whery 
alterations in rhythm were observed, wo must suppose that nerve eelln were in 
action, and these nerve cells must belong to the respiratory center itself. ‘The 
descending motor conducting paths were locatized by Schiff in the lateral eolunns 
of the spinal cord. Mr, Marinesco was able to confirm this statement by the uso of 
his method of progressive cauterization, He made this extirpation on one side 
between the first and third spinal root, and we considered the path in question 
wholly interrapted when the respiration on the eae side did not retarn after an 
hour's interval nor in dyspnea (the diaphragm being exposed for inspection and 
the animal continuing to breathe with the uninjured side). Mr. Marinesoo was able 
to give the situation of this lateral path more exactly: In the processus reticularis, 
or lateral colnam at the base of the anterior hors. This is very antisfactory, for 
the reason that the bulbar continuation of the lateral column is to be sought in the 
formatio reticalaris, whose cells are concerned in the function of the respiratory 
center, I hold this result to be indood specially satisfactory, because the demand 
that a center subserving a definite fonction shall be a demonstrable group of nerve 
cells, for example, a group like the nucleus of a motor cerebral nerve, appenrs to 
mes to reat on a preconception wholly without foundation. A coUrdinating mech- 
anism of the highest order for auch an extensive motor apparatus as that for respir- 
ation requires too large a number of nerve cells to make the realization of such an 
idea possible, All that can be demanded is that the nerve cells which subserve the 
function of the respiratory center shall bo so arranged that they may be bronght 
into relation with tho respiration without couflicting with the histologically grounded 
conception of the systematic structure of tho central nervous syatem. It is exactly 
here that the coincidence between the localization of the spinal path and the bulbar 
cella becomes #0 satisfactory. 

‘There are physiologists who refuse all conceptions of a respiratory coordinating 
mechanism founded on an anatomical basis. A representative of this school (Lan- 
gendorff) bas recently expressed his views on this question as follows: 

“ By respiratory center should be nuderstood the sum of the individual centers 
of the respiratory nerves, which must be conceived as united in a physiological 
union," 

‘Tho fact of the common harmonious working of nerve centers widely separated 
from each other and supplied with blood under different conditions can not, how- 
ever, bo explained by the existence of a fixod chain of ideas in the head of a phyal- 
ologist. In order to reach # scientific explanation, from which we are, indeed, still 
very far off, we must make an earnest attempt to get a definite idea of an anatom~ 
ical connection between these centers which can serve as o basis for exact physica 
chemical conceptions. Only such hypotheses can point the way to fruitful experi- 
mentation, and only such (not metaphysical dicta) can be matter for scientific dis: 
cussion, An hypothesis permitting such discussion has beon recently advanced by 
Exner and Grossmann. Thoy also bolieve that they can do without a cobrd{nating 
conter which shall predrdinate thorespiratory muscle centers, Grossmann attempted 
to separate the bulbar respiratory muscle conters (facial nuclous for the respiratory 
movements of the nose and vagus nucleus for those of the glottis) from each other 
and from the spinal respiratory muscle centers by successive sections. He believed 
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path is required. An explanation indeed can at once he given on the basis of our 
conception that all impnises, which affect all the different parts of the respiratory 
motor apparatus in common, reach them only by the agency of a codrdinating res- 
piratory center, which is preérdinating to all respiratory muscle centers. The 
experiments recently made by me in association with Mr. Arnheim, as well as those 
scribed and Marinesco), show that the seat of this center is the forinatio 
ienlaris lateralis. Onr efforts to define the upper boundary of this center were 
at first not whol: rceseful, but we are now able to state that the center does not 
reach up to thi J nuclens, basing our statement on the previously mentioned 
result of the stimulation immeliately distal from the facial nueleus. We sec that 
this stimulation influences only the nasal breathing, and does not, as does the stimu- 
lation of the respiratory center, affect the nasal and thoracic breathing at the same 
time and in the same ive made good progress towards giving the pre- 
nating respiratory ite place among objective things, 
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ION, 





Dr. Reichert aaid that the paper was one of considerable interest: to him becauso 
his work is a practi demonstration of what Dr, Reichert has tanght for years to 
the students in the medical department of the University of Pennsylvania, i. e., that 
the varions motor nerve centers which are concerned in the complex codrdi 
movements of respiration are undoubtedly governed by a pre-codrdinating center. 
Dr. Beyer, disenssing Professor Gad’s paper, said that the highest credit was due 
to the Professor for his work on the inn tion of respiration; the formatio retie- 
f omits and physiologists as a very 
dark knot. Its connectiot brdi ing center of respiration is to 
be welcomed very heartily. 
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‘ua that thrown from the vontriole, is taken into consideration, it is at orice soon that 
‘the simple contraction of some of the smaller arteries is not sufficient to explain tho 
rise of arterial preasure after splanchole irritation, It haa boon found that when 
‘the sorta is tied just below theleft aubclavian artery (and the femoral artery opened 
to prove that the arterial pressure is reduced to zero), irritation of the splanchnic 
nerve causes & decided rise of pressure in the carotid artery. Moreover, it is found 
that with the aorta open or closed splanchuic irritation causes an increase flow of 
blood to and from the heart, thus showing us that the real cause of arterial pressure 
is due to an increased amount of blood being thrown into the sorta. A similar rise 
of pressure can be produced by injecting a quantity of fresh blood either into the 
jugular vein or into the carotid artery, In a dog of avorage size splanchvie irritae 
‘tion causes an increase of about 100 c. 6, of blood to be thrown into the aorta, 
‘Transfusion of the same quantity from another animal causes an identical arterial 
curve. : 

The first and most important experiment is the proof that when the splanchni¢ or 
the cord is irrituted the vena porta contracts, often completely emptying its lumen. 
‘That this is not primarily due to a contruction of the smaller mesenteric arteries 
is proved by the fact that the contraction of the vein is most marked when the 
pressure in the abdominal aorta is reduced to zoro. Moreover, with the aorta 
open and the vona porta closed, it te quite easy to canse the portal pressure to 
‘exceed that of the arterial by splanchnic irritations, We therefore conclade that 
the rise of arterial pressare, after splanchnic irritation, is doe in great part to an 
inereased quantity of blood being thrown from the heart; this, in turn, ia caused by 
the contraction of the reins, and especially the vena porta and its branches, (See 
Archiv. filr Anat., und Physiol., Paynol, Abt., 1892.) 

In the demonstration to be made a ligaturestaff is applied to the aorta just belaw 
the origin of the loft subclavian, and on the splanchule is armod with au electrode, 
‘The portal vein is exposed, and after the artery is closed the splanchnic it irritated. 
‘The portal velu will coutract and the artorial blood pressure will rise, 


HIBERNATION AND ALLIED STATES IN ANIMALS, 


By WESLEY MILLS, M.A. M.D, 
Professor of Pigtiolegy in MeGitt Cniversity, Montreal, Cauada, 


Tn a papor read on this subject before the Royal Society of Canada in 1892 T made 
reference to the viows entertained in regard to the winter sleop of « aumber of 
animals, which will, howover, be omftted from this paper in onder tosborten it, My 
own stadies were conducted chiedy on our American marmot or woodlehuck (Arefo- 
mys monar), and of these I now give some account, together with details of some 
eases in man of hibernation or an allied state, one of these being, I think, about 
the most remarkable on record. 

‘Tho object of mny investigutions heing to ascertain not only the nature of the winter 
sloop, but the character of its variations under a changing environment, especially 
as regards temperature and moteorological conditions generally, I kept the auimal 
in different rooms of the hounes in which I dwelt successively through the erenture’s 
lifetime, and also in different parts of an outhouse in which my dogs, fowls, ete., 
lived. It would take np too much apace and prove rather wearisome to attempt to 
reproduce here the records which I have kept in detail. Iv will be both more prao- 
ticable and more profitable to give the general results of studies on this one specimen 
for the four years during which he lived, and then refer to the unexpectoil reantt of 
the study of auother specimen during the past winter, 
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I think the following Ifo periods were recognizable in the specimen I had under 
observation: (t) A period characterized by olther drowsiness or sleep or profound 
torpor, lasting from aboot November to April; (2) « period of porfeet wakefulness 
i during which the animal was emaciated, in poor coat, and 
‘with « general low vital capital, lasting for some weeks; (3) « poriod of improving 
condition, with good health and a desire to get free, which latter was also noticeable in 
the precoding period; (4) apuriol of maximam weight and vigor, with perfeet cont 
aod an abundance of fatty tissue, But little need be anid about any of these life 
periods except the first, During the second the emaciation increased rapidly at 
fit op waking, and was equally marked by voractous feeding. The meaning of 
this will be referred to later. It is plain that the organisun entered on its long 

(of diminished vitality with a large stock of reserve material, and it is equally 
clear that this was drawn upon to the full. 

IT now turn to the peculiarities of the sleeping or torpid condition, I have char- 
acterized tho first period us one of drowsiness, or sleep, or torpor, becanse there are 
sobdivisions of the first period, during which the animal was found in a oondition 
‘that was characterized by drowaivess, and no more; again, it waa plainly only 
sleeping, while ayaln {t waxas profoundly torpid as it erer became. ‘The period of 
most profound sleep was pevor reached all of » sudden, but was preceded by the 
two states referred to above. Moreover, as the depth of wintor appronched the 
‘soup leoame more profound, apd the reverse with the approach of spring, so*that 
we might ropresont the depth of the sloop by a rising followed by a falling enrve 
with = rather long flattenod top. During tho whole of the first porlod the 
‘snlinal nestled in the straw, with which he was always provided, and when be was 
most profuandly unconscious bot little of him could be seen often, so completely 
waa hn covered, Another important matter, The amount of food consumed was 
Aireetly proportional to the depth of his sleep. Not only did ho eat leas froquently, 
= 6 matter of course, bnt the quantity taken at one tlie was less, Occasionally 
When fully hibernating ho wonld awake to fall aslcep again, merely after gathering 
the straw about him a little closer, and not cat at all. His cago always being sup- 
piled with food, there was no doubt about his ability to provide himself when so 
Inclined, Hix excretions were also in proportion to the amount of food consumed, 
and expecially to the dopth of the sleep, The loss ho ate, and particularly the more 
profoniidly he alopt, the leas were his evacuations when he awoke, Henever bofoulod 
Bia bed, but always loft it to void urine and foes. During the pertod of mero 

tho animal would be awakened by a gentle rustling against ita cage, and 
oven when asleep » noise would always arouse it; bat when in a torpid condition 
‘Hteonld not be thus aroused, but might be handled without being brought to the 
‘natural condition, thoogh handling and much less disturbance always caused 
moven phenomenon to be discussed later, 

“In the spring of 1891 my woodehuck came ont of his winter sleep in a very emaciated 
‘condition, und this, as usual, increasing after his awakening, he was,in a doubtfal 
‘tain; but the case was s00n decided against the aninsal in consequence of my sorv- 
aut having Joft him for some time fully exposed to the sun's rays. An antopay 
“revealod the fut that the animal (a mate) was the subject of tuberculosis of the lungs, 
‘though possibly but for this exposure he might have lasted another year, 

‘the kindness of Mr. R. FP. Rorko, an andergraduate in medicine of McGill 
Ualvority, 1 became possessed of two specimens of the marmot in the latter part of 
thesammer of 1801, One of these was very large and in fine vondition, aud his eseape 
‘s00n after arrival hus boon a frequent subject of regrot by me, as I hoped to be able, 
“not anly to continue tho observations, but to nake them comparative, as it way n 
; jon to keop both under the kame coniitions, in fret, in the ramo cage. Bat 
‘tho enrlows part romaine to bo told. Though 1 kept the remaining woodehuck andor 

conditions as the animal! had so long had, he did not biberaate for 


“an hour daring two wintora, though he drovwsed and slept enough. 
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At has heen generally comsideret that the hibernating condition of animaly was 
above all else on the temperatare of the surrounding atmosphere. My 
experiments on hats seemed to warrant this conclusion, for whenever the tempcrature 
reached the neighborhood of 45° F. to 40° F., the other conditions being favorable, 
my specimens bogan to hibernate, It was also true that my woodehuck was in the 
dleopest sloop during midwintor, when the cold is greatest, Whether a bat conld be 
put into « state of torpor darlug summer by exposing it to a lowered temperatare I 
donot know. However, Marshall Hall maintained that the diurnal sleep of the bat 
('dinrnation") was exactly the same phenomenon as the winter sleep. The same 
writer maintained that hibernating bats always awoke when the temperatare fell 
below freezing point, and his observations showed that the temperature of the 
svimals was always a few degroos above that of the surrounding atmosphere, 
Probably Hall is correct in the main, for my bate when the temperatare sagk during 
tho night much below freezing were always found dead in the morning. Whether 
thoy awoke first or simply passed from torpor to death Ido not know. However, 
for the marmot I can assert positively that this rale doses not hold, for frequently the 
water was found frozen in the apartment in which the animal was kept, yet he was 
widistarbed. Nevertheloss, I came to the conclusion that this exposure is injurious 
to a hibernating animal, and that it had something to do with the poor condition in 
whieh my specimen was found in the spring of the year in which he died. 

Before tisevasing the trove natureof the phenomena of the winter sleep, Leall atten: 
thom to certain cases of allied nature, Sneh frequent references as we find to the 
hibernation of swallows deserve some consideration, It is also stated that in Seot- 
land sheep baye been found alive after being buried for weeks beneath the snow; and 
Dr. Frank Miller, of Barlington, Vt., reported when a student, to the Society for the 
Study of Comparative Pxychology, at Montreal, that hogs had been found alive after 
being accidentally imprisoned below the surface for several weeks; longer than it 
seemed posible for them to survive under ordinary circumstances, a0 that it would 
appear they had beon in a condition of hibernation, or some such state, 

Turning to the human subject: We have all road of instances in man of “sue 
ponded animation” or “trance.” The case of fakirs in India having been barted 
alive, exbumod and resnsoitatod after months is attosted by sncb evidence as it in 
AiMonlt to set aside, however hard to credit. Mr. D. W, Ross, a student in medieina 
of McGill ersity, haa gathore the facts of a peculiar case in no far as they aro 
now obtainable. The individnal in question was known as “Sleepy Joo,” a farmer 
by ocenpation. He was purried and had several children, one of whom, a girl, bait 
the samo drowsy appearance as hor father, This man would sleep almost constantly 
for several weeks, awakening, however, to attend to nature's calls and to take food, 
He would at times awake more fally and then set to work, whether it was day or 
night, aud almost incessantly labor as if to make up for lost time. He was rather 
weak mentally, but appeared ashamed of his sleepy tendencies, which seemed to got 
worse ns he grew older, He lived to be about 60 years of age. 

Dr, Ang. Robinson, of Annapolis, has kindly given the following notes of a unique 
enne: 

Jobn T., aon of a pensioner, is now about €2 years old. When he was 28 years of 
ae", his fathor committed anickto by entting his throat ina fitof insanity, Before 
bis father’s th Joba bad shown symptoms of melancholia. He would sit by the 
bour ovor his father’s cobbler's bench Janghing and telking to himself and 
himself into a franxy, fighting imaginary foes, and going {nto hnmederate fits 
Innghter, [can not ascertain, after much inquiry, how long this condition of things 
lasted before ho lapsed into his present state; bat this much is certain, for the lant 
thirty years or more, about the end of September every year be falls into a deo) oe 
cr atupor, anit, ax hia presout condition isa fair sample of the mamuer in ehteh 
winters have boon passed sineo he was first attuckoil, I will doseribo bin as 1 found 
himon Motiday, December 10, IS88, and repost what 1 was told by his friends regard- 
lang bis altaok this autumn; 

About Angust 31 Jack went to bod after eattig bis evening meal es without 
exhibiting anything out of the common in bis manner or otherwise, or giving any 








SUBJECT IN A STATE OF LETHARGY 
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—=Will feed herself with bread or anything dry. Hand shakes too much 
neup orspoon. Will ank Tor enything sie wants, bas will not speak at any 
ues her left hand. 
led in about 4 A. M., and found her lying on the floor; she 
from all a) Tances no one had touched her; she had o 
R if. At 9:30 A. M. she was cold and very A 
her face was dushed and moist, body warm, hap 
pasted off, leaving her in her former condition. 4 Tabane 
ja at 8 o'clock. is afternoon asked for a sour drink and a big 
Bare ly, but quite loudly and distinctly. Kissed the nurse 
lo 
‘9.—Hes not been well at all to-day. Monned when disturbed. Has 
anything, but has taken more milk than usual. Has had slight 
last Teesday; 
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‘worse to-day. 
.—Askod frequently for, ‘dvinkn to-lay, and last night soid her throat 
Does not spree to recognize any of her friends nor to realize that 
5 long #4 her wants are attended to she seems quite 
g clans Wot ex: unconacions either; but wa though she 
what went on around her, 
better this morning; hed no diarrhoea during the night. Has 
for ee to eat, which sounds like meat, but when I get it 
wat 
‘13.—Diarrhea much worse to-lay, 
45.—Diarshea somewhat better, 
‘she was slightly Letter, and asked for beer and cocoa, and said she 
burning up, From this time she steadily grew worse, and died 


Peet of chemistry, MoGill University, made elaborate analyses of 
foutreal from time to time, and withont offering any detailed state- 
gay that the guna conclusions arrived at wero as followa: The 
of passed in days was sent, and he says the total amount, 
Pempr ead six days’ urine, ia about one-soventh the normal, This contains all 

in about normal oo oe in relation to the volume of the urine, 
oxcopt the phosphoric acid, which is about one-third what it should be. 


auTorsy, 


cadeveri.—Nutrition poor; body much emaciated; apparent 
itabont 50; rigor mortis complote. Ante mortem staining on has 
‘sgortern staining on buck of trunk; bodsores on sucram, tip, 
iklen loge flexed on thighs by contracted tendons; no 


Te 
i = 


Ke no inl 


£2. FEF 
eat 
Ge 8 


is 
Hv 
i 


i 


bed. 
thin and easily diasected ealvarium of average 


+ Sealp 

m tablos thin, however, diplos Palas in excess; 
nkall, slightly. Yertex; ono slight adhesion to brain at margin o} 
al fissure, 1 clots in longitudinal and lateral sinuses, the clots 

ionlurly well organized. 

38 ounces; macroscopically, it was healthy in 
00 I have never seen as healthy a brain in 
volntion# well marked and sulci deep; gray matter 
ventricles free from evidence of disease; brain not 


Varer pesions. Emphysema of cellular tissue beneath sternum; 
; F lood in 


ura mater not 


Aparity about twiee 

er than normal; no evidence of atheroma: 

‘yaricove veins on posterior walls of the heart; abdominal 

norte clots in abundance, 
adhesions all over surface of lung; 

u und soattered throughout the 
Apex a small cavity existed; hypostatio congestion markod, 

in amount of hypestatio congestion was cS reel and an 

was found; otherwike the lang was normal; cord-like adhesions 


rent to chest walls and diaphram; whole capsnle tore off in 
atiachod to disphragm and abdominal wall; woight, 20 
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ounces: three vertion! furrows present on anterior surface of it lobe; these fur 
Tows were abont2inclies in length; conter one distinctly marked; nutmeg condition 


Stomach: Large; about 2 inches from pyloric orifice was a constricted 11h 
This condition was undoubtedly not the result of any inflammatory action, bat the 
natural shape of the stomach, giving rise to an appearance suggestive of a rudl- 
ayentary second stomach, 

Intestinos: Suuill; evidences of an old peritonitis; adhesions everywhere; thers 
‘were several constricted portions from % to 6 inches long; in no place was there com- 
plete stricture, ‘no scars Were present; above the constricted portions the intes- 
tine was much distended, 

Cweam: Walls mach thickened and much venous congestion; inner surface dark 
rod, and roughened; had appearance of numerous Faricose veins in wall. 

‘Ascending colon: One portion constricted, and part preceding dilated; tranaverse 
colon, normal; descending, slightly dilated: 

Kidneys: Right, very small, about 2} inches tong; apparently normal; left, about 
an en age than right; apparently normal; capsules nonadherent. 

We sum up the case by saying that in the subject under consideration we 
aye » woman inheriting from parents an intensely neurotic organization, in conse> 
quence of which she showed many indications of an ill-balanced and nosteblo nature 
culminating in various vital crises, inoluding periodsof stupor. In fact, this woman 
seoms to have spent nearly one-third of her whole existence inan unconscious condi- 
tion, being then a barely peacleee organism. At one period of her life she was a 
veritable Rip Van Winklo, finally sinking into a long lethargy from which thers 
was only a brief consciousness prior to the final stoppage of tho vital mechanism. 
But it is to be noted this curious condition was not the result of any gross lesion of 
the brain, but of hidden molecular peculiaritios, which rendor the case to my mind 
all the more instructive when considered jn eonneetion with all those states I an: 
now considering, 

Ls 


I propose now to discuss the real nature of hibernation and kindred states, 

In the paper on squirrels, read before the Koyal Society of Canada in 1887, I sald, 
speaking of bibornation: 

I think it is very probable that, when the matter has been fully investigated, all 
dogrees of cessation of fanctional activity will be found represented, from the daily 
normal sleep of man and other animals, to the lowest degree of activity consistent 
with the aetaal maintenance of life, 

As a tnatter of fact this is Che conclusion toward which all my investigations since 
that time have tended, Though some maintain that in true biberaation there is 
cessation of respiration, it would be hard to prove this; for, as Hall showed, the 
cireulation continues and the very Veating of the heart against the longs displaces 
8 certain amount of air, aud in any event we can not leave out of account diffusion 
of gases which in all cases of animals with lungs plays an essential part in the pru- 
cess of respiration, It would be interesting to know the condition of the heart ina 
hibernating frog or tartle, but in such creatares the skiv, as also probably in suakes, 
bas a respiratory function. Live frogs will stay for hours at the bottom of a tank 
in winter provided fresh water is flowing over thom constantly. In fact, winter 
frogs kept under these conditions respire largely by the skin, So far as the bat is 
concerned it is difficult to observe any respiratory movements, but in the wood- 
obuck J never fail to notice thum at considerable intervals, suy once in five to ni 
minutes, oven when hiberaating most profoundly. The respirations were pecntiar. 
Sometimes ove deop inspiration, preceded by a sudden relaxation of the enlarged 
chest, would be sueceeded by a long pause; again, there would be a series of very 
slight respiratory movements. It was always possible by the respirations alone to 
predict wheu the animal was approaching the waking state. The awakening was 
nover sidden, bat gradual, often extending over hours. I have scen somothing like 
this, though less remarkable, in the bat. This is no doubt protective to the vitul 
machinery, for when Hall maintained that buts suddenly awaked from the hibere 
nating condition died speedily, he was in the main, if not entirely, correct. 

A brief consideration of natural daily sleop will throw light on wintor aleop, 
Sloop is fhvored by modorate exhaustion, a good condition of nutrition, aud the 
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absence of allsorts of peripheral stimuli, The caso of the youth having butone 
good eye and one hearing car who could bo put to sleep by closing these ap is very 
instructive, This lad did not, however, continue to sleep indefinitely, but awoke 
‘after a number of hours, showing that though there aro certain conditions in the 
enrironment that favor sleep, the latter is essentially a condition of the central 
‘nervous system and depeulent on laws governing the latter. This view makes it 
clear that sleep is naturally a nocturnal condition for most animals, owing, no doubt, 
‘to the evolution of life in relation always to the environment. The fuct is we can 
not conceive of life except in and by reason of, in a sense, some environment, The 
eliunge of the seasons, day and night, aud all the periodicities of the inorganio 
Worl! have asa natural consequence stamped themaclyes on living things, plants as 
wellasaniguls, Sleep, then, ix essontially a rhythmic dimination of tho activities 
‘of all the tissues, but expecially of that one, which controls all others, the nervous. 
Rhythm seems to boat the basis of all things organic and inorganic, but has not becn 
enongh considered in our explanation of living cells. It was long the enstom to 
explain slocp by anwmia of the brain, whereas the very anwnin waa due to a con- 
traction of the blood vessels of the part accompanied by the diminution of the 
hoart beat, both of which are periodical and dependent on the rhythm of the nervous 
‘aystem itsolf, Of course, temporary anemia of the brain fiyors sleop, gh it is 
not the essential cause. Asa natural consequence of the decline in the activity of 
‘the great controller of the coll activities (metabolism), I. ©., the nervons centers, 
itis found that all the functions of the body, without exception, perhaps, are dimin- 
‘ished daring sleep. Marshall Hall and others since bis time liave shown that the 
givcoes interchange ina hibernating animal is greatly lessened, This diminished 
metabolism explains why the animal does not require to eat, or but little. It 
explains the diminished excretions, ete.,ete, This being understood, it ix not sur- 
prising that hiboruating animals may he kept underwater for long periods, as is the 
‘case with nowly born innmmals, as kittens and puppios, whese vital machinery as 
‘yet works ory slowly, which are in fact in a condition but slightly more advaticed 
than the uterine, which is a sort of a reptilian prenatal state, as 

regards the vireulation and reaptration, 

Ap the metabolisin of reptiles and amphibians is of a much slower kind than that 
‘of mammals it is not surprising that their winter sleep is more profound, But it is 
to be observed that the change from their most active to their most sluggish condi- 
‘ton is not probably relatively greater than in the cnse of mammals. All forias of 

‘winter (or summer) sleep are protective, both of the individual and the 
species. Manifestly amphibia, reptilin, and other groups of the animal kingdom 
‘must have utterly vanished from the face of tho earth but for such a power to adapt 

Probably many individuals, if not somo entire groups, have, through 

more oF less complete fuilure to adapt, disappeared bofore this habit of tho nervous 
wad of the whole organism becane perfect enough. It is equally clear, from 

given to the subject, that hibornation, like dally sleep, is not a fixed 

i to the environment 


the subject has been as much impressed on me aa the other. 
H, and all such states are not invariable, but to a certain extent «0 


environment of the animal, 
ize these facts, for they soom to me to throw great Nght on 
‘finetion af all events, and on those changes which may become so 
we pan psi kay, to what, in the lapse of time. For years Ihave 
n , under observation during the winter months. Onr 
z ee McGill University are kept in w tank in which the water 
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‘is being continually renewed by a slow stream. They are not fed, None of the 
frogs seem to puss into a condition of trac hibernation, but they descend to the bot- 
tom of the tank and remain quiet, as if asleep or partially torpid, ns ined Tknow 
they often are for hours. In thisis an iuteresting modification of that most profound 
torpor which thoy experience when buried in the mad of ponds, Evon inthe winter 
life of @ croature like the marmot we may have all degrees of drowsiness or torpor, 

as I have shown; and it is nobto be forgotten that ourown daily sleop hus ite degrees, 
80 that the night’s sleep may be represented by a curve with a sharp rise and very 
gradual fall, whieh may, as wo all know, be groatly modified by cirenmstances, 
‘The same laws seem to apply to all the known cases of hunian lethargy, hibernas 
tion, sleep, or whatover the state may be called. In the case of the buried sheep 
and hogs the protective value of the condition is evideut, as also in the case of the 
lethargic woman. This individual, with so itl-balanced and unstable a constitution, 
wonld probably have been carried off by some formof netual disease long before had 
sho remained awake. Sho eould exist as a mere yegotative organism, but not axa 
vormial buman boing in the ordinary striggle for existence, One thing which has 
been much Impressed upon we by my studies of this whole subject ts the varying 
dogroes of sensitivencss to temperature and meteorological conditions in different 
groups of animals and different individuals of the same group. ‘The bat as com- 
pared with the marmot, for example, may be worked like a machine by varying the 
temperature. On the contrary, the degree to whieh the woodchuck is independent 
of temperature was a surprise to me after my experience with the bat. Bat the 
wouloluck answered like a barometer to prediot storms; in fact, I am satisfied that 
many wild animals have a delicate perception of meteorological conditions which 
man has not, and which in a sense makes them wiser than ourscience aod wiser than 
thoy know, for they act reflexly, as it were. Often my marmot would be hoard in 
the night scraping the straw about him prior to a storm that did not roach us for 
many hours after. 

Marshall Hall laid it down as one of the principal conclusions that in hiborvating 
avimals “ musenlar irritability” is ineronsed, If the term reflex be substituted for 
musoular I believe the conclusion is correct. 1 found as a result of seores of trials 
that when tho marmot was hibernating he was more sensitive to slight stimuli, suel: 
bs blowing on the hats of the skin, than when merely sleeping. Plainly this was 
not # case of muscular irritability at all, but it does indicate that the reflex mechan= 
‘inm is more exeitable as it is, for example, it av animal under the influeyoe of siryel- 
nine and as it is in animals from whieh o portion of tho cerebrum bas boon 
removed. It may bo because the unconsciousness is no profound, |, 6, the brain ao 
fur from its ordinary functional activity, for it is well established that the brain 
inhibits the spinal cord normally to a cortain extent, Apparently this treronsed 
reflex excitability must be to the advantage of a hibernating animal, for the cord 
and medulla oblongata are the parts of the nervous conters that especially preside 
over the functions of organic life which are necessary to maintain a mere animal 
existonce. All problems of a biological kind must ultimately be referred to cells, 
and so with this of hibernation. Indeed, it would seem that unicellular animals paws 
into a condition which is related to that of hibernation, The so-called eneysted 
Atage of protozoa is perhaps analagous and similarly preservative of the individual 
and the species, 

'The study of a subject like the present one gives rise to many questions. Can the 
molecular machinery of life entirely stop and yet beset in motion again? We know 
that cold-blooded is may be frozen and completely restored to a natural eon- 
dition, ‘This and encysted condition of protozoa are suggestive of sneha pos- 
sibility, Yet in insoots a condition of perfect quiescence is accompanied by the 
most wonderfal changes. ‘Tho wormlike caterpitiar becomes within its cocoon the 
Duttertly with locomotive powors finmoasurably greater, For myself the moro 
study biological problems the less aua I inclined to subscribe to rigit forum of 
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- Monthly deaths by yellow fevar during a period of thirty-two years, 1847-1873." 
Date of fret caso, 
Tare St 


Toy a 
1 th J) 2 
March, iMay. 


1 
One death August 10, 





ane Beh Fase 18. 


‘August 8. 
‘Augont It. 


November, 
May 23, 











* of Josoph Jones, x. &. President of the Board of Health, State of Loulsinna, 890, 1831, 
1882, 148, 


From the preceding tablo it is evidont that, asa gencral rule, the great epidemics, 
‘as those of 1847, 1849, 185%, 1851, 1855, 1858, 1857, and 1878, commenced early in the 
hot mouths (May, June, and July), and attained their maximnin intensity in Aagust 
and September, ‘Tins, during the period of thirty-two years the doaths from yellow 
fover in New Orleans were as follows: January, 6; Fobruary, 0; March, 2; April, 0; 
May, 6; June, 49; .faly, 2,218; Angas, 10,630; September, 11,310; October, 5,714; 
November, 1,177; December, 119. The curve of yellow fever, therefore, corresponds, 
tomcertain extont, with the curve of temperature. Thus, from the records of thirty- 
eight years, which I hare consolidated and calenlated from the most reliable data, the 
‘moan temperature of Now Orleans is an follows: January, 56.28°; February, 58,089; 


—| 
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hoart, liver, nnd kidneys. Fatty degeneration haa been observe" in the nuclei of 
the ininute vossols of the pla mater venules, as wellas arterioles, In muny vessels tho 
nucle! had disappeared, leaving fat globules in thelr places, With reference to tho 
‘brain themost prominent observation thus far made is the existence of fntty degen- 
eration of the blood veasels of the cortex cerobri, similar to that observed fy the 
vessels of the pia mater, together with degeneration of the ganglionle bodies of the 
‘cortex. If these observations should be confirmed by further research, and especially 
by chemical analysis, determining the exact proportion of the oil in the brain in 
health and yarious diseased states, it will thus be shown that the nervous system, 
both cerebro-spinal and sympathetic, is involved in a similar series of changes as the 
other organs. The universality of these changes point to the blood as the great 
medium and source of the chemical actions and we have a confirmation of this view 
in the fact, which I have determined by chemfoal analysis, that the oleaginons con- 
stitnonts are greatly increased in the blood of yellow fever. That the mere presence 
of oil in incroased amounts In certain organs during yellow fover is not the cause of 
tho gravest symptoms is evident from the rupidity of the convalescence in many 
enses and also from the well-known fact that in many oases the general health is 
greatly improved by an attack of yellow fever. The gravest symptoms of this diseuse 
must be sought not merely in the straotural alterations of certain organs, but in the 
initial chemical changes induced by the poison, and which precede the final lesions 
discernable after death. 

Heart: Pale yellow and brownish yellow, as if undergoing fatty degeneration. 
Structures of the heart flabby and somowhat softened; numerous oil globules depos- 
ited within and around the muscular fibrill® of (he heart. The appearance of the 
heart in a caso of yellow fever (Edward Grillin, who died in the Charity Hospital of 
Yellow forer November 9, 1876, on the sixth day of the disease, after the ejection of 
large quantities of black vomit) is ropresonted in the following calored figure (No. 1). 
Heart yellow and softened, Under the microscope transverse markings of muscular 
fibres indistinct, and much ofl and granular mattor deposited within and around the 
muscular fibres. The appearance of the museular fibres of this heart are represented 
in Fig. 2. One thonsand parts of the muscularstructure of the heart contained water, 
786,44; solid matter, musoular fibre, ete., exclusive of oil, 267.06; oi1, 46.50. In this 
case the left ventricle was dilated and hypertrophied, but this condition appeared 
not to have affected tho health of tho patient before tho advent of fover. 

In the ease of Samuel Rinsley, aged 23, who entero the Clhavity Hospital Novem- 
her 14, 1878, in the fourth day of an attack of yellow fover and who threw up black 
vomit onthe 16th and 17th and who died at 1 o'clock P.M. on eighth day of dis- 
ease, the autopsy was mude eight hours after death. Welglt of heart, 9 troy onncea; 
great congestion of blood vessels of pericardium, resombling the appearanceof the 
pericardinm of a case of yellow fever whieh died on the sixth day of the disease, 
Angust 5, 1871, represented in Fig. 3. ‘The blood yeasels of the heart were distended 
‘with dark-colored blood; the envities of the heart eontained about 3 fnid ounces of 
blood and golden-yellow clots; vena cayoo and pulmonary veins filled with fluid 
Blood. When washed the muscular structures of the heart presentod « distinct 
Fellow color, similar to that of the hoart delineated in Pig, 1, and was readily mashed 
Detween the fingers, Unier the mileroscopo the muscular fibritlm presented indise 
Hnet transverse atria and contained numerous oil globules and much yellow gran- 
ular matter, reseinbling the fibres of the beart of a case of yellow fever depleted 
in Pig. 2. One thousand parts of the nmseular structures of the heart contained water, 
796,05; solid matter, exclusive of oloaginons matters, 186.80; oi), 76.09. 

In the preceding ease oil or fat was present in abnormal quantities in the mumsou- 
Inr structures of the heart, the fat being doposited within and around the maseular 
fibrille in the form of minnte globules of various sizes, There is also an obliteration 
or obliterutions of the muscular Abrille of tho heart, loading to # disappearance of 
the muscular striw, 
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‘The removal of the partiotes of oil from the muscular stractures of the heart by. 
sulphuric ether did wod restore the obliterated striw, neither did this agent remove 
all the molecolar particles, a portion at least being insoluble in ether, aleobol, and 
ehieroform, and having an analogous constitution to ulbumin and fibrin, It would. 
without doubt be a mutter of great Intorest to medicul science to establish clearly 
‘the exact phystenl apd chenrical changes which result in the final transformation 
‘of the truscular stractares of the heart and secretory aud excretory structures of the 
liver and kiipoys tuto fat. The difficulties of such au investigation are very great, 
capocially as the chemical research can be commenced in fatal cases and after 
death, The complete investigation of this subject should embrace the following 
inquiries: (1) Is there an actnal increase of the entire amount of fat in the blood 
organs and textares in yellow fover? (2) Is there any movement of the fatty matters 
from the positions in which they are chiefly accumulated in health, as in the adipose 
tissue, the marrow of the bones, the brain, spinal cord, and nerves generally, during 
the fobrile atago of yollow forcr? (3) Aro the heart, liver, and kidneys siiply 
infiltrated with fat conveyed by the blood during fervor? (4) Is there an actual 
conversion of tho fibrin and albumin of the blood and the albuiminous elements of 
the heart? (5) Does the accammnlation of fat in certain organs in this disense result: 
from chemical changes directly excited by a specille poison, or from imperfect oxida- 
tion, or pecrorted nutrition? (6) Has the perversion and arrest of the functions of 
‘Ue liver and the retention in the Doo of the constituents of the bile any relation- 
ship to the deposits of fat or oll in the various organst 

As the wenite fatty degeneration of yellow fover is in nowise deponitent upon the 
fool of the pationt during the fover, the change occurring with rapitity daring 
wbsolute starvation,tt ts evident that the only possible sources of the of] or fat aro 
these indieated in the preceding inquiries, namely, the preiixisting sources of fat in 
the transformation of the heterogeneous and albuminous constituents of the blood 
andorgans. The onvities of the heart in many cases are filled with dark fluid blood, 
Sellow fibroas clots sometimes prevent. ‘The yellow-fever blood contains abnormal 
smonnts of urea nud extractive matters and ammonia. 

By testing blood greatly diluishod in awounts I have determined both by chem- 
foal analysis aud microscopical examination that the heart undergoes fatty degenera- 
‘Hon in yellow fever. As far as wy observations have extended, the heart undergoes 
moro rapid anil extensive degeneration In yellow fever than inan any other acute dis- 
ouse. Tho acute fxtty dogencration of the heart in yellow fever should not be con- 
founsod with similar changes observod in apiritdrinkers and in certain oases of chronic 
disonco, butis more probably depondent upon thesameor some chemionl xctionsas those 
Joading to a similar resul hosphorus poisoning anil in typhoid and typhus fevers. 
Ih yollow foyer the fat is deposited within and around the muscular fibrillw of the 
heart in the form of minute globales of various sizcs. There is also au alteration or 
degeneration of the muscular Abrillm of the heart, leading toa disappearin 
‘the strintion. ‘The removal of the partictes of ofl from the niuseular struc! 
the heart by enlphuric ether docs not restore the obdurated strim, neither does this 
agent remove all the molecular particles, a portion af t boing insoluble in ethor, 
elloroform, and aleobol and having au analogous constitution toalbumis and fibrin, 
Patty degenoration of tho heart is, thorefore, not the sole stato of this organ in 

foyer. The molecnlar change has taken place in the substance of the muscu. 

Tar Ghere nod this elanje affects the albuminoid or nitrogenous constituents, and 
Hiest probably represents one of the stages of acute fatty degenerntion. The p 

curdiui in yellow fever proseuts » congested appearance, Under the micraseope 

the minute Wood vows appear to bo congested with colored blood corpuscles. 

vorleaniat uid ts of a leop yellow color, The appearance presented by the peri- 

‘of a onke of yellow fever which terminated fatally in Now Orleans August 6, 

Spal Fig. 3. The pericardium was put upon a glass slide and 
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preserved fn Canada balsam. ‘The drawing represents the natural appearance as 
injected with blood, 

Lungs; Dependent portions greatly congested, otherwise normal, In some cases 
cirenmscribed effusions of blood in structures of lungs. I have in a fow instances 
observed pneumonin as o supernumerary disease in yellow fever. In such cases the 
sputum consisted of almost pure blood. ‘The supervention of pnenmonia canses a 
continnation of the febsile phenomenon beyond the usual period of the uncompli- 
cated incase. 

Stomach: Mucous membrane of the stomach in many cases internally congested, 
softened, and eroded. Stomach often contalna large quantities of black vomit. 
Reaction of black vomit often alkaline, from the presence of ammonia, resnitiog 
from the decomposition of urea, eliminated by the gastro-intestinal mucons mom 
brane. Ammonia sud urea present in the black vomit ejected during life, and also 
when examined almost immediately after death, The presence of ammonia in the 
stomach and black vomit was not the resnit of post-mortem putrefactive changes. 
In many cases ammonin was present in such large amounts that when a rod dipped 
ia hydrochloric acid was held over the mucous membrane of the stomach or over the 
black vomit, dense furnos of chloride of ammonium were found, as if the rod had been 
held over a bottle contuining liquid ammonia. Chemical analysis revealed the pres 
ence of ammonia, and also of area in the black vomit. Under the microscope the 
black vomit la seon to contain colored blood corpuscles, and cells of the mucoasmem- 
brane of the stomach, and broken capillaries. In some cases fungi and fibrin were 
namerons in the black vomit, in others they were absent, 

‘That the stomach euffors and suffers soverely in yellow fever is evident from the 
fact that in the great majority of eases the stomach is finely injected with blood 
and exhibits, oven when examined immediately after death, abrasions of the muons 
membrane in pit-like folls and furrows. In some cases the whole surface of tho 
stomach is affected, and in others the effusion and injection is confined to the carling 
or pyloric portion, but m some rare instances the stomach, duodenum, and intestines 
havo been said to present au almost entire absence of apprehendable lesions. Ihave 
not myself, in post-mortem examinations, observed the absence of lesions in the 
gastro-intestinal mitcons membrane, The congestion of the stomach is to a certain 
extent due to the disturbance of the circulation in the line, bat not wholly te thia 
cause. We must, after careful chemjcal and microscopical examination, admit the 
existence of irritation, desquamution, and hemorrhages. 

‘The congested appearance of the mucous membrane of the stomach after death 
from yollow fever is representod tn Pigs. 4 and 6—Charity Hospital, Octobor, 1871, 
and Charity Hospital, November, 1876, ‘These illustrations must be regarded ns 
exhibiting the extreme conditions of congestion in the mucous membrane of the 
stomach in yellow fever, In many cases the stomach after death presents loss cous 
gestion, and in some portions of the mnoous membrane different degrees of congos- 
tion aro manifested, being much greater in some portions of the mucous membrane 
of the stomach than in others, 

ntestines: Asa genoral rule these viscera are dark colored and distended with gas. 
In some cases the reaction of the intestinal contents was strongly alkaline from the 
Presence of ammonia, Hmrnorrhage from the intestinal mucous mombrane has been 
observed daring life, and in such cases, as well as in others in which no blood has 
heen discharged previous to death, the intestines have been found, in post-mortent 
examinations, distended with blood, A remarkable feature in yollow fever is the fre~ 
quent occarrence of intussmscoption of the small intestine. ‘Lhe quantity of intes- 
tine invaginated sometimes exceed a quart. Tho large intestine and the lower por- 
tion of the small are not 40 often found congested as the st bh and duodenum, yet 
sueh a coudition is byno means rare. Congestion of the veins, venules, and mucous 
membranes generally in yellow fever has Leen referred to the anatomical distribn- 
tion of the veins, which like those of the stomuch are tributaries to the portal veins, 
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bn wenn ne ay to regar the congestion as actire and not 

passive, During life the rectam in yellow fever prosents an intensely red and con: 
gested appearance, and some cases of yellow fever in 1878 were followed by irrita- 
‘Hon and fissure of the rectum. 

‘The demonstration whioh we have given, illustrating the changes of the nervous 
stractares anil of the heart, blood, and alimentary canal, under theaction of the yel- 
low-fever poison clearly establishes the fret that yellow fever haan distinctive pathol- 
ogy. It is neoossnry that we should pursue this subject to the end, and indorse our 
proposition by an appeal to the results of microscopical and chemical investfga- 
tions of the pathological lesions of other organs, as the liver and kidueys in yollow 
fever. Anwccnrate comprehension of the pathological anatomy of the liver in yel- 
low fever in especially important, as we are enabled to oxtiablish in the clearest man- 
nor the most marked differences between the pathological anatomy of yollow and 
smnlarial fovers. 

Liver: Yollow in color and bloodleas, resembling thisorgan in fatty degoneration, but 
firmerand denser in structare. Pig. 6 presents the general appearance of the yellow- 
fever liver. The specimen was taken from # subject in the Charity Honpital in 1871, 
Pig. Tillstrates the appearance of the liver in a caso of cirrhosis, induced by spirit 
drinking, which died in the Savannah Hospital in 1856; there was not ouly cirrhosis, 
‘Wut also futty degeneration in this case. Fig. 8 represents the appearance of tho 
liver in @ case of yellow fever ingrafted on malarial fever. Fig. 9 represents  por- 
Hon of a section of the liver figured in No. 7, magnitled, showing congestion of por- 
tal capillaries with pigment deposits, and the yellow, fatty, and degenerated contral 
portions of the loboles of the liver, Fig. 10 presents the appearance of the liver in 
yellow fever ingrafted on malarial fover. ‘The black, pigmentary matter alters the 
yellow color characteristic of the yellow-fever liver. 

‘The preceding figures, representing the appearances of the liver in yellow fever, 
shoulit be compared with the following figures representing the appearance of the 
liver tn malarial fever. Pig. 11, appearance of the liver in the acute stage of malarial 
fover, billous remittent. Fig. 12, appearance of the liver in malarial fever of longer 

Fig. 13, appearance of malarial liver loaded with pigment particles. 

Fig. Us, section of malarial liver, showing pigment deposit, magnified by 1 inch 

“In all the different formsof malarial fever—intermittent, remitiont, 

aud congestive—which lave continued longer than five days, and in which there 

have been no previons alterations of the structures, as in cirrhosis and fatty 

I have found the exterior of a slate and the interior of a bronze color, 

‘aa shown in figs. 11, 12, 13, and 14. Fig. — represonts a magnified portion of the 

section of a malarial-fever liver, showing a deposit of pigment ebiefly in the portal 
caplilaries in the periphery of each lobule. 

Under tho microscope the textures of the yellow-fever liver aré infiltrated with 
tonch oll. ‘Thoscorotory cells of the liver are thus shown by microscopical examina- 
ton to contain muck ofl, The liver of uncomplicated yellow fever, aa far aa my 
observations extend, and according to the observations of Louis and many others, is 
‘of a bright yellow color. It is probable that this color, as in the case of the mala- 
rial liver, varies with the length of the attack and the effoots of previous diseases, 
‘Thos, Dr, Samuel Jackson, of Philadelphia, found the livers of thoso who had died 
In the early stages engorged with blood. The ducts of the yellow-fover liver are of 
* Yellow color, while those of the malarial liver are of a brownish-yollow color, 

color of the yellow-fever liver can be abstracted both by aleobol 
‘aul water, The yellow-fever liver is firmer and hardor than that of malarial fover, 
contains mueli fess blood, and is mach less readily acted ov by Nquor potassw and 
milnoral acids. Liquor potas readily dissolves the malarinl-fever liver, the deooo- 
‘Hon presenting thie appearance of venous blood, while no such effect is produced by 
thin alkaline solution upon the yellow-fever liver. 








Mlustrating the pathological anatomy of xpecitic contagious yellow fever, Comparison 
Yetween ontinary fatty degeneration of the liver, aud fatty Infiltration of the liver 
in yellow fever, Section of the gastric mucous motnbrane in yellow fever. Fig. 17 
represents magnified thin section of a fatty liver, in a moderate degree af adh 
ment of fatty degeneration, The cells containing 0 ween to be distributed f 
the moat part at the peri ‘nity of the 
portal veinx. Fig, 12 Sectlo ewe liver magnisied 275 diameters, show 
ing the presence of oi globules ‘capillaries still contain blood corpuscl 

cells abore the gure mit the hepatic cells undergoing fatty in 
and degeneration. Fi a yellow Corer stomach, bowing the 

Hion of the veins, the infiltratic haeinoglobin, and th 

‘cansed by. rupture of the mi 

nd muscular layer (B) of the 

ive tisaue (C) aw shown ‘The 









































if lanes capillari 
orifices of the gastric glands. The de throughout. the muscolar 
Sent transverse sections of muscular Abrillay (magnified 50 dian 
H. D. Selunidt, M.D, 


nig Ue 
Fepre 
after 





Fig. 25. 











te 


PATHOLOGICAL ANATOMY OF THE KIDNEY IN BRIGHT'S DISEASE AND YELLOW FEVER. 
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and increased in volamo, while the cones are pink, and of natural color and size. 
‘The Malpighian bodios do not project prominently, as in the first stage. On el per 
the sobaceous-looking parts may be seen to correspond to distended cou- 
voluted tubules, and not infroquently lines of this material may be seen ranplag 
Votween the small arteries toward the cones. On micreseople examination with a 
low power (50 diameters), the tubules are seen in many parts distended with a black 
untransparent material; this is most marked in the convoluted tubales, but in the 
straight tubules, here and there, individuals or groups may be found affected. The 
Malpighian bodies ave enlarged, but not prominent, and while they may be finely 
granularnever presont any black appearance of the tubnlos. Undera high power (900 
to 400 dinmeters), the distended tubules are found to bo Mlled with fatty granules, 
which for the most part sre contained within the walls of epithelial cells, which 
again are embedded in a materinl that blocks ap the tubnles, ‘The tubes, however, 
are found to bo irregularly distended, in some parts much dilated and in others 
narrow and of the natural caliber. In the Malpighian bodies oil and fatty cells are 
frequent, but the capillary tuft is unchanged. The parts in which the fatty condi- 
tion is revealed by the microscope correspond to those in which the dense-looking 
material ia ween by the naked oye, as in Figs. 22 and 23." 

Fig. 24, a vertionl sootion of a yellow-fever kidney from near the surface. (@) Albu- 
minoid cylinders. ‘The epitheliam of the uriniferous tubales, the basement mem 
brane, and the granules embedded in its albuntinous substance, are also displayed, 
magnitied 276 diameters,t Fig. 25, fine uriniferous tubules containing different kinds 
‘of infarctions of tho yellow-fever kidney. (a) Albuminoid eylinder with epithelial 
colls, and the remaining fraginents of broken-down eellsembedded in tho albuminoid 
substances; (6) eplthelinn; (c) basement membrane; (d) empty portion of the 
tubale with cellular tissues; (¢) rematos of nuclei and cells maguitied 235 diamoters, 

In the yellow-fover kidney we observe a degeneration of the protoplasm of the 
epithelial cells lining the uriniferous tubules. This degeneration of the protoplasm 
of the renal excretory cells is, without doubt, preceded by hypermmia; but this 
hyperemic condition of the renal capillaries must not be regarded as the primary or 
the sole canse of this condition. The primary cnuse is to be fonnd in the action of 
the septio agent or ferment of the specific contagium of yellow fover upon the prote- 
plasm of the blood and of all the active cells of the organism, Including those of 
the liver and the beart, 

In fatol cases of yellow fover the hypermmtn of the ronal vessels has become 
greatly diminished at the time of death by the degoueration of the protoplasm of 
the excretory structures, by the loss of blood throngh the stomach and bowels, and 
by the slow but progressive aooumulation of the great mnss of blood in the large 
central blood vessels daring the last hours of life. Whon death occurs in the active 
stages of malarial fever the kidneys, on the other baud, presents, most generally, 
abypermmic condition and are withuut the fatty degonoration of the parenobyaus, 
so strongly marked in the yellow-fover kidneys. The degencration of the kidneys 
taking placo in the renal paronchyma during yollow fever does not resemble in all 
respects the fatty degenoration of tho kidneys observed in parenchymatous nupbeitls, 

A number of infarctions foand in the uriniferous tubules duriag the course of yel- 
low fever represent albuminous cylinders, while others consist of the remains of 
disintegrated epithelial cells, or are composed of both. ‘They are met with fy all 
Portions of the uriniferons tubales, and vary in thickwess in correspontones with 
the diameters of their canals. ‘The largest aro found in the convoluted portions, the 
fo-called tubnli contort, und in the intermediate canals, which they froqnently 
fill up through thelr entire length; in the descending and aseeuding body nnd in the 
collecting tabnies they are generally smaller. The number of those casts and the 


*Hicight’s disease of the Kidneys. J. George Stewart, ML, Dy R-lh 8 Dk ely & rary 
(After UL. ¥, Sehmids, M.D, 
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a4 well as the extent and nature of the pathological changos 

upon the length and relative woverity of the disease, 
Drinary blaliter: As  gonorat rule the bladder contains little or no urine in yellow 
fever. The urine fsofa light yellow color, without any crystalline bodies, and Joaded 
‘with albumin, granolarGilroid matter, urate of ainmonia, cnsteof the tbuli urinifert 
and exeretory cells of the kidnoys. In some eases the urine is entirely suppressed 
for as Tong a period as forty.cight hours before death. So long aa the kidneys per 
form their functions freely and regularly the patient may recover, even though 
Diack vomit may have appeared; but if the action of the kidneys bas been arrested 
by sirmetural changes, death is inevitable. The mucous membrane of the bladder is 
often congested, and in some cases eechymotic. 


THE NUMBER OF THE RED GLOBULES, 


By Dr. JOSE G. HERNANDEZ, 
Profesor de la Universidad de Caracas. 

‘The olnssical works on physiology fail to mention the influence of latitude upon 
the number of red corpuscles. The author has endeavored to study this question 
in the tropics. He started to find the physiological mean of the number of red cor- 
plasclos in the habitants of Caracas, ‘The latitude of the city and elevation above 
pea lovel are givon, Healthy individuals, medical students between the ages of 16 
‘nud 20 years, were chosen. Twonty-five counts were made with the apparatus of 
Nachet, The mean obtained per cubic millimeter was 3,247,000, ‘The minizum 
‘Was 1,900,000, aud the maximum 3,840,000, The amount of urea secreted in twonty- 
four hours was adso investigated in six cases, obtaining a moan of 21 grammes, with 
‘extromos of Land 25 grammes, This olygooythwmia is explained by the theory 
that the funetion of the red-blood cells is respiratory and that the process of oxida- 
“ton ls necessary to keep up the bodily temperature, a fonction that must be leas 
yA aed surrounding temperature is uniformly high. The diminished oxida- 

‘of the tixsues results in a diminished secretion of urea. The statement, often 
eepeeouaes climate of the tropics is a producer of anwmia, ix thus confirmed. 


LA FORCE MUSCULAIRE CHEZ LES INDIENS, 
Par be Ded, BDA LACKEDA, Io de Jauvelro, Brarit. 


it que les Tndlens sont pouryns d’ane tris grande force mus- 

18 AVON ot Ne excelente occasion de vérifler combion était inexacto 
ition, Pandant Vexposition anthropologique de 1882, & Kio, ce sont 
National, des représontants de diverses tribus, arrivés de Vintérieur 

| Sur etx nous avons iustitué des expérienoes nombrenses et répétées, par 
‘it nons ost resté Ia conviction que les Botocudos’ et les Cherentes 

ree museulaire inférieure A la moyenne ies individus adultes de la race 
610 dynamomitre de Mathieu pour 

rons eprogistrée qu'apres une longue 

forts des Indions n'ont pu emporter Vaiguille an-deld de 120, 

yao du développement des muactes it eat encore notable l'infério- 


Hminacles, longuement édaqués dans lexercice de certaing 

nisi dire une partie intégrante de Jour vie sauvage. C'est pour 

‘Agiles dans le maniement de Tar. En dehora de ga, ils ont dea 

paressenx. Nons n’arons pn essayer sur enx Ia course; malgré 
I beraient aisémeut yaincus par le premier yenu d'au- 
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‘Lour mémoire auditive, en ce qni #e rapporte aux sons musicaux oat d'une infério~ 
rité extrime, Ts n'out pas arrivé jamais & retenir nue plirase musicale dea plus 
simples, indme apros avoir été répétée evant eux une dizaine de fois. 

Tis sont peuroux lorsqu'ils connaissent le péril; de plus ils comptent dayantage 
sur la ruse que aur le courage. 


SUR LES TROUBLES FONCTIONNELS DUS A LA CHALEUR. 
Par lo Prof. J. BDA LACERDA, Rio Janeiro, Brasil. 


‘Cleat ansex important pour nous, habitants des pays chands, de savoir comment 
nyit la chalour sur Vorganisme, ot de quelle nature sont les troubles functionnels 
quello prodnit. A ce sujet nous avons des expérionces commencées il y w déja quel- 
qiios années avec ln collaboration de mon regretté colligue, le Dr. Couty, ot qui 
sont reatées indditos, Nous en allons faire un résumé, qui doit étre présenté aa 
Congres. 

Lee anciennes expériences de Cl. Bernard ont été trop artifictelles; elles ont été 
faites dans des conditions qui ne sont pas celles de la nature, Nous n’avons pas en 
recours anx étures, ot nous on AVoNS eu pas méme bosoin, pares que novs ponvions 
profiter de Ja clialenr naturelle, A Rio, durant V'été, nous avons souvent dans In 
journée des températures variaut entre 30° et 36° C,, los effets de Ia chalenr étant 
encore averus par la saturation hygrométrique de Pair et les ealines de atmosphere. 

Quond ces conditions sont réunies, ou sent une défiillance considérable des forces 
sunsoulaires; l'activité nervense reste abattue; la peau sécrite énormément; les 
reins tarissent; le cervean sommeille. 

Nous avons cherché savoir dans quel état se tronvait la circulation, et quelles 
modifications ae passalent dans l'activité des nerfs sous le coup des grandes chaleura, 
on faisant dos oxpériences sur les animaux, 

En promant.la tension artériello aur les chiens, avec des tompératures variant entro 
S0° et 36° C,, nous ayous tonjours trouvé Ja tension tres basse, Celle-ci varinit 
entre 12 et 15 cent. o. de merenre, tandis que dans Whiver ln tension était entre 19 ot 
21 cont, ©, de mercure. Deux facteurs physiologiques nous ont parn contribuer 
pour co résultat; la dilatation paralytique des vaissoaux périphériques ot Vaffaiblis- 
sement dn cour, 

Une étude, anssl comparative, appliquée anx neefs, nous a fait constater qne 
conx-ci, actionnés par la chaleur, étaient devenus trop épuisables. Aprés quelques 
excitations gradudes dle Ja machine électrique, ils restaient inertes. 11 fallait alors 
attendre quelqnes minutes pour voir les nerfs racqnérir leur excitabilité perdue, 

Nous avons aussi Ciudié les effets de Vinsolation. Les chiens exposds an soleil, 
immobiles, ont crevé au bout de 50 minutes tout an plas, Les troubles da commen- 
coment ont été d’excitation: accélération cardiaque, respiration prose; pupilles 
rétrécies; abondant écoulement de salive. Cela durait une quinzaine de minutes, 
Ensuite 2 commongait la période paralytique: le cmur watlaiblissait beaucoup; los 
pupilles étalent lunges; I'éeoulement do la sative ccssalt; la respiration sarrétait 
pour recommencer apres. Lorsque la température rectale arrivalt a 44° centigrades 
Te moment dle la mort était pres. Celle-ci venalt par arrit respiratoire définitif, Je 
cour coptinaant A battre, sans ponsser, pondant oucere quelques seconddes, 

Tout de suite apres la mort on constatait Ja perte do contractilité dea masoles, du 
moios pour les wuseles rospiratoires ot pour le cwnr. Lo sang était noiritre, asso 
fluidle; le ewur portalt des taches hémorrhagiques sous Voudocarde; les ponmons 
Atalont engouds avec des plaqites émorrhaxiques parxemnées, Sons la pean on 
romarqualt on polntills Kémorrhagique, quelques fois suivi par des suffusions aan- 
gulnos nolritres. 

Les modifications eréées dans la cirenlation par Vnction de Ia chalour, esqaelies 
hous avons ci-dessus rapporté, doivent créer vécessalroment deux autres conditions, 








Fea 4-APPARATUS FOR THE ESTIMATION OF THE AMOUNT OF GAS ELIMINATED FROM FOOD. 
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qui n'ont pas 66 enoore démontrées par I'expéricnee, c’est-i-dire, Ja lenteur des 
phéiomines dabsorption ct la aloahatien de I'nctivité dos échanges dans los tissus, 

‘Maintonant il sera facile & comprendre comme cos conditions secondalres peuvent 
concourir A aggraver certains étuts pathologiques dans les climats chawla; eb pour- 
quoi, dans cos climates, on se doit comptor beaucoup sur Vabsorption rapide des 
médicaments. 


THE ANALYSIS OF THE GASTRIC JUICES FOR SOME DISEASES OF THE 
STOMACH. 


By HUGH HAMILTON, M. So., M.D, of Hurrisburg, Pa. 


‘The accurate information gained by analysis of the contents of the stomach fluids 
in thoir normal condition, when the stomach is empty or in functional activity, is 
attructive to the physiologist because it places his work in a practical field; of 
bonetit at once to the physician and his patient. One of the first indications of 
disorder of the stomach is the distension of the organ until the fermentive gases 
force thelr way throngh the cardine orifice, sometimes carrying portions of the 
fluids or semidigestod food with it. ‘The flabbinoss of the stomach walls themsclves 
might be a cause of distension, but the ingestion of an abundance of easily fermented 
food only emphasizes the condition, The object of this thesis ia to apply absolute 
‘methods to these phenomena, such as the exact volume of the organ, a way of deter- 

bg the fermentive capneity of the food as a factor; the estimation of the HCL 

“soyeral combinations; the intermittent (functional) or continuoas omission 

‘of stomach juices. The volume of the stomach measured by means of its capacity 

to contain a given ainount of air at o pressure until it gives way has taxed the 

Of those interested. A recent simple apparatus is that of Dr, Kelling, 

‘af Dresden. (Seo Fig. 1.) In his investigations he elaborately entered into the 

dotails of the difference of water volume exceeding that of the air volume capacity 
of the stomach. In his casos the average was 72.3 por cont. 


Frauny 2, 


‘Volume of water, | Pressure, 
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KeMAkRE—T, A, ¥, 10, 11, and 12 are my own observations, 


‘To estimate the fermentive conditions,» portion of the stomach contents is with- 
drayen after definite meals, in periods ranging from one to four hours, then thoingesta 
Placed In abottle und raised to the temperature of the person's body, kept there until 

‘actlon ceases, or for a given time, when the oven into which the bottle 
has toon placed indicated the averago proper body temperature of the particular 
fadividual, The bottle o Hask i& connected with the following shaped apparatus 

‘the amount of gas eliminated from the food mixture read off at desig- 
‘Tho aliscises of a scale may indicate time, while the ordinates will 
of cubic comtineturs of gases that way be cuught over mercury 
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or water, depending in some cases upon the nature of the principal gases forming 
the volume of the effluvium (Pig. 5). 

7 P.M. May £4, 1508, case (BR) of continnour secretion of the stomach juices. —The 
organ at rest contained about 1,300¢,¢, After a mixed diet of moat, bread, aud 
milk, 100 0, . of this food was withdrawn, with the following results, Moal was 
taken between 6 and 7; 


? 


AtT ia 


even, 


Various dicts affect the amount of gus prodnotion. 
Remedies for interrupting fermentation and scale of their valne. 
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To 12 hours— 4 
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In these experiments it has been found that one drop hydrochloric acid ndded to 
106, 0. milk gave 9c, c, of gus in 12 hours due to fermentive action. 


Dank with h Congo paper showel 62 pee cont achity, 
pape o noldity, 
Fone Ty i a ov ie udu sherman at ls. oe 5 





‘The remedies hore are obviously salicylate and benzoate of soda, and in certain 
conditions small quantities of bydrochlori The acidity of the stomach Juicos 
and its proper therapousis is a fertile source of discussion. The mere fact of its 
presence by its effect upon certain “indicators” is at best of a qualitative index. 
‘Tho bost mothods of quantitative estimation are rapid volumetric onos, they give 
most conclusive results, We first find the total acidity by triturating 5 or 50 6 « 
of the stomach contents with a yy normal alkaline solution. With an indicator 
this will give you, for exainplo, 0.182 “A.” The total acidity, if made up of the froo 
aud organically combined HCI would be exnetly the same as the sum of these face 
tora; but the amid-group acids qualify it at different times so that the factors vary 
considerably during digestion. This may be deferred until later, 

‘The factors of investigation are— 

A. Total acidity. 

'T. Total HC). 

FP. Fixed HC} (satines). 

©. Organte combinations of HCL 
H. Free HCl. 

@ = Value of amid-gronp acids. 

Fifteen cabic contimetors of the Mtered contents of the stomach are divided into 
three portions, the first of which (@) is danipuned with clear, saturated solution 
of NaOCO, and dried with the other portions (6) and (¢) over a water bath. Then (a) 
Is taken out, exposed one minute to a weak red heat, taking caro that the aub- 
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A. Normal neidity—0.1 to 0.2 per cent HCL 
Nervous opsin. 
A. Sab-normal, Below 0.1 per cont HCI, 
Ohne: {rota tony of tho organ, 
ron oral ol io le 
Carcinoma oe 


A. Sopra acidity or abnormal above 0,2 per cent, likely uleer, HCL 
Gastritis— 


Differential Diagnosis: 
Cancer the A. <0, 


oe rs Irritation of the upper } Myper-popsia with bun- 
of the 1 ia with snpra 
Mdmeoof Hel 


ge Macons “eittion of | Hypo-pepsia with a-pepsin, 


Atropy of glands, n-pepsia, 
Simple, glandular atrophy, in whole i oa pande iow caeaat 
Intorstitial gastritis. sficed irritution with glandular t Decided hyper or hypo- 
disturbances. pepsla. 

To sum up the matter in the increased size of the organ, ite capacity to endure 
‘strain shows the reasons for ita dilatation are either a ylolding of the walla or the 
continnons fermentive process, After defining these facts by absolute methods we 
have a means of relieving the disease with the action remedies, other things being 
equal, with comparative certainty from the information gained respecting anti- 
fermentives, a4 sodinm salycilate or benzoate, 

Respecting various painful dyspepsias it is important to fill the organ (it shonld 
not be overstrained), discover ita weak and tender spot, and test the contents for 
acidity, A., which to a dogroo fixes the sort of soreness you have to deal with, whethor 
benign or otherwise, The use of remedies such as popsin or hydrochloric acids are 
mattors that are exhibited with aconricy in the formalas shown respecting the dif- 
ferent states of IC] in the contents of the stomach, as in the hyper, hypo, or a-pepeia 
states, 

I trust that these few demonstrated clinical certainties may lend to a more snre 
mothod of treatment, 
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PRELIMINARY NOTE ON THE PHYSIOLOGICAL ACTION OF LANTHANUM, 
THORIUM, ITTRIUM, PRASEODYMIUM, NEODYMIUM, AND ZIRCONIUM, 


By ISAAC OTT, M. D,, of Easton, Pn, 


‘The salts of these motals were procured from the Wolabach Incandescent Light 
Company, of Gloucester City, N.J. The nitrates were the combination used, and 
were soluble in water. ‘The two bodies, neodymium and praseoidymium, are two 
new clementa separated from the old dedymium body by Dr. Van Welsbach im 1885. 
Their atomic weights were determined by Bunsen and Welsbach, Tho experiments 
‘were made upon frogs and rabbits, 
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ADDRESS OF THE PRESIDENT OF THE SECTION, 


WHOOPING COUGH AS SEEN IN THE ROCKY MOUNTAINS. 
By J.M. KEATING,* M.D. LL. D., of Colorado Springs, Colo, 


Prezident American Pediatrie Society, Prevident Section of Diseases of Chiltren, Pan-American Med- 
eal Congress; Fellow of the American and livitish Gynecological A sapetations, Bie. 

‘The honor which was conferred upon me by the request to organize this section 
carried with it a responsibility which I fully realized, and, ander other cireum- 
stances, I wonld baye hesitated in accepting the trast, living, as I do at present, 
in a scction so far removed from those who would be my active coiperators, Buty 
with the aid of one 4o efficient, 20 energetic as our secretary-general, Dr, Reed, and 
with the activo assistance of our sccrotary, Dr. Crandall, I felt that our mocting was 
honnd to be a successful onc, and I was proud to be its standard bearer and to givo 
all the aid of my onthusiasm in the good canse. What more attractive study is 





1306 PAN-AMERICAN MEDICAL CONGRESS. 


tions arevitherincreased in rapidity or rendered deeper ani the pulse rate ts quick- 
ened until an equilibrium is maintained. The necessity for a larger supply of ait 

Jnysa greater strain npon the heart and Innga npon exertion, and one world 
{nimygine that whero any interference would take place through spasms of the glottis 
the force of the expiratory effort would be intensified under the conditions named. 
Wo find alao in studying dissose in the adult in high and dry localities that the 
bracing winds and remarkable electrical phenomena of the atmosphere prodace a 
nervous condition which seems to intensify those affections which have in them 
more or leas of # marked nervous clement. 

Of course one fhuds Chat the so-called nervous temperament which is associated 
with anwmih is benofited by an out-door life, whieh gives appetite and helps to 
inerease the blood, both in its amount and richness, and such eases soem to do well, 
Bot the essentially nearotio type of individual—und I am speaking mor especially 
for the women, as they form the larger part of my practice—ure apt to suffer from 
insomnia, irritability, and all such evidences of excitement, I have also notioed 
in & fow cases that children are more or less subjected to the same lutluences, and. 
certainly with them we must be able to study more satisfactorily the effects of 
climate, because they are leas Inflaenced by what they hear and by disatisthetion 
with their surroundings. I have had two most interesting eases of spasmodic 
asthma—oue in child born here, who is ton years old, bat who developed the dis- 
ease in carly childhood, antl who became more and more affected as she grew olden, 
She was highly excitable, intelligent beyond her years, and of an essoutially 
nenretic type. Tho parents were both porfectly healthy. Exposure to the win 
whon driving would bring on the most severe attack of asthma I ever saw in any 
individaal, which wonld lust for several days. She would become highly cyanotic, 
the pulse would become extremely irregular and intermittent, the respiration very. 
froquent and very shallow, and, indeed, on two or three occasions I felt that it 
woul be Impossible for her to survive the attack. Upon removal to the Atlantic 
Const the child has remained perfectly well for now a year, One would then natar- 
ally suppose that in this section of country the apasmodic element of pertussis 
would be much inereased; in other words, that the nervous syatem would be ren- 
dered more susceptible to the influences of the disease, 

Ove of the most interesting descriptious—and from my Jong residence in the 
Joeality Lean vouch for its aceuracy—is the paper on “High altitudes and their ell- 
mates” by Theodore Williams, rend before the Royal Meteorological Society of Lon- 
don January 18, 1896. In the description of the climate of Colorado taken from this 
paper we find that in regurd to ruinfall it varies from 8.71 to 22.90 inches} ut Don- 
ver, 14.17; Colorado Springs, 15.17; Santa Fé (the capital of Now Mexico), M17 
inches; at Gonnison, which is 7,680 feet, 10.02, and at Loadville, 10,200 feet, only 
12,80 inches, ‘Throughout Colorado scarcely any rain falls from October anti? May, 
and dufing the months of July and Augast most of the procipitation occurs, at 
which times thunderstorms are of freqaent ovcurrence, Snow, which occostonally 
falls in the autumn and wintor, rarely doos 40 to the depth of more than a few inobes, 
and only in the mountaina does ft romain for any length of time. The relative 
humidity, of course, varies with the season of the year, For two-thirds of the year 
it is remarkably low; for the other third, when the rain storms are frequent, the 
average is brought up so 8 to bring a percentage varying from 46 to 58. As the 
nomber of days in the year in which rain falls is caleniated to be about 86, and ow 
moat of these there is simply a thunderstorm aud the rest of the day perfeetly fue, 
the amount of sunshine is simply remarkable, aml permits one to remain out of daar 
Practically most of the year, One of the results of this out-of-door life is the 
remarkable resistance to attacks of bronchitis, whieh seom 4o prevalentin the Bast, 
an the result of exposure to 4uilden changes. Children rarely take cold, and yet the 
changes are remarkably sudden, At sundown io winter the mercury may fall 
within an hour or so XP, 10°, or 50°; but probably the excessive dryness of the atmos 
plore is in itself the cauye of the immunity to the acute eaturrhs, both laryngeal 
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We have thus oniteavored to ascertain the views of those who are pretty well 
acattered throughout this scction at various altitudes, and though it ix absolutely 
impossible to give a positive reply to the questions asked without # record boing 
Kept of eases. us should be done if scientific work is to come from our daily expe- 
rience in the futnre, every man is impressed more or less with the character of 
the eases which have come to his notice, und these statements which I have just 
quoted possibly ropresent the facts aa they really exist. We may then conelade 
that thore is very little difference in whooping cough as seen in this section from 
what we have been accustomed to note on the Eastern coast, and that the little 
difference is possibly dependent upon epidemic influences. The most serious com- 
plication certainly sooms to be pnenmonia, and thongh this is a complication which 
fa to bo feared everywhere, it has the greatest significance in an altitude where 
pneamonia as a rale is a very fatal disense, In New Mexico, according to Dr. Fran- 
cis H, Atkins, who in a well-known writer on the climatology of that section, 
sequel are rare, Dr. James Wroth, of Albuquerque, whose experience ix most reli- 
ablo, also dwolls upon the extremely mild character of the diseass, Dr. John 
Symington, of Santa I'é, whose practice has been an extensive one for many year, 
speaks of the disease as being mild and rarely complicated, and this at an altitude 
of over 7,009 feet, But that mildness of climate has very little to do with this 
result is shows in the statement of Dr. J. H, Finfrock, of Laramle, Wyo,, at an 
altitude of 7,400 feet, who quotes Hill Nye’s description of their climate as * Nine 
month winter and three late in the fall," In which he notes that whooping congh ix 
common and mild, but that it is frequontly complicated with bronchitis, whieh 
could be expecteil in so rigorous a climate, 

In summing up we may therefore conclude that as the cases of whooping cough 
roceive their greatest benefit from living in the fresh air on the sea-level, so possl- 
Diy it is the amonnt of fresh air and ontdoor life which mitigates its severity om 
these mountain slopes; that in children who are healthy altitude of itself does not 


seem to influence to any very great degree the strain of the cough in the production 
‘of heart trouble or seriously fimpair the Inng structure; that the robustness and 
resiliency of youth soon combine to maintain the balance of the cirenlation, and 
that also the nervous system of the child, thongh more impressionable to reflex 
irritations, does nob seoin to be 80 susceptible to climatic influences as that of tho 
adult, 


PAPERS READ BEFORE THE SECTION. 


THE INSANE DISORDERS OF CHILDHOOD, 


By JOHN MADISON TAYLOR, A. Mf, M.D, 

Trofessor of Diseases of Children, PNitadelphia Polyetinie; Professor of Dierases of ONtren, Medteoe 
‘Ohirurgiont College: sAvatatont Fiyeielan be the Children's Ionpital, Assistant Phyuicken to the Orthe- 
podie Hospital, Newrotopiet to the Howard Hospitel, Fellow of the College af Physicians, Secretary 
‘of the A”siiaitetp ita Neurtogtoat Sockety, ate. 

It comes in the way of those who see much of children's disonses to moot with 
miny cases of what profer to call insane disorders. A consideration of those, rather 
in the line of their nature and requirements than elaborate speculation as to cansa- 
tion anid phenomena, may prove of use to the practical physician, 

Insanity arising from the same sources whence it comes in the adult is rare in 
childbood, bat mental defects are only too common, and grow worse with startling 
rapidity unless most wisely handlol, Minor mental deflections or shortcomings 
which may escape attention form tlie fertile grout for ineradieably evil mental attl- 
tudes to take ready root, Aotive disease frequently disturbs the cerebral functions, 
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ehildcon perfectly healthy, Religious teachings of # lurid hyperbolic type act as a 
lever by which great harm is wrought. As a potent accessory factor superstition 
las in all times been an agent to dethrone unstable minds, Acute disense ina 
fertile source of harm; a scarlet foror, or typhoid, especially if accompanied by 
hyperpyrexia, very o! reduces @ perfectly healthy, vigorous child to an imbecile 
ors maniac, Masturbation was credited with overmoch power for mental harm, 
‘Dut is certainly responsible for some, A brutal, drunken father, aside from prenatal 
conditions, causes terror aud woe to young children, as well as perverted morals, 

is almost a5 powerful for barn as ancestral traits. 

Children subjected to long periods of want and exposure are certain to fail of right 
development and to bear some stain in the moral senses if not in mental acuity. 
Hence, the waifs and strays gathered up by the municipality or by philanthropic 
ocioties are of questionable mentality and demand unusual care in implanting the 
seods of morality and right conduct. These must receive a more primitive form of 
instraction than others who have enjoyed # better start fn life, The fundamental 
concepts being at fault, too advanced instruction only confases, 

‘To come at a statistical knowledge of the prevalence of mental disorders in ehil- 
dren will always be hedged about with grave difficulties, Parents are not usally 
wateliful ns to these states, aud are even more rarely competent observers to inter- 
pret meutal deflections aud shortcomings. Moreover, if a suspicion arises in a 
mother's breast as to the mental sounduess of her offspring, it is likely to be tight 
Jocked therein and shared with no one living, until the conviction is reluctantly 
forced upon her consciousness from repeated overt acts, Moreover, it is nure to meet: 
a wother capable of rightly training a child not altogether wise. Some, happily, are 
adinirably gifted in this respect, and if the mother is capable of being or will sub 
mit herself to be carefully insteneted how such a case shall be managed sometimes 
‘the very best results come from home care. It bas been my experience to nee some 
exeellent instances of these mothers. ani Iam inclined to believe that this partionlar 
possibility may be very mach amplitied. Again, I lave found immediate relatives 
who both could and would undertake this care, and bring about excellent resulta. 
As wralv, the mother is so hampered by her eniotional view that her judgmentis not 
good in respect to her own child. Then, the problem arises to whom it may be com~ 
mitted. It has been my custom, and I think from it some excellent results haye 
come, to always search about amony the home possibilities of such a case, and not 
scllom there has been found some good maiden woman, or widewed aunt, or child- 
less persov, who could be tanght to do what the same child's own mother might be 
‘able to do for sume other woman's child. We have before us always the admirable 
example of the insane colonies of Europe, where such excellent results come from 
troatment in private honses, and whenever this eau be accomplished it ix better 1 
todo. ‘The well-rogulated asylum is abundant for good, and of the excellent specially 
inatructod folk who rale therein I have little to say but of praise, 

My theme here is the conduct rather of those who may not enjoy those advantages, 
cither because they are not adjudged fitsubjects or whase poople decline to send them 
there, Moreover, the great body of mental suspects who escape statistical record is 
at the mercy of the family doctor, and upon him Hes the responsibility of directing 
theireare and teaching. Hence the bulk of these are to be treated at home and the 
Average medical man enjoys a grave privilege. 

In questioning, examining, and otherwise dealing with the child as a neurotic 
pationt, success in arriving at right conclusions depends as much on the demeanor 
‘aud conduct of the physician as on his knowledge. With the adult this inay possi 
Diy not be true, but in respect to the less differentiated mental organization my 
proposition will bold, Skill born of much experience is needed to win the confidence 
ofachild, and to this must be ndded tact and gentleness. Here again, gentleness 
should not lack a strong infusion of firmness and decision. If the paticut be ene 
whiovo mind or disposition is disordered it is of double importance to approach the 
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confidence. The best method to pnraue is to show and preserve a frank, qniet, 


yet persistently friendly, demeanor, In first interviews it is wise with all children 
to avoid a too direet and impulsive approach. Childish concepts come slowly; cot 
elusions which are being formed with no great promptitude should not be hurried, 
Ovorprecipitanoy offends, and the result is negative. Very much the same: 
straightforward methods win a child which prevail with the elder, I have elao- 
where emphasized this (I, Univ. Med. Mag., Aug., 1891),and am more than confirmed 
in my views. It is well to offace as nearly as possible the differonces of age or posi- 
tion between the patient and physician. Assume both to be on the same plane, the 
one simply taking the initiative, It is inscrutable to me how those who talk baby 
talk, as it is ludicrously miscalled, to children, ever succeed in rendering themselves 
otherwise than most offensire. There is nothing winning to the feeble intelligence 
jn boing treated as ananimal. So, thrusting of thambs in the aoprotected abdomen, 
chucking under the chin, eto., may convulas the infant with reflex laughter or at 
tho grotesque figure of fun ont by the one so acting, but does not inspire confidence 
oradmiration, It is like well-meaning folk who attempt to converse with a for- 
eignor by using broken English. This is no light matter hore discussed. Kuowl- 
eilge of the mental processes of the patient one must have, and accurate information 
only comes through intelligent questioning. I have repeatedly been able to secure 
the attention and frank answers of a child which my assistants had utterly failed 
to get, by conveying the impression that I was just such a person as themaclves, who 
asked straightforward questions and fully intended to obtain equally candid replics. 
And if this be true of the medical man, in rare interviews, how much more needfnl 
da it that those who watch and direct the daily progress of the obild shall proceed. 
in the samo frank, honest fashion ever. Panishmont is sometimes needed; sharp 
corporal punishment, too, Some children of low tone or vicious hysteroidal ehar- 
acter are amenable to no other argument, Who shall administer this aud when is 
of the gravest importauce, and oaly haem comos of Jack of judgmont here, More 
often gentle domination or kindly encouragement will suffice. A jocose, bantering 
tone also offends. Begin by questioning the attendant, parent, or nurse, thas 
allowing the child to take bearings and see you are not an ogre; then proceed to 
gently draw out the childish thoughts by speaking of perfectly comprehensible 
‘subjects first and others indirectly, and finally directly question. 

It is often most difficult to convince people who assame the care of poor childrea, 
and who are themselves simply well-meaning philanthropists nninstructed in matters 
of mental development, that the morally or mentally infirm should not be allowed 
the same measure of privilege and responsibility permitted to others. This over- 
confidence many times leads to disaster for which the society may be held te account, 
‘The members of auch socletios shonld iuform themselves carefully not only upon 
the subject of the varying capacities of the individuals entrusted to thoir charge, 
Dnt in a general way the proper means of managing thoso whose mentality is either 
ossentially below par or nndevelopod through vicious suppression and perversion. 
It has been my privilege to be connected with anch in an advisory capacity, and it 
grieved my heart frequently to seo glaring mistakes made partly through well- 
intentioned ignorance and not seldom from vain self-sufficiency. 

Teould relate instances of moral imbeciles shrewdly manipulating the good Indies 
for thoir own nelfish ends and becoming irretrievably rained themselves, for nothing 
#0 pormanontly destroys all remnant of moral sense os the exercise of thieving ail 
lying propensities upon eredalons philanthropists. But if this is bad for boys, how 
much worse to allow girls to grow up through the critical periods of puberty 
unguided in the essentials of solf-respect and purity, and bocome exposed by their 
deficiencies in moral restraint to the many temptations offered by too great liberty of 
#pecoh and action, Several lamentable instances of sexual perversion ani social 
destriction have come my way even after I had clearly pointed out the danger. ‘The 
component mombers of these societies too often forget that hawan obildren vary 
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Case J—Hoelen Foulke, aged 9 years; first child of parents: Lenni 
he vigor? on Me ieears HGS aeost pel at nentieta peti 
reli sori ROUND DEB. yeek OF bere ete ere eae aman 
Fogardlng, himself a definitely under divine 
matter of catehing trains, for which he refuses to consult ti 


tatastrophten i ‘bal ieee At 18 months had whooping. 
luring which asthma developed, and, while ey restless always, is very 
band Intelligent, ‘but even at that carly age showed a marked ability to amuse 
ference. At3 years of age had a sharp attack 
ly, from the description, bronchitis with asthma; 
tly oxtremely ill; for a tine lay unconscious; some cerebral excitement even: 
then, starting ap suddenly and crying out loud for no known cause. Du 
winter there were three attacks siuniliar to this. On resurey, Ps 
nary playmates, whose names were Dewey" and “Gee.” ‘wel per 
sonalitics, apparently sexless, with whom she had lon: reenieas 
esneet the di ition of her day, and these shacod ith her in all pleasures, 
which were large! Occasionally other imaginary people were introduced 
into this coterie, of different nauwes. These frequently assumed the individuality of 
various pieces of furniture, which acted aso sort of negative bac) mind for the 
ive characters, ‘* Dewey” and “Gee.” As time wore on these inanimate 
objects were given human names and regarded as regular companions, with whom 
Jong hours o: pectechiy cheerful play were passed. Her family assumed this to be 
merely the play of a rather exuberant imagination, because the child could be 
read! diverted from these to cary Distal affa ‘Sho was otherwise entire! 
1; indeed, rather of overexcital irits, and in most matters quite ie 
The two regular Serene: and herself held long conversations, and when other 
children would come in to play with her, the two imaginary ones were brought into 
tho conversation as much ax possible; at least, to the extent te whieh other 
children were capabloof comprehending. Child'playmates wore comparatively rare 
in the isolated hoine, and therefore this imaginary couple were regarded rather a4 
boon than otherwise by the nts. The curions fact was observed by neighbors 
and visitors that Helen would almost never take hold of any object, even those which 
she had endowed with names and individualities, and with whom she conversed 
most . Atd years of go she wont to a kind und while there it was 


Simost Smposslble 20 inake her énter ato the regular methods of the school, bat eat 


coming home, she would go through the entire performance with the utmost acen- 
racy, showing there was no lack of comprehension. Alo, the child failed to recog 
nine ‘orders of the teacher for n loug time, simply igooring them, but gradually got 
in the habit of submission. At7 years of age she went to a regnlar day sehool and 
gradunlly got adjusted to regular discipline. She finally became interested in school 
work und distinotly overwrought herself, occasionally falling into hysterical coudi- 
tions. About this time, also (between 7 and 8 years) she had an attack of influenza, 
which recurred three or four times, acoompanied by a good deal of psychical disturb: 
anes, and after this foll back into ® condition of physical apathy. There no 
appeared the active excitement, the voluble conversations, and such like, but 5! 
dreamed dreams both sleeping and waking, the results of which were related, not very. 
frankly, to her mother. For somo time sheexbibited great slowness in everything, 
hysical and mental, though all this whilea moderate dexree of intelligence waa maine 
ined in practical matters, She gradually grew more talkutive and argumentative, 
discussing most exhaustively the pros cons of the smallest matter. Gradually 
religious ideas became prominent; she became sleepless, lost appetite, ete, Then 
peri of three weeks intervened of very great excitement, coupled with terror, 
house was peopled with wild animals, of definite kind ond of aggressive fieree- 
ness, which kept her in astute of perpetual cousternation. She frankly admitted 
to her mother about this period that she knew she was crazy, declared herself to be 
the vietim of imagination, or worse, and would endow the pictures of living objects 
on the wall with malignant tendencies, and beg her mother rn them face down. 
At&} years of age she suffered an attack, rather prolonged, of fever with menin- 
eal aymptoms—pain in the back of the néck, constipation, and fnully, troublesome 
rhea, At one time a collapse occurred for twenty-four hours, when she was 
thenght to be almost dead. During convalescence there occurred a intense 
exciteommnt for ton days, with active imaginings, and then suddenly intervened the 
syed aed of upathy, Aperiod of complete mental deafness oceurred for about 
vo months. 

This girl came unler my observation in June, 1802. There lad then ocearred an 
attack of chorea, which in all ordinary respects seemed trae chorea. The ehild 
seomed rather atupicl, filled with andden fears aud certain definite weaknesses which 

reventod her from walking straight, and also hallucinations of fanciful watare. T 
iad «good deal of irritation about the nasal passages which it seemed necessary 
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consi 
led and di She js very oxult to 
ond play with chil tree, trolied, 1 asked my frlend, De. 
oa abn ane reae aye as follows: Dac asioyrs sceneene 
it no gross Jesions in the fonilas. The right corneal chowtrix. 
we shows retracted membrane; the left alinost comnyota destruction of mem- 
cond a tree of left-sided facial paresis, 
child was kept under observation and treatment for over a year, steadily 
Ing in respect to norvons excitability and physical health, sscreauni: 
stoadily lessened, ‘I'he follo’ Jmimary considerable accession of troul 
from being severely whipped. At that time the heart action was very imeg- 
and sho needed constant systematic treatment of a tunic character, as well ws 
after being first seen bad a fit, and soon after 
lisappeared for a day ortwo. Ina ey and o half a 
very severe convalsion red confined to the right side, ebietly in the fingers and 
eyes aut month, No evidence of palsy followed, Tho knee jerk was found to be 
normal on both sides, 

May 22, 1891, it was found necessary to place ber in the Home for Fooble-winded 
Children. Is much moro rational in many ways, but exploelvaly-eenetienal, and at 
snch times uncontrollable by her mother, and a great nuisance to the family 
and neighbors. Under the admirable care which she received at Elwyn, steady 
improvement took jee until to-day (May 10, 188) she presents the vapposranat of 
an admirably well-grown, splendidly Fe tai aa girl of & 1 have Jom SOCK & 
more perfect mrlaue ‘The shape of the Niubs aud quaiity of the muscles are 
extraordinary. There appears to le no trouble with ay of the organs, except still 
in the righteye. The intellectuality has not improved to any very groatextents 
takes some interest in sewing anid hand work, such as kindergarten studless eam 
sing corrvetly; has. vile temper if urousod, which occurred rarely of late, aud is 
then sai to Hight like a manine; at times is rather destructive, but'on the whole is 
avery good et, obedient to teachers, and talks affectionately of them, She, eur- 
tously cuough, has n very kindly regard tor myself, probably Weeause 1 was the only 

il eho went to the home, who dominated’ her sharply, and even wow et 
mises her companions that I shall be bronght ta 860 
to are slightly excessive knee 
jerks in oth te cach of two ree beats. 

Cano HI.—A. years. No insanity inthe family, Parente lvh 

al tient good, but always nervous and with w 
digestion. O1 ne and again six months later had a convulsion following an 
indisoretion in diet. ‘Theso convulsions passed off without leaving any appareut 

janentinjury, About three months ago she had a series of convalsions Insthng 
ive honrs, and accompanied by fever followed by a trance-like state lasting for two 
days. Since then sho has continued in her present state, Expression vacant, indif- 
foront, demented, No sign of affection. Habits, Athy and shameless. 1 le 
Dut nevar weeps. Rarely quiet Lies in bod, rolling rythinically from silo to side, 
‘This movement is apparently automatic, At other tins she will pace the floor like 
neaged beast, Makes nouttompt to speak, but home a nenotenons tune, Doos not 
like to be touched. Hearing ix good, Appotito is fair. Puts avy object given her 
in the mouth, There are no palsies, The reflexes aro normal. Abdominal and 
thoracic arguns normal, Urine normal, Pupils ot tines dilated and react to lightand 
wecommodation, ‘Phere is marked pallor and omaciation, After a year hor sical 
condition had much improved. Mentally she is in a condition of dementia, 


jastdérable nasal irritation, the right tit eroded, alight plasis; boar sous 
stant, an sity nae is. freee eccitahiay Ete 
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ARTIPICIAL ALIMENTATION OF CHILDREN IN MEXICO, 


By De. J. BR. 1CAZA. 


GENTLEMEN: This ik a subject that was proposed tome by the honorable Dr, 
Kenting, worthy president of this Section of the Diseases of Children, aud of whieh, 
couuting upon your ood will, Lum going to briefly treat. According to him, it is 
not my part to basy myself with the different branches that may bo allied in a 
general way to the alimontation of children, nor is it oven my daty to make an 
analytic study of tho diferent methods, more or leas worthy of recommentation, 
that are employed to raise thom, when, by some cireumstance, they are deprived of 

food. My anission is reduced, I believe, to tolling what is done ia my 
such cases, Nevertheless, although it inay be a fow words, I will say 
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‘somothing of the course pursnod by tho Moxiean physicians in directing the alimen- 
Be pee ein tea topes of thoir lives; that is, frou birth until the first 


dentition 

In Mexico, geen nh geal rl h th otr n h in 
‘and itis the tenth that we physicians nover have to tell Mexican women of the 
obligation they have stenting their offspring. There they nre dedicated com- 
pletoly, and porhaps to an exaggorated degroo, to the domestic duties, and the priva- 
Hons and annoyances of raising children to fall age matter little to them aud prove 
apleasing task. Bat when the children aro loft orphans, or when the mothers are 
‘utiable to nourish them because of lack of health, because they have not sufficient 
‘milk or because the milk is bad, then we recommend a wet "nurse, taking precan- 
tons, you understand, before trusting the child to her eare, to examiue her thor 
oughly to see if she is healthy and if her milk is abundant and of good quality. It 
in worthy of remark that the wet nurses always live in the house and are under the 
direct vigilance of tho family. Bat if the poverty of the family or other cause pre- 
veuted the employment of a wet nurse, there is no other remedy than to resort to 
artificial food; but we never advise this course, so troublesome and full of diftieal- 
ties and obstacles, to be followed, except when we see ourselves forced to do #o by: 
exceptional cireumstances. I express myself so, because the direct lactation by 
females of animals is very rarely done. However, in some cases goats aro used, 
hecauee, a6 is well known, they are better adapted to the purpose, as mach on account 
of the form of tholr mammwand the abundance and quality of thelr milk, as that they: 
easily become acoustomed to take care of the children, 

‘We now arrive at the first question: What do we do in my country to artificially 
nourivh children? Gonerally milk of the cow, goat, or ast is given them, That of 
bth enlemeect need because it is cheaper aud more eusily obtained, It ta 

given in itscrude state, It ix customary to use it skimmed and boiled 

‘mixed with ap infusion of yerba buena, orange leaves, toa, or sone other aromatic 
plant, or boiled water in order not to change the taste ani not to diminish the 
“nuitriment, This mixture i8 made in various proportions; for children 
wider six months, two parts of water or of the infosion are mixed with oue part of 
from the sixth to the ninth month, equal parts of milk and water; from tho 
ninth to the twelfth month, two party of milk and one of water; after one year, 
tiree-funrths milk and one-fourth of water, and after fifteon months pure milk is 
given, Inadininistering it the bottle is often used. W imany models on the 
purket, bat fhe most necepted for its simplicity and for the case in oleaning tf a 
“mist emential condition inorder that the milk may not be altered in its constitu- 
of an ordinary bottle of 300 grams, approximately, the mouth of 

is made of gutta percha, hie first Kix months a half bottle is given every 

A wil afer thut ages fall bottle in the same intervals. At times it hap 
‘ohildren refine cow'h milk or digest it badly and itis then given ther 

Le. RRR tour, corn, whent, ar rice aud it is often greatly improved by 


the obiavge. 

eee tullk are alae employed, espocinlly the flest, whose composl- 
Loa eee eee thatof human milk, [tis more difientt to obtain 
‘Paimities that are able to enjoy some conveniencies have tho asa in 
pit Ao as to be able to order milk for the child when neoded, which fs 
| Auel without any adulteration, Tesnld rite many easos in whied, 
children, A chemical analysiy shows 

\ of any other aniwal, 
thelr children artificial preparations, such as Neatle’s Luctated 
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‘Tho truth is, it is necessary to vary the food for it happens that elildrop, tke” 
adults, have different inditidualities and what i acceptable to some proves nas- 
noous to others, 

T have already indicated that in Mexico it is vary rare that a ebild is given milk 
or any of the preparations I have mentioned, These preparations are nsed more 
especially for mothers and wet nurses, when the milk becomes scarce, and for 
motherless children—in o word, for variety’s «ake. However, umong the poorer 
classes, the children are often denied the breast and are given all kinds of food, If 
artificial feeding, conducted with groat enre, ix ulways perilons, it is much more so 
if not done in an intelligent manner. As proof of this assertion 1 will say that we 
kee every day among poor familics more or lesa grave disturbances of the digestive 
organs in children prematurely weaned which are quickly eared by a return to the 
breast; and wo see alko that the children of poor nurses, badly nonrished and im- 
properly fed, nearly always perish. 


THE GENERAL PRINCIPLES UNDERLYING ALL METHODS OF INFANT 
FEEDING. 


By T. M. ROTCH, M.D. 
Profesare of Diseases of Ohlren, Hareart University, 


feat as the highest alm of medion] art should be directed to the province of pre- 
ventive mellicine, so the highest and most noble branch of preventive medicine 
shonld consist in the study of the best means and the most practicn) methods for 
starting young human beings on their life rac; for preserving then from the porils 
which surround the early honra of existence; for giving them strength and vigor to 
resist the attacks which, greater and more dangerous in inverse proportion to their 
age, must inevitably be made upon their vitality. The preventive medicine of early 
life is pretminently the intelligent management of the nutriment whieh enables 
young human beings to breathe and grow and live. In fict, it is a proper or ap 
improper nutriment which makes or mars the perfection of the coming race, Infant 
feeding, then, is the subject of all others which should interest and incite to researoh: 
all who are working in the preventive medicine of early life. The subject is a great 
onc andis worthy of the attention of the greatest minds of the age; worthy forthe dis- 
cussion of the leaders in medical thought of our Western Continent. The responsi 
Vility of introducing such a serious question before such an assemblage of advanced 
medical thought isa grave one. Itshonld be taken up carefully—it mast be dealt 
with broadly. We must ackwowledge for the present, and in fact it is true, that in 
the status of infant feeding as it has oxisted mp to the Inst fow years, the average 
homan breast-fed infant is more likely to live, tho other factors of the life prollem 
being equal, than the infant which is fod by any other method, But wesnust remem= 
er that the Intest scientific work on this subject shows very clearly that it in not 
Dreaxt milk as a-whole which is pregminently good, but that there are dofinite knows 
reasous inherent in the different elements of the breast milk which make it the best 
known food, It is our province as sclontific workers in this most important branel: 
‘of practical medicine to your by year elucidate and make nse of these elements, 
once covered by a somewhat mystorions veil, but now nepidly being laid bare by the 
search light of patient and laborions investigation. A great advanee bas been made 
in our knowledge as to what we are to copy from human broast milk and what we 
must achieve in proparing « substitute, 

Tho vory essence of this practical information which we have gradually acquired 
lies in the discovery that there is no one perfect nutriment for young hinan beings 
axa whole, but that it is the ehanges in the various cloments of the breast milk 
whieh satisfy the demands of the individual, and thus in time suite the many to such 
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the general subject of infant feeding reeonl itself ox opposed to the nse of patent 
or proprietary foods of every description, Lf we are abreast of tho times, if we will 
but recognize and do justice to the work whieh has lately emanated from our own 
profession, we surely will not hesitate to boldly relegate to oblivion the statements: 
of the food proprictors, which on box aud can, on bottle and on printed circular, 
attempt to stem the slow but inevitably progressing wave of scientific investigation, 
‘Tt may be well to bear in mind that the attempts which in the past have been 
made to manufacture cheap foods have been markedly failures. We must first, 
rogurdiess of expenso, loarn to produce by modification a perfected substitute food 
before wo should endanger tho success of our undertaking by allowing the mercan- 
tile side of the question to cripple ua in the use of costly methods which, however, 
we know to be the best. We should, in fact, remember that the nutriment which 
we ure endeavoring to copy, fur from being a eheap product, is, on the contrary, a 
very expensive one, It is the knowledge of how to determine the best combinations 
of certain elements and the best methods of accomplishing these combinations which 
has in the last year or two especially claimed our attention and in which we have 
‘met with signal siocess. 

There is ro doubt but what one of the moxt important questions conseoted with 
the preparation of a substitute food is the proper control of the primal milk supply. 
What that control shall be and how it shall absolutely bo kept In the hands of 
those who by education and unselfish interest are most fitted to use thelr power 
wisely is a matter worthy of your deepest thought. The state control, as repro- 
sented in Denmark, is indeed a brilliant example of what can be accomplished in 
this direetion. Whether a similar method would prove te be the best for nx to 
adopt has not as yet by any moans been proven, Tho political elonds which contin. 
nally obscure the highest actentific aspirations on this contiment make it probable 
that for the present, at least, the primal milk supply can boat bo perfected by indi- 
vidual enterprise and enthusiasm, 

Finally, I would call your attention and consideration to the great eapacity of 
different infantile digestions for assimilating a variety of proportions of the same 
nutritive elements, and hence when introducing new methoils for preparing a sub- 
stitute food the necessity for providing for many presuription possibilities, The 
Intent researches on human breast milk show that the albumin of the milk is aot 
merely an exudation from the lymph vessela supplying the mammary gland, but 
that it is actually miodified in the breast. We thus see that the mammary gland, 
besides being an laborator and o storehouse for infant nutriment, is also a modiber. 
Following, therefore, nature again closely, we learn that the precise modification of 
an absolutely pure and fresh primal milk supply is the vital principle which should 
at present underlie our efforts to porfect substitute feeding, and I trast that those 
who will toulay take part in the diseussion of this very important subject will 
especially enlighten us on two matters of extreme interest. First, what is the best 
mothod of obtaining a stable and perfect primal milk supply! Second, when this 
supply is obtained how shall it best be modified? 


STUDIES IN INFANT PEEDING. 


: iy HENRY DWIGHT CHAPIN, M, A. M.D, 
Preafesvor of Diveases af Odibitren at the New York oat Graduate Mesticnt Schoot ani Horpitat, 


‘There are certain requisites for an infant's food before it can be recommended for 
genoral so, Thns, i snust be readily procurable under the common and ordinary 
conditions of lif; it must be digestible, nourishing, and fairly cheap. The mixing 
OF preparation of such a food must not be too complicated. The conditions here 
mentioned can only be met by employing cow's milk, ore or less diluted or altered, 
acconting to the nocessities of the case. ‘The following paper contains He new prin- 
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‘This analysis shows that practically the only change on standing is a rise of fat. 
‘This, of course, slightly raises the percentage of other solids iv the lower portion, 
since the abstraction of any constituent from a mixture raises the percentage of all 
the remaining constituents. Tho upper portion contains, roughly, 5 parts of fat for 
every % parts contained in the lower portion, The minimum of fat allowed for 
genuine milk is 3 percent. The inereased amount of fat thus procured, in the part 
‘of tho milk to be used, represents areal gain in fooding the infant. ‘The newer 
analyses of milk do not confirm the older viow that cow's milk contains more fat 
than human milk, but rather the reverse, Thus Prof, Leeds foun, upon analyses 
of 43 samples of woman's milk, an average of 4,013 per cont of fat, while upon 
Analyses of 11 samples of whole market milk the average percentage of fat was only 
3.75 percent. Kénig finds the average of fat in woman's milk to be 3.00 per eent, 
and in cow's milk 3.68 per cont. Prof, Rotch places the average of fat in both cow's 
and woman's milk afd pereent. As cow's milk has to he more or less dilnted before 
being administered to the infant, the necessity of starting with a preparation that 
is rich in fat will be apparent. The next step to be taken is to seo that all fermen- 
tation in the milk is stopped. 

Cow's milk, as ordinarily procured, mnst be treated for its biological ax well as 
its chemical properties. The well-known process of sterilization sims to MlGll thie 
object. Partial sterilization, or pastenrization, to the point of killing the germs 
only, is necessary anil desirable, The high and continnous temperature required to 
destroy spores produces various unfavorable changes in the milk, Practically, all 
that {4 required is tosnbmit the milk to sufficient heat to destroy the bacillas of 
lactic-acid fermentation whieh causes the souring of milk. ‘This bacillns has been 
deseribed as of small oval form, occurring singly and in pairs, It ix easy, ly pro 
Tonged and repeated applications of high temperature, to keop milk indefinitely 
from sonring. By reheating once or twice, itean bo kept for months without any 
sign of acid fermentation. Such milk, however, is by no means fit for adininixtra~ 
tion te the infant, a the fat collects in masses and changes have taken place in the 
albuminoils, The easein is altered, the milk remaining more or less liqnid ip the 
stomach, a4 the section of the stomach acids and of the netic ferment on the casein 
of storilized milk is incomplete. Analyses of exeremont show more nitrogen and 
more fatty aciis afler feoding with sterilized milk than with raw milk, Not only 
is the digestibility of the milk diminished by long heating, but the necessity for it 
indicates so much bacterial impurity that their excreta, which ean not be rendered 
harmless by heut, may canse poisoning. It has been found that milk well sterilized 
will, after # certain interval of time, undergo o species of decomposition with an 
alkaline reaction. Dr. Koplik states that the alkaline fermentation has net heen 
investigated to such an extent that wo can with certainty pass upon the deleterious 
‘ar non-deleterions effeots upon infants of the products of this decomposition, Ttis 
enongh to know that it takes place, and certain alkaloidal elements are very slowly 
‘Wut surely produced, Accordingly, thia writer condoms the storage of sterilized 
milk and its subsequent use after prolonged poriods, and I coueur with this opinion 
Simply sufficient host must be applied to the milk to keep it «weet until the uext 
supply oan"bo procured, An ordinary double boiler, such as is found in every 
kitchon, will meet all the requirements of average heating. 
cooker may prove more convenient, and Freeman's pasteutizer is handy and efflolont. 
Asa role, 15 minutes’ hoating is sufficient with the bottles well plagged with cotton. 
‘The addition of a1 per cent solution of peroxide of hydrogen is a safe preservative 
of milk for some hours, when beating is undesirable or uot convenient, If more 
sernpiilous caro were oxereisod at the source of the milk supply, and the impurithes 
completely separated by the contrifugal process, in the great majority of cases so. 
means at all for preservation need bo employed, and an advanes in this direetion Is 
urgently needed. 

We still have fucing us the old and dificult problem of how to act best upon the 
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ment undergoing this chang at about 175° F, ‘This method of acting mpon the 
starch was accordingly abandoned, anil the necessary change effected easily and 
quickly by moans of diastase. Starch treated with diastase ia split up quickly inte 
maltose and dextrin, and the longer the action is continued the bigher dextrin will 
be formed, such as achrojdextrin wand maltodextrin. After a number of experiments 
and analyses, Dr. Kiloart devised a receipt, for which Tam indebted to bim, and 
which has beon uxed at the babies’ wards, consisting of a mixture of barley or wheat 
flour treated with dinstaso,” the temperature of digestion being regulated by the 
addition of hot aud cold water in proper proportion. ‘The complete description of 
the process will be found in the accompanying paper. 


A FOOD FOR INFANTS, WITH EXPERIMENTS, CHEMICAL AND PHYSIO- 
LOGICAL, 


By ARNOLD KILOART. Px, D. 
rector of the Chembeat Lahwratory, Now York Port-Oradnate Medieat School avd Meapitad. 


‘The experiments here described were intended to throw light upou two problems. 
‘The first was the formation from cow's milk of a cord resembling in fineness that 
from woman's milk. The importance of this seems evident,t and Uffelinann | hat 
shown that in artificial digestion the proportion of peptone formed was greatest 
when the curd was loosest, He recommends mixing cow's milk with three-fourths 
its volume of 0.2 per cent hydrochloric anid in order to make the casein like that of 
homan milk, Munk, § having tried Scherif's process of sterilization (heating to 10° 
C. under 3 atmospheres pressure), states that milk so treated clots in the stomach 
itself in locks like woman's milk, not in compact masses like ordinary cow's milk. It 
svems unlikely, however, that these methods will come into general uno, anil the fol- 
lowing work haa been confined to testing dilnenty which are everywhere available, 
‘The result of a preliminary investigation was surprising, for it appeared that the fine- 
ness of the curd depended more on the cnrdling agent than on the diluent mixed with 
the milk. Thus, with rennet, mixtnre A curdled fiver than mixture B, while with 
hydrochloric aewl, 1 per cent, mixture Bourdied finer than mixture A.§ Hoenoe the 
tost-tube experiments, which have constantly been quoted to show the effect of variv 
ous diluents, muat be abandoned and the infant's stomach Itwelf must be cousulted to 
decide what mixture will ourdle finest in Mat stomach. Accordingly, the mixtures 
to be tested were adininistered to infants, and after a short interval withdrawn hy. 
means of the stomach pump. Tam indebted to Dr, Chapin for the opportunity of 
carrying out these tests in the bubies' wards of this hospital. 

In tho following table I have aod fyures to indicate degrees of fineness of clot, 
calling the finest curd 1: 





“Maltino was tho proparation here yietding the diastase. 

1Ellenberger aod Hofmeister, however, eljeat to the fv Werst milk, beenuae Mt miay 
pans tov quickly throngh the ayatem and thie escape complete gestion (Motkerei Zaltumg, 180, €. 

Wihiiger'* Arebiy, 2%, 200 

{Denterho Mod. Wook,, VK, No. 9, 

(Mixture A was will aid water, AA: mixture I was milk anil harley water, a4. With » mixture ot 
Lyitrochlorio acid and renpet the roanlt way the mu Ws thoacid alune. Inevery ¢nae the relies 
urdlest wwe 300 6.6,, vory small quantition fall to shuw the ditforences in thy owt 





[Fresh mith waa used except where sterilized is mentioned. Throaghoul 
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The figure 4, indicating the very course elot sometimes obtained with hydrochloric 
acid (0.1 por cent), is absent from the record of stomach clots, although the per 
‘eentage of avid in the stomach, calenlated as hydrochloric, sometines rises almost 
to 0.1 percent, The ehicf conclusion to be drawn from the stomach experiments iy 
that the courseness of curd inereasos with the poreentage of acid, Thus the Guest 
curd (called 1), which was only once obtained, occurred when the acidity was 0.0167 
por cent; the curd noxt in fineness occurred in 6 eases in whieh the moan acidity 
was 0.002 pereent; whereas for curd $ (rather coarse) the acidity averaged 0.072 
per cent (mean of 9 eases). 

So far we have left out of account the diluent used. If we arrange the results so 
us to show the number of times o given diluent produced a curd of the second or 
third dogres of fineness, we find that water gave clot 2 once, clot fourtimes; barley 
water gave clot 2 three times; diastase, with or withont cereuls, gave clot 2 twice, 
clot $ four times. So far the results proolaim barley water to prodace the finest, 
tid water the coarsest ourd. But when we take into account the acklity im the dif 
ferent cases, we find it to average in thy throe barloy-water experiments ouly 0.00% 
por cent, while in the four water experiments it is 0.077, and in the case of the 
dinstase preparations, which yielded curds almost as course as the water mixtures, 
the ucidity is nearly as high, viz, 0.071 (avernge of the 6 cases). The good mesuilts 
apparently due to the barley water may, therefore, be due in reality to a low por- 
contage of acid, On the other hand, furthor experiments may show that barley 
water itself causes the low percentage of acid, 

‘The influence of the concentration of the curdling agent is well seen iu the fol- 
lowing experiment made with an adult: A mixture of 500 c. c. milk with O00 e 
wator at blood heat was taken. ‘Two minutes afterward 360 c. c. were pumped oat 
from the stomach; 6 minutes later 460 c. c, were removed; 5 minutes later the rest 
was removed, The first portion was curdled so fine that close examination was 
needed to seo that it was not homegencous, The second portion was fine, bat 


coarser than before, The third portion consisted of yellow liquid with some quite 
course clots: the gastric juies was no longer diluted by excess of milk. 


EXPERIMENTS WITH CEREALS. 


Whatever be the part played by barley water in the stomach, it has made good a 
place in infant feeding, whieh indicates that bonetit is derived from its nse. But it 
scents probable that any such benefit is largely neutralized by the great propertion 
of starch which all cereals contain and which the infant economy is ill adapted to 
digest, Itia teno that infants’ food may be bought in which the starch has bean 
dextrinized by heat; but these are expensive, The object was then to devise a 
houschold process for preparing at a minimum cost, and with materials everywhere 
available, a digestible food containing with the albnminoid constituents of the 
grain, carbohydrates in» soluble form aud but little of the insoluble starch. At 
the same time excess of hagar was to be avoided, This necessitated the conversion 
of the starch into dextrin, or inte dextrin with a moderate proportion of maltose, 
Attempts to dextrinize the starch by heat showed that Chis method is not adapted 
for houschold use. Barley cakes baked many hoars yielded only 23.3 per cent of 
soluble matter. Rusks (“Zwiehack") as bought were farther baked, but only 16 
per cont could be made soluble. ‘To fuilitate the dextrinization by providing am 
acid, barley cakes were mado with battermilk and well baked, bat the soluble mat 
ter was then only 20.07 por cont. Rusks nvoistened with buttermilk and baked at 
190° ©, yielded 18.88 per cont of soluble matter, These results necessitated a resort 
to diastase as the converting agent. O'Sullivan hasshown that maltose and dextrin 
are the only products of the action of dinstase on starch, and that the proportion of 
maltose to dextrin depends on the temperature. ‘This proportion may be kept down 
to nbont 18 per cont by employing a temperature just below that whieh destroys 
the diastase and by stopping the action before the diastase converts the dextrin fret 





aijust the temperature, bot and cold water were mixed in. 

temperature of the hot water was the highest which can 

Pista: enka of an ordinary double boiler of tin or enameled iron 

fe Wie flip pte a tis outer vemel is kept boiling; this temperature docs not vary 

size of tho boiler and is about 91°C, The diastase was allowed to 

act ou | Is mate with starch, with wheat flour, with barley meal, and with omt- 

‘meal, The line of action, the quantity of water, and the temperature (proportion 

Ceaes arodney were varied, and more than twenty analyses were made to 

dotermine the proportion of soluble matter and maltose formed in each ease. As the 

ereet experiments a most simple proces was arrived at, by which in any 

‘Kitchen a cereal food may be made containing three-fourths of the solid matter in a 
selable form and having more or less sugar (maltose) as desired. 

For a food containing about third of the solid matter in the form of maltose, 
the following recipe may be used 

Recipe I.—Materials: Wheat flour or barley meal, 2 ounces (2 tablespoonfuls heaped 
ne Ligh as possible); water, 56 ounces (a quart and three-fourths); extract of malt, 

half 1 teaspoonful or a small teaspoonful. 

| Process: With 30 ounces (a seant quart) of the water make the flour into a gruel, 
boiling 10 mivntes in adouble boiler. Take out the inner vessel and add the rest of 
the water cold, the malt extract being dissolved in the last fow ounces added. Leb 
‘itetand 15 minutes. Pat back the inner vessel and heat again in the double boiler 
‘WS minotes. Strain through a coffee strainer of wire ganze, 

If for any reason it is desirable, and in cases of diarrhowa, to give a smaller pro- 
portion of maltose, the following recipe is used, and we get a food containing only 
one-fourth of the solid iatter in the form of maltono: 

Recipe 1,—Materials as in Recipo I, Proceed as before, but reserve only 1 pint of 
the water for adding cold, After adding the cold water with the malt extract dis~ 
solved in the last few onnces of it, let itetand only 3 minutes instead of 15 minutes. 
‘Then heat 10 minutes in a double boiler and strain, To make-the gruel well and 
quickly, Deat the flour with very little water. A little beating with little water is 
better than mach beating with much water. Beat smooth, therefore, while the 
paste is abil] almost a dough; then add cold water to make a thin paste, and to this 
add the rost of the first part of the water boiling hot, with stirring. If these diree- 
Aiona are followed, very few lumps will remain on thestrainer; in fact, only about 5 

‘gent Of the monl neod be lost in this way. Tho water in the outer vessel of the 
f s hoiler mast be kept boiling throughout. Whichever recipo is followed, the 
food should bo taken mixed with milk. 

“Digestion tents: Carteris paribus, tho more of w food is dissolved in tho stomach, 
the more that food paid to be, Thorefore if we fiud in the stomach con- 
fonts, after giving milk with malted food, a larger proportion of soluble matter than 
when milk is given with wnmalted food (dus allowance being made for the larger 

of solable matter in the malted fooil itself), then we may say that the 
‘walted mixture is the more digestible of the two. In order to test this, experiments 
were nue with three infants and the following results were obtained : 


Ratio of soluble to total matter im stomach contents, 





© With malt | Wich une 
fed food, | malted. 
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(later results indicate that this was due to the short 
Which never exceeded a few minutes in the above cases). 
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cess now followed was this: The stomach of a healthy man was washed 
th lukewarm water—i. ¢., the washing was continued till the water from 
ich ran perfectly clear. Then a defiuite measure of gruel containing » 
‘eight of eolid food was drunk in five equal draughts with an interval of » 
vetween each draught. After a certain time the stomach was again com- 
rashed; the washings were made toa given volume. The total solid matter 
lissolved matter wore determined; the difference gives the matter undis- 
Experiments were made with 3 men, all free from any disorder of the 
The food prepared with diastase was given one day and the plain gruel 
Although the amount of either food disappearing in a given time varied 
ably, the resulte were sufticiently concordant to decide the questionat issue. 
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‘Experiments 1 and 2, which were made without previous washing of the stonact 
(no food having been taken since the night Lefore), agree fairly well with the others, 
showing that the digestive process is not rendered albnonual by previous washing, 
An the case of subject No. 1 tho amount found in the stomach was constantly greater 
when the diastase was omittod; the percentage of food taken whieh waa left in the 
stomach after 40 minutes being, without diastase, 52.02; with diastaso, 29.2. This 
means that of 100 parts of food taken, 100 — 52.02, or 47.2, were absorbed in the ome 
cuse, and 100—29.2, or 70.8, in the other; so that with the diastase nearly half as 
much ugain was absorbed as without it, Of the solid matter found in the stomach 
moro than twice as much was found to be niudissolved when the diastase was omitted 
as when it was used. 

With sabject No. 2 4 shorter time (24 sminntes) was given for digestion and no 
marked difference appoared between the two foods; but when the time of digestion 
was extended to 40 minutes the malted food again neserted its superiority, the 
amount of this anabsorbed by the stomach being only one-third the amount of plain 
food unabsorbed. In the onse of subject No, 3 the difference in favor of the malted 
food wade manifost in 25 minutes. In every case, therefore, digestion wan more 
rapid with the malted than with the unmalted food, Thus the physiologionl ovidenes 
confirms the chemical evidence in favor of the food prescribed. Finally, clintent 
experiments with the soluble food, mado according to recipe No. 1, have given as 
good results as any ayston of feeding employed av the babies! wards of the Post- 
gradnate Hospital, as detailed in the accompanying paper by Dr, Chapin. It is 
intended to employ the method of quantitative stomach washing in othor eases, asit 
sooms adapted for testing foods and digestive ferments in general. 

This food can be ensily and cheaply prepared in any household and while the 
starch is changed to more soluble forms, there is not an oxcess of sugar. Herein it 
is snporior to the varions Licbig’s foods. Tho nutritive value of the albuminoids le 
likewise not lost sight of. Either barley, wheat, or outmenl may be thus treated, 
tho principal differenes boing the varying proportions of fat contained in these 
grains, According to Dietrich and Kiuig, the percentage of fat in as follows: 
Barley, 2.09; wheat, 1.55, and onts, 6,09, “This may be borve in mind in prescribing 
tor diarrhoas and the various forms of indigestion, ‘The effect of malt apon milk is 
to favor its digestion and assimilation. Garnp Besanez, a German authority on 
malt, has found « ferment in the germinated seed of vetches, hemp, flax, and barley, 
which very energetically converts starches into grape sugar and elbuminous sub- 
stances (fibrin) into peptones. It was afterwards fonnd that diastase has uo action 
npon albuminoids; but peptase, which is generated in germinating grain at tho 
sane time and under the same conditions as diustase and practically they can sot 
‘Ve separated, acts upon proteids slowly at low temperatures. This substunee is an 
analogue of the vegetable proteolytic fermonts found in pineapple juice and the 
papaw plant. 

‘The actual results obtained from the nae of food thus prepared in the babies’ wards 
have been good, considoring the class of casos treated. Dnring May, June, and early 
July, 37 infants suffering frow various degrees of gastro-intestinal irritation amd 
inflammation aud from 1 to 10 months old, were thus fed. Seventeen inerensed 
slightly in weight after a week or so, 16 lost @ little in weight, and 4 remained 
statlopary. As is well known, the loss of weight in gustro-intestinal affections daring 
infancy is usually well snarked, aud is exceptionally rapid in hospital and institutlon 
infants. So oxtremely susceptible are young infunts to hospitalism that they inva- 
Fiably lose weight aftor a certain interval of timo, and will die of inanttion ander 
any «yates of artificial feeding wnloxs removed in season. 

A baby admitted May 26, 1 mouth old, having hnd convulsions from gastro: 
intestinal frritation, exemplifies this fuct. The weighings are registered an follows: 
‘On aduiasion, 6 pounds 1 onace; May 30,6 pounds 4 onuces; June 2,6 ponnis 6 
ances; June 6, 6 pounds 8 ounces; Jano 9, 6 pounds 5 vances; Juno 13, 6 pounds 2 
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medical profession, and especially those who are equipped for the warfare, have an. 
Amportant duty to perform. Were it not that the foregoing was « safliciont reason 

for instituting a change in dalry mothods, the fact that cow's milk isso goporally 
employed for clinical purpeses would amply justify such a course, Physicians very 
often fail to sooure dosired results in their work becanse of impoverished milk; itis 
therefore no less an important medical feature of the subject that 80 large a propor- 
tion of those under our care mast be fod upon this article alone. 

‘The current injurious practices which are common at the dairy are yery numer- 
‘ous ond are found at every step of the production from the breeding of the animal 
to the delivery of the product, Chief among them are those pertaining to the 
honsing and care of the animals, the foeding of the samo, the careless methods of 
collecting, handling, and cooling tho milk, togethor with thh total disregard of its 
dolicate nature in transportation, [tis difleult to andorstand why the dairy cow, 
which is 60 universally employed for human food, shonld receive relatively so Httle 
care When other domestic animals ure so cautiously gaarded. It ia a practice so 
Tare a8 to beremurkable that the mileh cow is housed and kept as comfortably or 
groomed and cleaned as oarofylly as the horse, As to the feeding, the cow, the 
most Yaluable domesticated animal from an economic point of view, is the only 
one that is fed on refuse materials. The injurious and fatal consequences of this 
nniversal oustom are too apparent to require comment; and to those who are not 
familiar with the faots the prevalence of thovo evils is astonishing when inquiry ia 
made, As to the expedients resorted to by those who for commercial ends would 
utilize the waste byproducts, nothing too strong can bo said in condemnation of 
thelr mothods, By far the most prominent substance of a questionable character 
used for feoding cows to-day, especially noar cities, is brewers’ grains, known ae 
boer orale grains, There are probably fow dairyimen nour large citios who do not 
use it to some extant. It is supposed to increase the flow of milk, which it does by 
augmenting the bulk of the output about 30 percent. The cost is small, being in 
summer about #3 a ton, and on this account it is employed. Tt is wet when sold, 
contains 80 per cent of moisture, easily undergoes putrefactive fermentation, and is 
often given to the cows in this condition. The original 70 per cent of starch and. 
dextrin has been removed from tho barley in the malting process, leaving nothing 
of a nutritive valne but 10 por cent of protoids (the gluten) together with the cellu= 
lose, ‘The effects of this diet are to impair the digestion of the animal, lower her 
nutrition, and probably to render hor au oasy prey.to tubercle. On the milk the 
effect isa product which haa poor keoping qualities and when it is used in 
quantitios materially alters its constitution, We are convinced that our fallures 
with this milk in infant foeding aro duo to therapid changes which uniformly occur 
in it and which are probably due to the unstable character of the fats which it eon- 
tains. These volatile fatty principles, being easily broken up in the alimentary 
canal of the child, liberate the fatty acids which act as irritants. There is nodearth 
of suitable feed and fodder for the mileh cow and a synthetioal mixture made of 
wante materials is not calculated to appeal to the ordinary ideas of correctness 
and is cortainly not porminsible when the object is the production of food designed 
for the most delicate human organism, 

Physicians can not afford to make concossions in thoso matters; that which they 
require can not be gainod in this way; any indorsoment of the use of waste 
byproducts for reasons of economical expediency, even when modiged, would bo mis- 
eonstried by milk prodacers and interpreted to palliate their use in any condition, 

Botween production and transportation a bost of ovila bave arisen; yet mone are 
more flagrant than the neglect of those commissioned to goard this all-important 
dairy prodactat ourdoor, ‘Ihe milk inspector, with his looal board of health beliad 
him, are not, we think, efficient. With all their autocratic powers they do little to 
improve the milk supply in large cities, While these officers are handicapped by the 
luck of & proper State supervision at the sources of supply, yet they could set m safer 
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ond it is probably trae that no agent carrios a groater variety. Tn thin. 
rulosis is aprend and the extout of the bavec with life from this source will probably 
never be known. This particular danger assumes greater magnitude when we 
romermber that probably 30 per cent of the dairy herds in this country Nave one or 
more tuberculons cows among therm. It is likewise clearly established that searles 
tina, diphtherla, and typhoid fever are brought from persons whi, either recovering 
from the disease or axsociated with it, are at the same time engaged in handling 
wilk, or from untidy milkmaids who, between the wilkings, are attendants on 
persons sick of those disease while they are prevalent. 

Second vequirement.—A constant and unvarying resistance to change during the first 
sixty honrs after it i# drawn, The changes occurring in cow's inilk aro determined 
by conditions surroonding the collection, handling, cooling, and care of the milk at 
the dairy firm, and while the lactic fermentation can not be long delayed, even hy 
‘the greatest care, yet it is # wantof proper precaution that brings about these early 
changes. The normal temperature of the cow, aud therefore of fresh-drawn milk, is 
about 100° F, To insure its keeping qualities is to prevent the growth of bactoria, 
‘This i beat done by quickly rednoing its temperature with iee to abont 45° Fyand 
maintaining it at this point until used. Thus treated in clean vessels, milk will 
keop sovoral days. Soveral samples of ordinary superior milk submitted by myself 
to Prof, Albert R. Leods, Ph. D., were kept by him in his laboratory refrigerator for 
cleven days without change, the temperature of the chest ranging from 31° to54e Hy 
Where well-water only is available for cooling purposes, the above conditions oan mot 
De brought about, since well-water hasan average temperature not ubove 18° F, and: 
with it milk can not be reduced and maintained below 54° FL The eooling of milk 
immediately after it is drawn is probably the most ficient means known for retard. 
ing its fermentations, anil it follows that sines cold prevents the growth and the 
activity of bacteria, the earlier the cooling is effected the longer the milk will romain 
without change. 

Third requirement.—A constant and unvarying nutritive value of known eompasi- 
tion, ‘This can donbtless be realized through an intelligont feeding of the animal, 
Uased npon chemical researches, conducted with a view to an adjustment between 
breeds, their fecding and the product roqnimd., The diet of the mileh cow fn ite 
Wearing upon the constitution of her milk has been studied chiefly with rofurenes to 
the oconomical side of dairy farming, At agricnitural experiment stations the 
objects have been to determine the cost of foods, Little hos been done with refer 
erence to the elfvets of various foods apon the ultimate nutritive valnes of the milk. 
‘That dne attention must be paid by the feoder to tho partionlar purpose for whieh 
the cows aro kept is conceded by all who are familiar with the subject. hax far 
Datter, for cheese, or for infant feeding. « special and accurate adjustinent of nitrogy 
enous substances and the carbohydrates muxt be observed with reference to the 
prodnet required. This is accomplished hy # proper admixture of grass, hny, fod- 
der corn, and various tubers with solid cereal grains of different kinds ground inte 
meal, ‘The cheap and exhanstive foods used so largely to increase the milking eapae- 
ity of tho cow do not aven approximately fulfill these requirements, * 

‘The most varlable constituents of milk are the fats, The sugar and albuminolls 
Are the most constant clements of its composition, so that in looking for dangerous 
morlifieations in milk chemists would do well to examine more closely into the 
nature of its fatty compounis, especially the volatile prineiples which #o easily 
undergo changes. Although the sigar and mineral sults are quite uniform in all 
wilks, the romnining soram solid known ax casoln may in different breeds vary 
As much as 2) por cont, which wonld seriously affect ite valno in fnfant feed 
ing. The high percentage of albuminoids has been the chief obstacle in the 
Way of 4 moro genural use of cow's milk in feoding. ‘Tho mothods i vogue for 
dlnting It in order to make it correxpowit to woman's milk are somewhat diffenlt 
whon these cloments are higher than 4 per cent. It seons, therefore, that any 
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(2) That approved and trastworthy dairymen, possessing honor, financial ability, 
and dairy fueilities, shall be induced, by reason of promised medical support and the 
Anereased price of their milk, to conduct their dairies, aud collect and handle the 
product in conformity with a code of requirements made by the aforesaid medical 
commission and imposed by them in due legal form. This contract between the com- 
mission and the dairyman under their patronage shall be stringent and binding, It 
shall include ample sureties for its fulfillment, the necessary forfeiture clauses, a 
‘territorial limit for the sale of the prodnet, provision for the compensation of experts 
employed by the commission, which shall {include a chemist, a bacteriologist, and a 
veterinary surgeon, It shall also control the location and character of the land 
employed for pasturnge or for the cultivation of materials for fodder, It shall deter- 
mine the construction, location, and drainage of buildings in so far as construction, 
location, or drainage may effeet the health of the dairy stock, the removal of waste, 
or the charscter and conditions of the milk. It shall provide for an abundant and. 
pire water supply, and prevent the use of water from shallow wella or aprings holding 
surface drainage, or the use of any well or spring located within 300 feot of the stable, 
Ib shall include the protection of the stable and stock from a want of cleanliness 
and order; eliminate dirt, rablish, and decayed animal or vegetable waste from the 
premises; oud disallow the keoping of fowls, hogs, horses, or other live atock, except 
the cow, within 300 yards of the buildings used for dairy purposes, It shall rogu- 
Tate the health and breed of the animals, and exclude from the herd any animal 
that is judged by competent observer to be tuberculous in any organ or part, or 
any animal with fever or disease proceeding from or associated with parturi- 
tion, or found to be in a state of ill health projudicial either to the herd or to the 
character of the milk, or any animal that was bred through close conaangninity within 
4 period of throo generations, or that was not kept sterile during the first twenty- 
seven months, or any phenomenal milker except that glandular disoase or tubercle 
has first been excluded by a competent observer. It shall provide for the proper 
housing and care of the animals and their shelter from the influences of weather 
und climate detrimental to their health; their grooming and treatment; the prompt 
removal of waste products from the stable, and its freedom from animal odors by 
proper ventilation; the absence of conditions which would make the animal nervous, 
‘and prevent their nae for milking purposes when in a state of excitement, either as 
a result of or during the period of estrax, It shall regulate the fooding, both aa 
regarda the materials which will determine tho desired result in the product, as well 
as restrain the use of questionable or exhausted materials employed to increase the 
milking capacity, or that will result in impovorished milk. It shall govern the eol- 
lection and handling of the milk, and inaist upon a proper regard foreleantiness, 1s 
it ls viewed from the standpoint of a physician and sanitoriun and os it relates to 
the animal and her surroundings, the milker, the vessels, or to the association of 
persons handling the milk, with sources of infections disease. It shall also govern, 
in minnte requirements, every step in the cooling and preparation for shipment, and 
add to the product every known detail of care that will promote its keeping quall- 
‘ties and favor ita safe transportation, 

(3) That the commission shall carry on its work without pecuniary compensation, 
‘Thoy shall endeavor to ostablish, from data gathered in clinical observations, cor 
rect standards of purity for cows’ milk. They shall be responsible for a periodical 
and personal inspection of the dairy or dairies under their control. They shall pro 
vide for o bimonthly expert examination of the dairy stock by a competent and 
approved veterinarian, who shall be aubject to a consulting and m supervising 
officer. ‘The milk produced shall be subjected to chemical analysis and to bacterio- 
logical tests, made by oxperts unier the direction of the commission, at ¢uch times 
as Ins its judgment ix desirable, the coxt of which shall be defrayed by the 
‘The cherlst, the bactoriologist, and the veterinary surgeon shall bo selected Wy the 
commission; aud when so requested, either periodically or otherwise, they shall 
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empleade ex beneficio do la criatnra, vi¢ndose precisada 4 acnilir 4 In Inetaneia 
mixta artificial, Es muy general ver que les nifios de pecho se mantengan con bue- 
‘nis upariencias de salud y lozania d pesar de alguna deeadencia de fuerzas en Ine 
mires, pero no e# rare, por otra parte, observer en los nifios Ia dispepala por alte- 
‘racidn cualitativa de In leche, In debilidad constitucional, la atropsia. En tales 
casos lo mia provechoso para dmbos organisiios seria, 6 la lactancia mixta femeninn, 
‘en Ja que tira nodriza mercenaria alterna en ens fanelones con la madre, 6 el cambio 
delinitive denodriza, sogiin lo oxigieren las clronnstancias, La lactancia mixta femn- 
‘nina ne deja de emplearse algnnas veces, poro las familias optan con nuis faciiidad 
por Ja alimentaciéu wrtifioial por ser muy comsin Ia repulsidn que se tiene & las 
nodrizas mereenarias, In mayor parte de Ja raza de color, dadas las pésimas eondi- 
cloves on que se enxenentra el survicio doméstico d conusccnencia de tantos Factores: 
socielégicos como han contribjide futalmente a sn desorganizucién, Si 6 las defi- 
clenciaas morales del servicio #6 agreg el elevado precio (#30 4 $85) que exigen las 
nodrizus en la ciudad, se acabaré de compronder porqué casi siempre se prefiere In 
lnetancia mixta artificial, Esta determinaciin 80 realize freeuentemente del quinto 
nl neveno mes de In vida del nifo, algunas veces antes, pero deja probada invaria- 
Dlemente In virtnosa disposiciin de la mujer enbana d amamantar sus hijos, & pesar 
de no permitirselo en muchas ocasiones la pobreza constitucional de su organismo, 

En enanto 4 las condiciones orgduicns de las nodrizas mereenarias, deho agregar 
Ano las mejores son Jas de raza negra; poséen una leche mds rica, més vutritiva y 
soportan varins crias conaccutivas, sin resentirse apenas onan salud, ‘Tambien son 
Intenas las nodrizas do Canarias y las poninsulares, en sn mayoria gallogas, cwando 
trnen sn8 hijes; pero la rogla general es que omigron dejindolos en au pais y axpo- 
niéndose @ perder considerablemente la secrecién Jactea depaés de ann larga y 
ponosa traversin, 

En la Casa de Maternidad se cmplea la lactaneia natural como alimentacién 
exclusiva do los nifiow de pecho. Los siguientes datos me han sido anministrados 
por mis distingnidos amigos, el Sr, Coppinger, celeso dircetor del establocimiento, 
¥ el Dr, Montalvo, médico de la Maternidad, Cada nife tiene au nodriza destinada 
i enidorlo y attenderle @ la ver que amamantarlo. Se le abonan $30 mensuales, 
sufragdndole los gustos necesorias dle lavado de ropa, alimentacién, confeceionada et 
tuna cocina especial, alimentos especiales, chocolate, ete., lo que hace aumentar ol 
presupoesto para cada una é #47 mensnales. Para saber lo que enesta el sosten!- 
miente de ose seccién, basta saber que annaluente ingresan do 27 4 28 nifies por el 
toro destinalo & reeibirlos. El destote se realiza gradualmente bajo la directa 
inspeceiin del Dr. Montalvo, y #0 da el caso do ver nifios de cores de dos afios que 
ya toman otros alimentos y todavia tienen una nodriza que les brinda nnternal- 
mente el pecho i ciertan horas. 

En el interior do Ja Isla se emplea generalmonte la lactancia materna para alimen- 
tar d los nif itos, padiendo aseurarse que cost todas las madres dan exelasivamente 
el pecho 8 hijos durante Jos tres} cuatro primeros meses de la vide y Inego 
alternativamente con otras wllinentes haste una edad avanzada (dos anos), El modo 
do ailministrarlo wo esti snjeto 4 otra rogla que al capricho 6 los hibitos de cada 
famitiv, siendo may freenente causa de trastornos intestinales Ia costambre de 
Amatmantar con exceso al uifie, ya durante el dio, ya eu las horas de Ja noche, 

Alimentaciém artifclal.—Ew 1a Habana ve practica el desteto prematnramente, pore 
por lo comin de im mode gradu La época uo se eseoge para emperarlo es la 
Que trascurra dol cnarto s quinto mea al noveno, ya bajo protexto de nuevo ombit- 
aro é porque la inadre creo debilitarse sosteniende el nifo & pecho solo. Em muchos 
easos el emplov do le alimentacion artificial obedece al deseo re fortalocer y engor- 
dar nifies qne no Jo necesitan, quo viven saludables y se ballan on Urienas carnes, 
logtundo con eat volvertos dixpépticos y delicados 6 euformarios gravemente, Esa 
es una tendoncia bastante generalizada en nuestro pats, 
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judins principalmente, guises variades como el de maiz, que los nifios no mastican 
‘Dien, quesos, dulees y golosinas de todas clases, que suelen product gravisinias 
indigestiones y enteritis conseoutivas, a 

Loa alimentos artificiales que se iniportan del extrangero pueden ser eolocados, 
fegin ol diverso consumo que de ellos se have, en ol orden siguiente, teniendo en 
enenta los datos que he recogido on diversas droguerias importadoras do Ja eludad: 
leche condensaia americana y suiza, harina Inoteada de Nestlé, fosfatina Fallteres, 
alimento do Wagner, de Mellin, de Savory y Moare, harinn malteada Dofreane, 
grano imperial. De todos ellos so hace un uso variado como alimento supletario 6 
adicional, ateniémloso ¢ las indicaciones expresadas on los prospectos para su modo 
de administracion y désix, El que més se emplea ea la leche condensada americana 
y muchas veces como alimento exclusivo, manton|éudose los nifios em regulares eon- 
diciones de salud, Sn poder nutritive eaté aubordinado on gran parte & la constitn. 
cin del nifio que lo toma. Los nifios faertes que no necesitan de rica y abundante 
nlimentacién pata reparar sus pérdidas y desarrollarse, se encuentran bien con au 
90, pero en 1a mayoria de los nifios habancros que utilizan Ia Teche condensada de 
un modo exclusive, Ia nutricién #9 hace con languidez, los colores son pélidos, Ins 
carnes blandas, revelan on sama, los atributos del lnfatismo y dela anemia, La 
leche condensada representa, sin embargo, an papel importantisimo en la higiene 
terapéutica de ciertas dispepsias y enteritis, Cuando no hay el recurso de una 
buena nodriza y Ins demas Jeches no se toleran bien, constituye un alimento precioso 
para modificar con rapides el aspeoto de Las deposiciones. 

En el resto de 1a Isla Ja alimentacién artificial varia segén se la considere en las 
Poblaciones de méu 6 menos importaneia, 6 en lox pucblos pequefios, enseries, hackon- 
das de labranza, sitios, etc. Eu las capitales de provincia, sogin los informes que 
acabo ile recibir de varios companeros, se observan costumbres audlogas & las do la 
Habana, La locho de vaca es goneralmente 1a base de la alimonutacion de los nifios 
yanele adnlterarse en los puntos on que eseasen, con agua, leche de boniato 6 grasa. 
En algunos Ingares, como en Matanzas, en que no hay leche buena y abandante por 
haberse convertido muchas haciendas y potreros en colonias para 1a explotacién de 
Is cata de azticar, ha snbido el consumo de Ja leche condensada americana, el coal 
wumenta todavin en la catacidn de Ia seca & cansa de la muerte de muchas reses y 
por deficioncia de la secrecién en las restantes, En algunas provincias en que 
existen nnmerosas vaquerias, predomina ol empleo de la leche de vaca, porque existe 
‘on Cuba Ia costumbre de repartir of ganado ontro las veckios 6 sitioros con el objeto 
de conservarlo en ol tiempo de Ia seca, Asi cada familia puede disfratar por cierto 
tiempo de In leche que le prodace 1a vaca que se le entreza, pero desde bace poco los 

tienden é restringir dicho reparto en muchos lugares porque Ins yueas con- 
traen el habito de destruir las cercas que separan Ios fincas colindantes ensefando & 
rompodoras 4 Ins otras. 

De todos modos, ea costumbre mny seguida on los campos dar 4 Ion nifios, que care. 
cen del pecho de Ia madre leche do vaca, que so administra casi siempre hervida, 
pero las mis de Las vooos pura ydesordenadamento, También esté mny generatizado 
‘el empleo de la chive crianders, concordando on todes ens dotalles, loa namerosos 
informes recibidos de toda 1a Isla respecto al modo que s¢ tiene de aprovechar oste 
animal para Ja lactancia, Se habitua al nifo & practicar la snccién directamente y 
‘al cabo de poco tiempo In cabra aprende y ejerce sus faneiones como una verdadera 
nodriza, aendiondo solicita al Hamamiento de Ja criatnra y acomodindede de In major 
manera posible para facilitar al nifio la snecién. La cabra se aprovecha en toda Ia 
Inia, poro muy partionlarmente en todo el Oceidente, provinoia de Pinar del Rio ¥ 
‘on algunas comarcas del contre y el Oriente, 

En clortas localidades de la provinela de Santiago de Coba, en las baciendins de 
Bayamo y Tignoul, en que existen grandes vaquerias, «© aprovechs para alimentar 
& los nidos el suero obtenido por expresién de la leche, congalada por medio del 
‘ouajo, para la claborncién del queso, 
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Rapetieg lecte ho de burra y In de yogua, so wsan con rareza, cuando el fucultax 
tivo la 6 ol nifio no digiere bien algana de las lechos anteriores. 

‘Hay un hecho que debe fijar mucho la atencién ¥ que por si solo basta para juzgar 
del at en que #6 enenentra la alimentacidn de la nifex en toda Ja Tala, 
Lo defeetuoso del régimen cousiste en no someter exclusivamente & leche & low 
nifitos, El acuerdo, en In opinién de todos los médicos que me han escrito, es und~ 
nime, Ya disfruten del sono materno en toda sn abundancia, ya de una lactancla 
mixta mids 6 menos impropin, lo frecnente es que desde el tercero 6 cuarto mes, bajo 
pretexto de que so crian débiles 4 leche sola, 86 lea pone en la boca primore el pedazo 
de pan, luego e} boniato saleochacdo, ol plitano verde frito 6 asado, 6 insensiblemente 
te vs desde Ia sopa do pan 6 do fideos 4 1a de arroz, casabe, carno 6 tasajo para que 
lo chupe, concluyéndose por saber que el nifio, sin haber terminado ol perfody den- 
tario, come ya de todo como Jos mayores de Ia casa, 

‘Las papillas que 56 usan al comienzo del desteto, entre los campesinos razonables, 
be preparan lo mismo que he dicho antes, con calde 6 lecho, & los cuales 80 agrega 
Darina de trigo, de sag coscchado en cl pais, 6 maicena (fécula de maiz), La 
harion de maiz también se emplea muchisimo, pulverizando el maiz on un molino de 
plodra cuyo diseno adjunto, 


mui | 
| ea 


8¢ ech el maiz por ef ancho orificio situado en el centro del disco superior, y por 
‘medio de uu movimiento giratorio impreso al mango de madera, ne tritura el grano 
‘entre Ina dos piedras, las cuales van dejando escapar poco & poco las particulas por 
1 iyternticio que Ian separa. El producto as{ obtenido so lama rollén y con él 60 
propara la papilla, agrogéndolo lecho horvida y un poco dy icar, 

Con ol plétano verde frito, machacado on un mortero, so fabrica también una 
harina que sirve para hacer papilias, cayo empleo es general en toda la Isla, 
Dotada de alguns consistoncia ya adla 6 unida 4 otros alimentos, se deposita en la 
boos del nifio después de haber amazado cierta cantidad entre los dledos. Este pro- 
cedimiente del bocado tiende 6 sustituir cn ranchos pnotos sel campo nl ontigno 
yroceder del mascado, que consiste en introducir en la boca del nifo el alimenty 
préviamente mastiondo ¢ innalivado por otra persona. 1 alimento omploulo por 
‘algunan familina causpesinas bajo costa repuguante forma, es ol plétano verde frito, 
transversalmonte cortado on angostos discos, ya sélo 6 mexclado con poquofios poda- 
nos de earne do puerco 6 chicharrén, que no es otra cosa sino Ia piel del puerco 
nile @ clerta cantidad del tejido colulo-grasoso que Ja sustenta y que so frie y 
nehicharra al fuego. También se asocia la carne de pusrco al boninto 6 al plitano 
mainro, constituyendo nn alimento muy agrwlable al paladar. 

‘El proceder de Ia totora esta asimismo muy generalizado. Consiste en colocar nm 
pedazo de pan, de galleta, de panofela 6 cidra dentro de un pequeho trapo, snjetén- 

08 tt hilo, dla manera que xe dispone la gasa para ol taponamicnto 

si del dtero, Hecha la tetera so sumerje on un poco de agua, sola 6 con 
) ¥ toda & chnpar Temojaindola Ins Yoox que sean necesarian, 

Importados, la leche condonsada americana y la harina lactes do 

80 emplean, siempre en mayor proporel4n en tnx 

en las poblacioncs de cierta importancia, que en los pueblos, 
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, colonias ti otros conglomerados hnmanos, donde puede caliticarse de insig- 
nificanto 6 nulo el consumo que de ellos se practica. 

Seria prolijo insistir ahora en los resultados de tantas traxgresiones higi¢nicas 
como se cometen al alimentar viciosamente lo nifos, del mismo modo que al 
de aguas de pozo 6 manantiales sin filtrar ni bervir, La 
dispepsia, la dilatacién del catémago, las enteritis, los vermes, la eczema, son Tas 
enfermedades mis comunos on los campos y en lox poblados del interior. Los hebés 
de vientre grueso se ven por todus purtes, Las infecciones de todo género por el 
tubo intestinal, encuentran un terreno preparado de antemano para realizar cou 
inde facilidad sus terribles estrayos. 

En reatinen: on 1a Isla de Caba la alimentacién do los nitios de la primera infan- 
cia no cata sujeta & los preceptos hizisnicos sino en las poblaciones de cierta impor- 
tancia y entre las familias de cierta cultura intelectual. 

EI modo mis freenente de alimentar xi los nifios es por medio de la lactancia 
materna durante log primeros meses do la vida. De un modo general puede decirse 
que son buenas lus condiciones de 1a mujer cubana para el amamantamiento de 6us 
hijos, siendo menos numerosas las buenas nodrizas en las cindades y debilitindose 
miis pronto que las campesinas. 

La tendencia de nuestras madres en toda Ia Isla es destetar prematuramente 4 sus 
hijos snjetdndolos, en las poblaciones, 1a lactancia mixta artificial; en los campos 
4 uno alimenti ivsa, pero sin dejar de darles el pecho a veces hasta lox dos 
aiion 6 mii 

La leche # que se di Iu proferencia do ordinario os la de vaca por su abundancia y 
barates (5 centavos la pinta); en segundo Ingar, la de burra en 1a Habana ti otras 
poblaciones importantes; 1a de chiva en los campos, usiindoxo en iltime lugar la de 
yegna. La leche esterilizada no se consume mis que en algunas capitales de pro- 
vincia, sobre todo en la Habana y alrededores. 

La leche condensada americana y suiza, pero sobre todo la primera, son de uso 
may geueral en ellas, desconoci¢nduse au empleo casien absolute cute los campesinos 
6 guajiros. 

Los dems alimentos artiti 
administrados atin en 































































Jes que se importan del extrangero son escasamente 
ales, & excepeis ina kietea do 

La primera alimentacién, confeccionada por el arte culinario en Jas eindades, con- 
siste en el empleo de papillas 0 atolos de sagii 6 trigo con caldo 6 leche, las inigas, 
bananiua, sopas ligeras de pan y Inego de fideos, tapi alenta, En los pueblos 
de campo se usan las misinas papillas de sagt 6 de trigo, pero sobre todo las do 
harina de maiz y lus de plitauo verde. Se anticipa el empleo de otros feculentos, 
como el boniato, las patatas, In malanga, el arroz, ete. 

La alimentacisn vieiosa cousiste en el iso mis frecuente en lon campos, pero 
tado en las cindades 4 las familias de poca cultura intelectual, de sustancias in 
cuadas 4 In edad y desarrollo del nifio: ciertos feculentos, como el fame, lay 
leguminosas como frijoles, judias, fenton diferentes, algunas veces verdes, du 
de todas clases, helados, queso y productos ins complexos del arte culinari 

No debo levantar la pluma sin dejar consignada mi mia profunda gratitud 4 low 
ii fieros que han querido favorecerme con sus instructivos informes. Los 

primeros ejercen su profesisn en lus distintas localidades de Ia Isla que se expresan: 
lus segundos, residentes en a Habana, han permanecido nuis 6 menor tiempo on el 
campo: 

Dres. Carbouell, Fors (Mintua, Pinar del Rfo), Perez (de (inane), Valdes Brito 
(do San Luis), Madan, Cun{, Tomis, Valdés, Auciano (de Matanzus), Cadenas (de 
Remedios), Cuervo, Garcia Rijo (de Santi Expfritu), Tristé (de Sta. Clara), 
Betancourt (de Puerto Principe), Guimerd (de Santiago de Cuba), Meneses (do 
Baracoa. 

Delfin, Grande Rossi, Borrero, Saenz Yanes, San Martin, Tamayo, Albarnin, y 

+ Quifiones de la Habana. 






























































General mortality, 
‘ffiront marets, Yualisles 


J in the 
dndchildorer, (Com typhe t| 
and enterstes, dara "oe ye 10 | 
Stavaia. 


Tie prepercion between the two orders 
eases ‘in the majority of wards ts maith lee | 











Hie 


Dosemssesewe 


i 
FFs 


Sesatwe=DSans 


if 





Almont all the coven hero inclted ina nngle group ocurred between the twelfth and sfewath 
aon! : 


‘The 165 cnses distributed according to the months in which they occurred appear 
in the following order: 


Sanuary. 








Etiology and nature of the direare.—The following causes aro reckoned among thono 
that most commonly bring abont the acute infantile enteritis in Havana: (1) Expos 
ure to cold; (2) promature weaning; (3) indiscriminate uso of cow's milk in the 
fooding of infants; (4) the use of food not adapted to the child's age; (6) the effect 
of high temperatures during the summer months, which bs also our rainy season; 
(6) various infectious Inflaences which habitually provail in this locality. These 
various etiological conditions generally combine in many ways to prodace the ites: 
tinal troubles, Most of them, however, only deserve to be considered as occasional 
factors, modera investigations having conclusively demonstrated the important r6le” 
that belongs to infection as the primordial pathogenic agent in these diseases, 

(1) Children are quite as liable to catch cold among os as they are in cold climates. 
The special constraction of our houses, the constant breeze which prevaila daring 
the hot season, the common habit of opening doors and windows to mitigate the 
oppressive heat, the sudden fall of tomporature after heavy showers, are frequent 
occasions of catching cold for the children of this country, gonorally vory lightly 
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7, Intestinal infection in a girl 4 years old. 






























































8 Relapsing enteritis in a boy 5 months old. 





9, Gastro-intestinal fever in a boy 6 years old. 


























10, Enteritis in a girl 4 months old. 



























































11. Intestinal infection in a girl 14 years old. 
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10, Five months. Mixed milk dies. 17. Four montha, Mixed milk diet. 
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90, Seven months, Mille from th 
bottle. 














































































































®, Twelve months, Mixed diet, 2%. Thirteen months, Mised diet, 







































































81, Thirtees months, 
Mixed diet. Ee. 
taiptio form, 






















®. Nine months Milk from the bottbe, Comatose form. 





82, Thirteen inontha 
Milk fram the 
bottle ‘Tetanle 
foren. 


























Lentenel. tubiseptees- Pane 
%®, Nine months. Milk from the bottle, Eelamptic form. 








YE ae Zea (eal PS 



































shins aig tagfe aslepey 








aonb | eprapre 


edd [rt7ae] 1 eile 
4 wale? petro Sela 
it Ht) Ca 




















4 Three and one-half months, Milk from the bottle. Fecble constitution. 

















©, Two months Milk from the bottle, 
Comatose form. Vomiting and dint: 
hea during two days. 
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%, Seven months. Milk from th bottle, Comatose form, 
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8, Five months, Milk 29, it months. Mite 
from the bottle, rom tbe "bottle, 
Qholerate | form. Kelamptic for, 


origin. 


4t, Girl 8 years old affectest with malaria in the xame tense 
‘and af the same tine as the ebild referred co in fg. 3% 
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weeks, which may be prolongeil in an aps 
subject in a great measure to the intl 
adopted. (See the adjoining charts, Fizs. 

In the group of severe eases the aymptom 
or else they become eo during the course of one or other of { already 
described, ‘The predominance of 11 phonon justified the different names 
given to these casen by some authors anptic comatose, meningitic, 
or psendo-meningitie, ‘The intensity of these sp he such aa to carry off 
the little patient within a short time if he proves unableto withstand the inf 
but they can often be checked provided opportune and energetic measnres are a 
ones t If no, the severe xymptoms gF subside and, other complications 
heing prevented, the fover ceaves and the child is soon restored to health, But thin 
ot always the case, The infectio@@y return with renewed force, and after an 
rval of comparative calm the dangerous symptoms break out again, attended 
with an elevation of the central temperature, with coldness of tho extremities, and 
seanty urine. If the discharges have been abundant or the child is of feeble consti- 
tution, psendo-meningitia makes ite appearance, with its well-known symptoms, Tn 
either case a fatal termination often occurs in spite of all our efforts, In other cares 
the howels become paretie, probably owing to saprrmia, ax Dr. San Martin has sng- 
gested. The conxeyjnences of this pathological complication are fearful; purzativer, 
massage, cold enemata, are unequal to the task of rapidly emptying the intestines; 
pxines formed high np in the bowels soon invade ‘en masse” the infant's delicate 
and within a few hours of the attack the child dies with all the phenom 
I these cases deserves to he known, 
regularities in the acme, simulating 
re observed, all of whieh will be readily under- 
charts, better indeed than from a verbal descrip- 
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of the dicte 
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{hree or more we 
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rpyretic ae 

«nurse of pernicions mal 
Atoml by a glance aver the ad) 
tion (Fign, 28, 29, 30, 31, 32, 37), 

Besides the aymptoms proj ining to the ente 
tion, and when there is but little tympanitis, a moderate a 
tim may be discovered. In docile children the sharp ¢ 
Wy asing the method of the nail, whieh oveasions some degree of pain, I have. 
found hepatic hyperamia in many eases of acute enteritis, and [vall attention to 
it, beeanse it might he erroneously attributed to a1 Its ocenrrence 
nee not surprise us if we remember tha attains its highest functional 
activity in early life and reckons among its attributes the elimination of the toxines 
elaborated by the intestinal microhes. 

Regarding the gastric, cholernic, t: 
ald to the complete descriptions of ou 






















is, npon careful examina- 
nount of hepatic conges. 
of the liver may be felt 



























phoid, and dysenteric forms, I have nothing to 
text-hooks or to more recent contributions: 
of renowned specialists, but shall merely present the bined temperature charts 
an obtained from my little patients (1 OHO ATL IAN. 

Vefore leaving the aubject I shall describe some other types or varieties con: 
ing which I posseas complete notes. 

The remittent type resembles the pyrexia of older children in its thermic eyele 
and in its duration, whieh tiuctnates hetween two andl four weeks, Tt in ps 
one of the clinical forms of B. coli infection which most demands to be 
Ruished from typhoid fover and from remittent malarial fever in acrordance with the 
Criterion presented in onr chapter on etiology 

Finally, there is a very dangerons varict: 
its apparent benignity. After a few days 
ani fetid emell, attended with emaciation and maluixe, 
tarbanee make their appearance, consisting of 
Spells of gastralgia, followed by intervals of r during whieh the expre 
the face is somewhat apathetic. The abdomen ix soft, de 
‘Pressure, no signs of visceral congestion are observed, the temper 
Rormal at all honra, bnt there ia persistent annria. Sndder 
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hh surprises by 
rhiva of greenish color 
wmptoms of gastrie dis- 
sometimes vomiting and 















doclare itself, as exornpiified in Chart No, 45, 

‘Treatment.—Leaving out cholera infantum, the treatment of acate enteritis must 
necessarily vary in each cage according to its intensity, form, and satare; but the 
following principal indications must be borne in mind: (1) Relieve 
canal of its contents; (2) procure an ic condition and funetional repose to 
the organ; (3) restore the wasted energ: combat special synrptoms and com 
plications. Of course, whatever be the form of the disease, the essential point is to 
empty the bowels. The old purgative plau which wes directed against one of the 
symptoms of enteritis has now # causal indication, through a better kn 
the origin and pathogeny of the disease, Calomel, in doses of 5, 10, 20, 50 canti- 
grams or more, according to cases, followed by castor oi), is the remedy that bes 
given the best results. Iam conrineed that when the disease has followed an unfi~ 
voruble course, notwithstanding its employment, it has been doe to one of the fol- 
lowing circumstances: Lato{ntervention; persistent paresis of the intestine; extraor- 
dinary intensity of the infection, After obtaining the beneficial résalts of this 
antisoptic purgative, three indications lave to be satisfied: To maintain the snti- 
sepsis of the intestines; to keep the organ in complete repose, and to restore the 
lost energies. Salo), salicylate of magnesia or bismuth, and Lenzo-naphithol are the 
agenta that have given me more brilliant results, while hydric diet, which T have 
usod since the beginuing of my practice, realizes the two additional indications. 
‘Tho water should be boiled and given in sinall quantities at prudent fntervals, either 
‘e001 or iced, with or without the addition of ram or cognac. The duration of the 
hydric diet should not be continued veyoud twenty-four or thirty-six hones asa 
maximum. 

Other symptomatic or causal indications may be required to be attended to, Kd 
tho employuent of local omollients, of cold compresses, of cold, antiseptic euemats, 
of general baths, frictions, rovulsives, massage, may be called for, The nee of oer 
tain internal remedies, such as opium, aloohol, quinine, tonies, caffeine, acids, alka 
lines, ote., according to the form, period, nature, or complications of the dixesst 
may contribute to improve the condition of the patient, for whom resources of all 
kinds may be needed before he can be restored to health. ve learned by oxperi= 
ence that the persistence or aggravation of symptom, or even tho fatal termi: 
nation of tho disease, may depend on the omission or imperfect exeention of same 
detail, on the dosos and manner of administering some medicines, on the slightest 
negligence or forgetfulness in the attendance. 

I consider the hygienic alimentation of capital importance in enteritis, The 
choice of a proper wet nurse is the best gunrantee for hia recovery. Falling thin 1 
giro the preference to asn's milk, noxt to tlhe condensed milk, and lastly to cows 
milk (preferably sterilized), Whatever food be choson, the technical precautions 
of lactation must bo scrupulously observed, else the convalesence tay be interrupted 
by relapses, which are always prejudicial to the chill and not tatrequemtly to the 
physician's repatation, 

CONCLUSIONS. 


(21) Clinteat observations aud demographic statistios show that infantite entero: 
colits i all tn (urms, ocours in Havana with » death rato an bigh aa that aboeeved 
in other populous cities. 

(2) The two principal types observed are cholera infantam 4 eaterooits 
Proper, 








45, Girl 8 months old, Hereditary tuberculosis, Mille dict from the bottle, Had presented durin 
tuberemlons: 





































































































ays fetid diarrhea und broncho-pneumonia had declared itwelf. In the same house there was a 
villi in the sputa. 
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(3) The majority of cases belong to the second type in one or other of its numerous 
forms. 

(4) The promoting canses of entero 
lygienie condition of the city, defic 
the soil, air, and water; (b) to the indiscriminate 
other articles of food vot suited to the child's age. 

(5) Other causes, anch a8 exposure to cold, summer heat, the use of the feeding 
bottle, the process of dentition, constitutional weakness, etc., re! the infant's 
orgunism more susceptible or promote the pathogenous action of the infectious 
agent. 

(6) From an etiological point of view the cases may be classed in three principal 
groups: (a) Intoxications through the ptomaines contained in the milk or other food 
administered to infants; (b) toxi-iufections occaxioned by saprophytes (intestinal 
septicwmia of Bouchard), euch as Hayem’s bacillus or the bacillus coli commu 
which areapt to become patbogenous under certain biological conditions; (¢) Specitic 
infections having a tendency to become primarily localized in the intestines, such 
as renult from malaria or from influenza. 

(7) The pathological process consists in intestinal symptoms more or less marked, 
anil of infectious origin, sometimes latent, and in secondary phenomena due to a 
general auto intoxication in which different organ: y be involved in variable 
degrees, the kidneys being constantly affected. 

(8) The extension and severity of the disorders are subordinate on the one hand to 
the nature, abundance, and viralence of the morbific agent, and on the other to the 
individual conditions of the patient. Hence it may be readily conceived that au 
insensible gradation must exist, from the mildest cases of apyretic diarrhea to the 
most characteristic and most violent forms. 

(9) The clinical phenomeua presented by the patient do not always bear a con- 
stant relation to the nature of the infectious agent. in other words, the specitic 
form of the disease does not depend on the specific nature of the etiological or 
nicrobic agent. Thus a given infectious agent, the bacillus coli communis, for 
instance, may occasion a simple diarrhia, an enteroe 
or the clinical phenomena of cholera infantum; and inverse! 
biological alterations in milk, the waprophytic germs, tho ba 
Hayem’s microbe, or malaria are capable of producing local and general disorders 
similar in form, duration, and intensity to those of the morbid process un 
sideration. 

(10) The clinical ¢ 
lar etiological origin after this has been proved thru 
extensive inquiries, for which clinical sagaci laboratory 
logical anatomy must be called in aid heforo scientitie accuracy can be attained, 
otherwise the specific origin of the case must remain undetermined. 
(11) In Havana a majority of the cases of enteritis proceed from in 
ioned by intestinal microbes, Next in frequency come the intoxications through 
ptomaines contained in milk or in other articles of food. ‘Third in order are those 
cccasioned by malaria ond influenza, Such is the upshot of our most careful 
inquiries. 

(12) The treatment must depend both on the nature of the cause aud on the 
clinical form of the morbid process. (a) First in rank stand purgative medicines, 
calomel in particalar. Next intestinal antiseptics, water diet, aud serapalous ali 
mentary hygiene. (b) If malaria or intluenza be ans ine must be given. 
(c) Attention to particular symptoms and their approp: tment must net be 
omitted. 

(13) The success of the treatment will often depend on a ti 
the part of the physician, aud also on such a selec 
sufficient experience of infantile ailments is likely to suggest. 





plitis in Havana are due (a) to the deplorable 
neies in the public administration, infection of 
ployment of cow's milk or of 
































































nosis, therefore, can only be said to correspond to a particu- 
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vestigations, and patho- 
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TYPES OF GASTRO-ANTESTINAL DISEASE PREVALENT N 


Hy FLOYD M, CRANDALL, M. D., 
Lecturer on Diseases of Children, New York Polyetinie, 


No region or conntry is exempt from the gastro-intestinal diseases of young 
children, In rural distriets, where breast feeding is the mle, or where artificial 
food is obtained fresh and pure, they areata minimam. In the crowded centers of 
popniation, where the people are herded in most unhygienio snrroundings; where 
weak and puny children are born by the thousand in homes of poverty and vice; 
whore artificial foeding is common; where milk is contaminated and many hours 
‘old when first received, they reach their maximum, In New York over 30,000 young: 
children have died of diarriwal diseases during the last decade, June te 
‘October the dispensaries are crowded with thege little patients, The who 
practices among the well-to-do sees less of these disorders, for his families flee from 
the city and its dangers daring the hot weather, but no general practitioner who 
remains in town escapes them entirely. 

Tt is not my purpose to discuss the etiology of the gastro-intestinal diseases, bat 
rather to stady their prevailing types as they present themselves in Now York. The 
charneter and type of diarrhaa is modified by three factors; climate or season, noeial 
conditions, and food. It is not now the common belief that heat, per se, camse 
diavrhma. That it is a powerful factor indirectly is undoubted, for it lowers the 
vitality of the patient and favors fermentative changes in milk and the growth of 
pathogenio gorms. Digestive disorders oconr during overy month of the year, but 
they do not become prevalent or very serious until June. There is occasionally eon: 
niderable hot weather in May, but diarrhaa doos not prevail toa sorious degree. It 
frequently happens that no case appears in the large disponsaries before the 10th of 
June. The first caso soon at the Pityolinic developed one season on June 10, the 
‘next season on June 7, while thie year the first case did not appear antil June 19%. 
Serious development of the disease does not, a8 a rule, occur before Jane 20. Tt Is 
most prevalent during the first ten days of July, the uumbers being but slightly 
diminished during the second ten days. After July 20 the number of new eases 
decidedly diminishes. During the six weeks betweou July 20 and September 1 the 
development of new cases is remarkably aniform, being Jesx than half that of early 
Joly, althongh the difference of the average temperature of these periods is but one 
or two degrees. During the first half of September the number of new eases is 
remarkably diminished, but during the latter half of the month there is a decided 
inereaso, The accompanying table shows the date of onset of diarrlima from June 
to November. 

Tt would be an error to conclade that these variations are dae to heat aloay 
Observation has abundantly proved that when the mean temperatare has reached & 
certain point (abont 60° F.) an incrense of temperature is not of necessity followed 
by an increase of the gastro-intestinal diseases. Numerous fuctors contribte to the 
results shown by the chart. One of the most important, it seams to me, is the fact 
that large numbers of feeble, maranmic babies are ready to succumb as soon as het 
weather produces conditions favorable to the development of diarrhas. It in simply 


must riot be supposed that 
troatment at any time. Many childre 
‘The actaal number of children under reistens | August is greater Han would be 
indicated by the obart. 
‘The chart is ospecially interest ent study, as it maps out very clearly 
i June and early Jaly the prownil- 


Ing types are those of acute dyspeptic diarrhwa, In grouping these enses T use De 
Holt’s classification in Keating's Cyclopmdia, In recording the histories earefal 













































































TABLE SHOWING THE DATE OF ONSET OF DIARRHEA DURING FOUIt YEARS. 





observations were madeof the character of the stools and theirexactnamber, Until 
July 20, twenty or even more stools in twonty-four hours are common, After that 
date it {8 rare to Gnd that number. Serous diarrhma, marked by numerous profuse, 
thin, watery passages, is common in June and July, In August the prevailing dis- 
ense i¢ marked by thicker grumous stoola much lesa frequent in number, Acute 
yspeptic diarrhas provails in Jnly, entero-colitis in August, but in Augast oven 
dyspeptic diarrhma shows less teudency to assume a serous type than it doesin Jaly, 
Early in September diarrhera markedly decreases, but later in the month there ia 

m deciled increase, There is now a third and very radical change fp type. The 
prevailing disease is so-called dysentery. 1am well aware that the term dysentery 
it, proper. The term dysenteric diarrhaa 


quent and small, They consist chiefly of thick mucous and blood and are accom- 
panied by trae tenesmus, high fever being present as a rule. These casos are 
frequently found grouped in certain tenement honses, or in certain streets, and are 
apparently due to some contagious inflnonce. A chart for 1880 would show the 
‘September rise far more markod than the one bofore you. Observation during the 
past four summers confirms the view which I expressed in a paper read in 1890 that 
there ore three quite distinct periods, ‘Tho first begins about the middle of June 
and terminates about the middle of July, in which diarrhaa is more prevalent than 
at any other time, the serous type being common. The second extends from the 
last of Jaly to the middlo of September, during which comparatively few cases 
develop. The number of enses under treatment, however, is largo, for entero-colitis 
fs common, dating lack, in many instances, to a dyspeptic diarrhna in July, ‘The 
third period occurs during the latter part of September, in which the cases are 
largely of a dysenterio typo. 

T have been unable to demonstrate that age has any material effect upon the type 
of the disease. The statement that very young children are especially prove to 
sorions diarrhea has not been born out. Of patients suffering from dysentoric diar- 
rhona over 80 per cont were unilor 14 months, That form of the disease seema pre- 
valent chiefly among infants und children of 10 or 12 years, Asan etiological factor, 
age is very important. I showed in the paper reforred to that in 3,000 cases occurring 
iw New York 4.1 per cent of the patients wore under 2 years of age, and 53.2 por 
‘cout were between 6 months and 18 months, 

‘The following observations were made upon 541 patients during the four years 

with 1889, A history of disordered digestion preceding the diarrhwa, 

na slight diarrhoa, constipation, or indigestion, was obtained with certainty in 41 
por cent of the dyspeptic casos, In a vory large number of cases previous con- 
dition could not be obtained with cortainty. Entero-colitis was almost invariably 
preceded by diarrhae more or leas continuous for a period ranging from a few days 
to several weeks, Well-defined entero-colitis develops with extreme rarity in per- 
footly healthy chiliiren. The onset was sudden in 72 per cent in the dyspeptic cases, 
1k was frequently so definite that the mother could state the day and hour at which 
we hr helenae Tn the remaining cases the onset was gradual or 
the exact date of onset or transition from dyspuptic 

canna seid be determined in but 20 por cent of the cases. ‘The onset of well- 
diarthos was sudden and definite in over 90 per cent of the canon, 


marked dysonteri 
in this connection in studying the cases of two yoars, 
the onset of the diarrhea and the first visit to the physician 
June 4.3 days, in July 3.8 days, and in August 2.9 days, Hence, 


brought for treatment almost one and ono-half days earlier 


explained upon the ground that mothers did not 

rs of diarrhea inJane. In August, warned by personal experi- 
is, thoy sought medical aid carlier. 

per day was noted in 438 cases. In dyspeptic diarrhoa 
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dovenir dyspeptiques, encore mine qu'ila soient maintenas 
bien . 

Thost inutile d'ajouter que, dans les cas de ce genre, les 
héritées on aqnenses jonont lo role assez important de cause pr 


intestinaux dordre secondaire, presque inséparadle A Ja pl 0 je 
aigués de Venfance, et d'un grand nombre d'affections chroniques: _propres A ect 
période de la vie. 

‘Les désordres da premlor groupe sont chor los nouvoau-nés 

par les caracttres des garde-robes, ensulte par lintolérance gastrique; 6o 
Tales plus on moins fluides, grannlouses, verditres, ronfermant une assez forte pro 
portion de mucus, des granulations graisenses et des caillots de caséine non digé- 
née, Elles sont tres fétides dans la majorité des cas; c'est Vodenr acide qui attire 
tout de nuite Vattention de es cdté, Enfin le papier de tournesol déctle Mavidité de 
cox matitros. Loraque le régime violenx agit d'une fagon constante, les désordres 
s'nggravent de plus on pins, ct bref, on a sous les yeux In tablean saisissant 
Yathrepsio de Parrot. I convient d’observer que celle-cl eat bien loln davoir ke 
fréquence signalée aillours, et cola semble tonic en qnelqne sorte & ce 
n'est point fort commun de voir Vallaitement artificiel adopté ‘eclnai rae ae 
dant les denx on trois premiers mois de la vie, Le lait de la mére on de Ia nourrice 
atténne presque toujours les inconyénienta des écarts du régime. 

Le sevrage prématuré, Vadminiatration d’oliments lourds et gronsiors, 
ordinairoment liew anx tronbles dyspeptiques retronrés anx autres e 
Yenfance. C'est alors qu'il est trds fréquent de voir ces accidents digestifs coinel- 
der avec Ja dilatation dn ventricule. La gastro-ectasin que j'ai déerite lo promior, 
‘en 1882, ches los jounes sujots, est ici d'une fréquence bien supérienre & eelle cons 
tatée, apres mes travaux, a Vétranger, notamment en France et én Allemagne, 

Chez les tout jounes sujets dyspeptiques, les troubles digestifs se dénoncent « 
par la longueur de la digestion gastriqno; Vestomac qui, dans los eonditi 
logiqnes se vide parfois avant une heure aprés chaque tatéo, renferme enoore du 
coagulé une henre et demie A deux heures mime apres. Cotte digestion langninsant 
va ae compléter ensuite dans le duodenum, mais dans nn asses grand nombre de can 
Ja peptonisation y est encore imparfaite, ce qui oxplique la présence dans tos | 
robes d’une certaine quantité de caséine (lientérie), Cette stagnation du | Tait dans 
Je vontricule entraine natarellement A Ia longue Ia dilatation de cet organe, notam 
ment loraque les désordres chimiques se produisent chez nn enfant distrophigs 
affaibli par quelque maladie intorenrrento. Dans co cas, Ia gastrocctanio obéit A 
eanses complexes dépendant tant do Ia réplétion ventricuinire quo de Vatonie de 
Is conche musculaire, dont Vexcitabilité s'épuise si promptement A Vago dont je 
miecocupe, 

Jusqu’a ee jour le meilionr réactif pour bien jnger des fonctions digestives tes. 
nourrissons était l'aspect et la comp: 
garde-robos rend assez de services an diagnostic des tronbles 
mais les progri's de In chimic biologique vinrent jeter assex de lumitre & Pétade da 
liquide gastrique an cours de la digestion. Je fas done tenté d'explorer Jo ana jas 
trique chez les jennos sujots on utilisant poar cola des réactifs colorants, tela que | 
tropmolino (orsnger-poirier Ni © pur Van der Velden, le violet de 


phloroglucine-vaniline conseillée par 
Enfin, j’ai en égaloment recours au niactif < 
que AS pour cent de résorcine additi 





de constater an Laboratoire. L’acidité du liquide gas 
cols hla présence de Vacide lactique; on en doit tenir 
A des errours. 
jo rangeal dans an Yoniaeuene ane ee nlayant 
pas épasss | année; dans un second je rassemblal cenx de la deuxiime 
aonée; enfin un groupe comprit les enfants de deux & sept ans. 
Cen presque tons hérédo-syphilitiques, paludiques, vivatent dans des 
+o Bd sa ener a désordres gastro-intesti- 
naux, Diaprés mes examons répétés chez eux par rapport A La composition de leur 
sue gastrique, 'arrivai A cette conclusion que le déficit de Pacide chlorhydrique y 
constitas Ia rgle. L/oxtréime efficacité de la chlorhydrothérapie dans les cas de ee 
goure no | meee -confirmer les résultats des recherches chimiques. C'est done 
on Yanachlorhydrie qui explique l'imperfection gastrique chez 
Tes. 


Care cue résulter anssi de cette expérimentation clinique: c'est le role 

unt que joue lo ventrioule dans Ja digestion des nouvean-nés; au contraire 

de ve qu’out prétendu alfirmor certains pédiatres, Au fait, dans les cas of les trou- 

‘les digestifs deviennent aasex accusée, {1 est trés commun de retrouver dana Ie ven- 

tricule du Init coagulé, denx heures ot plus aprés son ingestion; ce qai démontre 

Vimperfection de Ia digestion gastrique. “ulin, la disparition de La lientérie, ala 
avite do la chlorhydrothérapie, semble bien le confirmer, 

Les ons d/hyperchlorhydrie ne sont, Acct Age 1), que dea fits excoptionnels, du 
moins depres mon observation peronnelie. 11 faut, en tous cos cas, établir une 
distinotion entre Manachlorhydrio on Mhypochlorhydrie passagires, dues & des 
canises acciilentellos of transitolres dans le cours méme d’uno santé florissante, et Ie 
déficit chlorhydrique permanent qui constitue une affection bien établie et dune 
durée qui est presque toujours loin d’étre courte, C’est dans les cas de cette nature 
quo #6 présente cette lientérie presque constante qui tend parfois A s'éterniser, La 

vest dono un faotenr fort digue de remarque dans laaéanéiologie des troubles 
dyspeptiquer A cette époque de In vie. Co fait a été déja sigualé par moi, en 1877, 
dans un mémolre conceruunt Ia Heutérie dans Venfance. J'y ai mis alors on relief 
Vintlucnce | de la chalour snr lo déficit chlorhydrique, tout en comparant In 
| situation do mes petite sujots A celle étudiée par Gallard on France chez los indivi- 
dus obligés par leur profession 4 vivre dans un milieu trop chaud. 

‘Chee les enfants du deuxidme groupe, la lientérie est égalgment an phénomene 

‘et coincide presque toujours avec Ia dilatation gustrique. Cela se voit 
plus souvent chez les sujots dystrophiques et porteurs de troubles digestifs de date 
mnclonto, 


APPENDICITIS IN CHILDREN. 


* By JOHN B. DEAVER, M.D, 


‘Drafesvor af Surgery inthe Philadelphia Potystinie Aavictant Pvofearer of Surgical Anatomy én the 
a U Madveak Department af the Unloersity of Pennaylvant, tte, mie 


‘the subject of appendicitis in children as my contribution before 
following reasons: First, because the disease is one which 
arly life, aud, from some similarity of symptoms, is likely to 
And mistaken for some one of tho various intestinal disturbances 
F novomd, beoauso the gravity of the disease is such that upon 
Mopend in a groat degree the chances of recovery; third, 

‘to ndyorate the removal of the appendix in the acute primary 
| thit disease ts recognized, whore there has boon no decided response 

#, wud betweou attucks in all recarrent eases, 
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Examination by palpation revenls general tenderness over the affected area, 
‘while the point of greatest intensity usually corresponds to the so-called McBurney 
Point, providing the appendix occupies its most common povition, arising from the 
YPostero-internal aspect of the base of the ciecum. I recall one case in particular 
where the greatest puint of tenderness was immediately above the middle of Pou- 
Part's ligament. This, as demonstrated at the operation, corresponded to the angle 
of curve in the appendix which arose from the postero-external anpect of the bako 
of the cecum and descended in front of it as far as its apex, when it tarned abruptly 
upward. When general peritonitis is present early, as in the perforative variety of 
the disense, notwithstanding that there is a very general abdominal tenderness, yet 
upon deep pressure a point in the right iline fosas corresponding to the appendix 
can be made out which is much more painful than any other point in the abdomen. 
Palpation also detects very decided resistance offered by the abdominal muscles of 
the affected side. In many cases an indurated mass is to be felt, which is circum- 
acribed or diffused, particularly in the direction of the linea alba and of the pelvis. 
Superficial percussion in the early part of the disease yields negative information, 
while deep percussion, if the case steadily advances, will reveal dullness and later 
flatness. Deep rectal as well as vaginal examination I do not think of unuch diag- 
mostic value, early in the disease at least. In those cases where the appendix pro- 
Jocta into the pelvis it may be of some assistance. If a mass can he felt through the 
‘ectum or the vagina, palpation of tho abdominal walle at the same time may elicit 
Auctuation. Suppuration ie not always readily detected, as fluctuation is difficult 
‘Yo elicit on acconnt of the unyielding abdominal wall. Yet I have seen it well pro- 
mounced many times. Edema of the overlying abdominal walle is of great diag 
mostic value as indicating the presence of deep suppnration. If, ansociated with the 
Presence of a mass in the right iliac fossa, there are decided chills, or even chilly 
sensations with sweating, it is quito evident that pus is present. 

Diagnotia.—The establishment of a diagnosis depends on the character of the 
symptoms, the clearness of the history, the duration of the disease, and the previous 
treatinent, as the administration of opiates to relieve distressing pain may mask 
many symptoms which would otherwise be prominent. The affections with which 
appendicitis in most likely to be confounded in children are enteritis, involving all 
the coats of the intestine (enteroperitonitie); acute mechanical intestinal obatruc- 
tion; perinephritic abscess; abscess of the kidney, and especially so if the kidney be 
a floating one, as I have once observed; psoas abscess; iliac abscess; abscess of the 
abdominal parietes; hip disease, hepatic and rena! colic, In enteritis, involving all 
the coats of the intestine, the disenso is ushered in by a diarrhwa of @ more or lens 
severe type, in which the stools are watery and mucoid in charactor. ‘This is accom- 
panied by pain of a colicky nature referred to that portion of the abdomen corr 
Ponding to the situation of the affected coils of intestine; also by the absence of 
abdominal distention. Later, however, when the muscular and serous conts are 
invaded by the inflammatory process aa a consequence of the infiltration and the 
involvement of the sympathetic nerve filaments supplying the coats of the bowel, 
paralysis of the bowel occurs which results in distention. Diarrhua is now no 
longer present, but on the contrary, absolute constipation with inability to pass 
flatns. Vomiting occurs, which if the disease is not relieved become sterroraccous. 
Ordinarily there would be but little trouble in differentiating between this form of 
enteritis or entero-peritonitis and appendicitis if the symptomatology of the latter 
affection is borne in mind, in addition to what has been said about the physical 
signs elicited by careful abdominal palpation in casos of appendicitin. 

In acute mechanical intestinal obstruction the two most common forms met with 
in children are invagination and atrangulution by bands; tho onset of the symptoms 
is mach more abrupt and severe than they are in appendicitis. In invagination, as 
in strangulation by bands, the pain, which ix most intense and at first occurs in 
exacerbations, is referred to the seat of the obstruction, or more commonly to the 
umbilicus, aud not concentrated in tho right iliac fosen, as is the case in appendicitis 




















































































1362 PAN-AMERICAN MEDICAL CONGRESS, 


vokod by frritation within both. Therefore, is not the evacnation, 

their irritating contents urgently called fort Are they not, in other words, asking 
to be relieved! ‘This being so, will not purgation take the place of an anolyne, as 
a hypodermic of | ante which is so often and iudiscreetly given? fn: 

the Lest anodyne fs the repeated dose of salts or calomel, which does more than any 
preparation of opium can do, both relieving and removing the cause of the pain. 
Reeognizing the charactor of the patu, is it Sreponbha toafford relief by 

cations to the abdomen in the shape of the hot-water bag, hot cloths, hot 

stupes, eto.? Internally, before giving opinm, I prefer to use spirits of chloroform, 
carminatives, orextract of belladonna, Ifnow relief is not obtained, then T adminia- 
tora small dose of opium, and preferably by suppository, as Ithink we allagree that 
opium given in this form is less liable to cause sick stomach. Sick stomach is so 
frequently provoked by morphine given hypodermically that it is often diffieult te 
say whether the nausea or vomiting is due to the morphine or to the disease, 
Farther, there Is uo disputing the fact that opium, or uny of its 

brings about a paretic condition of the bowel, and thus favorsdistention, an obstacle 
dificult to contend with whon endeavoring to elicit a mass, 

If the case be catarrhal, the presence of congestion of the mucous lining of thu 
appendix is the exciting factor in ocoasioning contraction of the muscular coat, 
which is the direct eause of the initintory pain. Again, as has already been noted, 
emptying the bowels freely both removes un additional fuctor in exciting contrae- 
tion of the muscular coat of the appendix us well as depletes the cirenlation and. 
renders the canal more patulous and better able to froe itself of mucus, eee 
rotained, becomes inspissated. Tho presence of inspisaated mucus in oatarrlal 
appendicitis is Mable to lead to an ulverative type of the disease, While T do not 
Delieve the good derived from purgation in the obstructive form of appendicitis is 
equal to thatin the catarrhal type, yet 1 do not know of any other form of | 
tion capable of aceomplishing the same amount of good. There is some hope, too, 
in emptying the cmonm that the orifice of the appendix may be rendered patalons and 
the expulsion of the foreign body facilitated. In the perforative and explosive or 
falminntive varietios of the discnso, tho latter being only a difference in degres of 
the former, active purgation wonld bo fll-advised on account of the fear of ng 
aud making greater the extravasation of fecal matter. The treatment by free evant 
tion of the bowels may be thought to be erroneous on account of the increased perie 
tulsis resulting therefrom, aggravating the already existing inflammation, ‘The use 
of leeches and blisters is advocated by many in proference to purgation to aceompliah: 
depletion of the oireulation. I must confess this is not in ucoord with ey expe: 
rience. Blisters, I think, are particularly objectionable on acconnt of the 
tion of the skin they occasion, which both interferes with palpation and 
recognition of pus by the edema of the abdominal walls. 

‘The question of diet throughout the disense is important, avd it should 
until the patient is convalescing, at louat—of poptonized milk, koumyes, 
apollinaris or carbonated Hthia water, liqaid boof poptonoids, and 
boef toa, the latter being all the more indieated on account of ite laxative affect, 
Bottormilk 1 find very grateful to wiany patients, As to the propricty of the 
removal of the appendix in cass of recurrent appendicitis, there is, in my 
doubt. While Lam willing to a{mit that my experience has taught me that seute 

tacks of recurrent appenlicitis are less fatnt than primary appendicitis, yet I can 
Hot nee Low this arguesngainst removal of the appendix between attacks, the p 
for elective operation. Iam nuable to understand the philosophy of the arge 
that becouse a patient bas sarvived a number of attacks of recurrent appe 
the appendix should aot be taken out, alnoe cack recurring attack may possess | 
tionts of dungor unknown to us whieh may deprive our pationt of his life, 

Who have obsorved these cases carefully know that many are the sntjoots of, h 
fovalilism, The percentage of mortality in operations for reenrrent ay 





whoa made through the semilunar line, 

In acute cases the treatment of the stamp of the appendix r 
ation and the mobility of the eweum; if the latter has become | 
imi it nes ns ennai spl 
‘it well up into the wound, the appendix ia tied off tu vitu, If, 
ble to present the appendix in « favorable situation, a clreular 
throngh the serous coat half an fnch from the owcurm and the aurous coat then sty 
for the space of » quarter of an inch. The appendix in ee tod etree 
serous covering replaced with edges inverted and brought together with a Lembert 
suture, ‘The latter disposition of the appendix is deciledly the most 
is the method which we are enabled to employ in cases of recurrent 
with fow exceptions, In cases of abscens the pun cavity, when limited, 
irrigated and drained with either tubes or lodoform gauze, or both combined, When 
the peritoneal cavity has become generally involved, irrigation aud drainage are 
employed in the usual way. 

After treatment.—The after treatment in acute cases consists in the administration 
of minal! doses of salines repeated suficiently often to free the bowels, wath the sauie 
diet aa before mentioned, alimentation being allowed immediately on 
other emesis. 


THE NORMAL PRACORDIA IN INFANCY AND CHILDHOOD, 


By H. B. Warrser, 


Professor of Otdidvens’ 14 scaace im the Colorade State Datwerstty. i 
It ix with gront surprise that ove finds how little attention has been given to the 


voral precendial dalluess in infants and children, Upon careful search 
‘all the Hterature at my command I have fulled to find more than two or 
roforences to the subject, neither of whick approximates to a fall and ont 
ment of the facts, Weil, for instance, whose book on pereussion is ju lelsraton 
simply eays that in children below the age of 12 to 15 years the precordial dullness 
‘extends more or less to the right of the right border of the stermam, ithe 
Garland copy the diagram of Weil, Henoch, Baginsky, aud J. Lewis Sanit 
intimation that the precordia in childhood differs from that in the 
Pothergill, Loomis, and Guttman make no mention of children. Osler ai 
in Keating's Cyclopedia, are likewise allent. Tho only author wh seems te 
given any careful ntudy to the percussion of the hoart in infancy i Roteh. 1 
article in Keating op Pericardial Effusions he states that in infamy the } 
lias the same boundaries as in the adult, while from the second or third 
ninth or tenth yeur there ia frequently some dullness over the lower half 
sternom. 

‘That the subject merits attention it is hurdly necessary to affirm. Hn 
and pericarditis are not infrequent in childhood, and their dinguosis and a 
tion by the aid of percussion depend, as in the adult, upon an accurate 
normal percussion Limits, Ina child 3 years old a precordial dullness’ 
second interspace above and extending an inch or more to the rightof the: 
should cause a strong suspicion of pericardial effusion or enlarged heart; 
of 8 yoare euch dullness would be moray Certainly tile a 
Again, pleuritic effusions are common onough in chilithood, and wh 
diaguostio featare of effusion than displacement of the heart, partis 
the right; and yot no diagnosis of slight displacement can possibly be t 
the normal percussion boundaries are known, 

‘Tho interost of the writer in this wohject was Bret arvused some years | 
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For the reason that coagulated blood serum with the proper pr 
added is somewhat difionlt to have continuously om hand, 


dingnosis more easy, It has been found impossible to suggest anyt 
89 ood for the purpose as blood seram, al ag eae 
is egg albumin, This may be need, as suggested by 
(PEL Med, News, Dec, 10, 1892), by boiling an egg hanl, which, of 
‘the albuminons contents and at the saine time sterilizes the shell. There 

wt the same time an ordinary egg cup, which may be sterilized by barning » little 
‘alcohol in its hollow. A swall portion of the shell of the egg is then ehipped off at 
‘one end, and & minute portion of material from the throut of the suspeeted ease is 
drawn over it with « platinum needle in the same manny os before deseribed. ‘The 
‘ec is then inverted in the ogg enp and the whole placed in a warm place over night. 
‘This, however, is but a modification of the method of using this material suggested 
by Sakbaroff (Ann, de I'inst. Past., ‘T. vi, 1802, No, 6), by which the oggs, after 
being boiled hard, are opened, the albumin is sliced in picces of convenient sito, 
placed iri sterilized test tubes with a few drops of water to retain the moisture, and 
cultures are made upon the slices of solidified albumin in the same mauner as apoo 
blood serum. 

‘This, then, is the manner in which the diagnosis may be made, the procedens 
nevessary being the inoculation of a favorable nutrient mediuns with material from 
A kospected ease and the keeping of these cultures at a temperature of 87% ©, for 
twenty-four hours, ‘The points in the diagnosis are the rapid growth of the eolenies 
at this temperature, ontetripping that of almost all other bacteria, the | physical 
characteristics of these colonies (hus grown, and the appearance, under ‘tho miore- 
scope, of the bacteria of whieh they are made up, us well as the Dolsvloe. fda 
bacteria to the aniline colors, 

T have lad made @ case that appears to me to {uth the requirements of tl 
imethod of diagnosis. It contains two test tubes with nutrient media, two glass 
rods with platinum needles inserted at one end, and a box for holding cover glass 
A palr of forceps was not ineluded in the ease, for it would have added to the 
-exponse, and forceps are to be found in every physicinn’s bag, and ean fu aned nnd 
sterilized and used again, if necessary, for a series of casos, while the case contaiat 
only what is necessary for a single ense. 

‘The importance of this method of diagnosis has been already recognized by the 
New York Board of Health, which has recently issued a cironlar calling attention 
to it and offering to curry it out in all cases, and the recent results reported: 
‘that by this test fully one-third of the cases sent to the Willard Parker 
‘wore cases of false diphtheria, that is, did not show the diphtheria bacillas upes: 
investigation (N.Y. Med. Jonrn., Ang. 26, 1893), 

‘The impossibility of aepaiSting croup and diphtheria, from an etiological polmbot 
view, is shown by such work as that of Concetti (Arch. Italiano di Pediateis, x 
1892), who failed to find the bacilli only twies in sixteen cases of eronp 
Encherich (Cent. £. Bakt. Ba. vit,s,8), Wartz, and Bourges (Cent. f. Bukt. Tl. 
8,301), and lately Welch and Councilman (Trans. Mass. Med. Soe, 1898), 
show that, im certain cases at least, the inflammations of the thront 
scarlet fover are of diphtheritio origin, Baginsky (Arol. £ Kinderbollkande, 
X11, 4, 418) oxamined 93 casos of suspected diphtheria, in 68 of which he found the 
bucilles of diphtheria. Among these 68 cases there were 27 deaths (40 per wont), 
while there was bat 1 death iu the 25 cases in which the bacillus was not found, 
aud this point of the far greater mortality from true diphtheria than from false has 
boon omiphiusized by many others ua well. He also lays stross upon the diagnosis — 


in what he calls searlatinal dipheh y 
‘Tobiesen (Cent, f Bakt, Bd. xu, 1892, No, 17) attempted to 
of time that the baciUus of dipltberia would persist in the thronts: 














m’a fait qualifier dé longtemps d'anarchique le type de Ta fidvre 
Yonfance ot plus partienliérement chez les nouvean-nés, 

Sie ma eat pint stra dito tn ea opp gape dans lo 
‘ere, on ne tarde gubre de voir la situation de plus on plus saggraver; tle 
Tenfant saltorent, la solf augmente, Vintolérance gastrique se déclaro, la 
diminus, lagitation Saccroit progressivement, bref des convulsions éelatent et Is 
dénonement fatal no so falt pas attondro, Liacuité do Ia marche ainsi que ] 
‘menagante de lempoisunnement malarien deviennent moins redoutables a 
mosure quo l'enfant s'éloigne du premier Age, mais oo début obscur, dane 
souvent trompense, Vanarchie da eyele fébrile, cette banalité des manifestations 
initiales ne laissent pus moins de constituer anssi on quelque sorte les traits carno- 
téristiques dle Yemnpolsonnement malarien chox lex enfants ayant déja dépassé la 
douxitme année, 

Les symptimes nervenx, d'une exceptionnelle yravité au cours de la prelice 
année, deviennent graductlement moins fréquents et moins dangereux “cho les 
enfants plus ayancés eu Age, 

‘Les complications eérébro-nédullaires, méningitiques broncho-pulmopalres, gae 
tro-intestinales, rénales, isolées oa combinées, viennent trés sonvent obscureie aut 
plus haut degré les signes propres 4 Vempoisonnement primitif, 

Ces localisations viscsrales, qui d’apris nos counnissances bactériologiques netuel- 
Jes ne sout autres quo le nwultat d'une infection seeondairo, m'avaient condait & 
Gtablir plusieurs formes cliniqnosde ta flivre malarienne telles que: forme ofrébrale, 
méningitique, medullaire, gastro-intestinale, rinale, ete, 

Autour de ces types principaux so groupent les formes larvées, d’ane fréquence 
peut-6tre plus grande chez les jeunes sujets qu’ lige adalte. 

Lour deseription détaillée prendrait ici trop de place; la syncope, le 
Vétourdissement, la céphalée, lo sommeil, la dyxpnée d'origine centrale, In 
-cardi¢, les points de c6té, les gastralyies, les vomnissements, los entéralgies, les hépar 
talgies, les wplénalgios, les cystalzies, les polynries, les spasmes vésicaux, ete., voilh 
autant de phénoménes qui s'imposent par lour inteasité ou par les souffrancet 
quiils amanent. 

lest bien A remaryner que ches les enfants, notamment chex ceux da 
Facets de fidyre malaricnne no se composent, ainsi qu'il arrive & Vage adults, des 

_ trols stades de frisson, chalenr ot snear. Le friwon fait toojours défant chez los pee 
miors; & sa place il y a presyne souvent lieu do constater Vhypothermie périphérque 
08, dans quelques cas plus raros, lo refroidissement général de le surfaoe m 
accompagnée de snenrs froiites ot dadynamic. Dans d'antres cas Vaccks, 

Véléyation de la chalour, la poau restant jasqu’d Ja 
de sueur qai peut préedder on suivre aocraissement 
Ja noule manifestation de laoods, 2 

Tae ncols prennent done Venfance des ollures spéciales ya'll fant bien cos 
naltro pour éyiter des uéprises ficheuses. Une antre partienlarité ausal dij 
note ost Vabsence fréquente, dave le Jeune Age, de Thypordinte hépatiqn 
souvent encore de celle de la rate, Il faut tonjours comptor sur cette vari 


malaria aigué i cette Gpoque de la vie. 

La déehéance orguniyue on est la conséquence immédiate, elle so tra 
Yomaigrinement ct par la perte da poids. Eo posant presque sourent: 
malariens fat été aluai & mémo de lew voir pordre de 100 4 500 grammes d 
dune semaine, 


_ 
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Je me servai dabord pour cela du sulfate basique de quinine dissons at iT 
acide tartrique. Plus tard je m’adressni de préférence au bian! puis 
ots derniéres années je me suis arrété an bichlorhydrate de qait 
‘mant Ia plus forte proportion d/alealoide tout en étant allnee de «cise sa 
Wilité. Se 

En m'entourant des plus rigourousos précautions axoptiques jo pratique & une tris 
vaste échelle les injoctions hypodermiques de quinine sans en observer des accidents; 
Fintrodois profondément la canule jusqu’a Ja surface museulalre, en rendunt de la 
torte moins doulonrense Is pénétration du Hquile injecté qui ost pier 
activement absorbé, 

Les régions préférées sont Ia rétro-trochantérienne et Vinter-soapalaire, 

‘Les doses variont, d’aprés Vintensité de infection, de 25 centigrammes jusqu'h 
Set 4 grammes dans la journée. 

Loraque je parviens & Yadministration de doses quelque pen dlevées de quinine, 
Jon neutralise Vaction dépressive au moyen de Ia caféine que jlintroduinis, die 1888, 
Wang la thérapeutique infantile, en Pomployant par Ia yore hypoiermique, 

Ello agit comme un stimulant du syattme nervenx central tout en activant favo- 
Tablement la séordtion rénale, 

Par son action toniqne du caar olle prévient les accidents A rodouter de eé6té da: rm 
organo lorequ'uue hyperthermie prolougés en menace Vintégrité anatomique et 
fonetionnelle. 

Je viens tout dernidrement de communiquer A ln Société de ‘Thérapentique de 
Paris un extrait de mes recherches sur le traitement de la malaria infantile, par une 
plante de Ia famille des vynantherses, Phelianthus annuus ou toure-sol. 

La teinture alooolique ot extrait des diverses parties de laplante exsayés our plus 
dane centaine d’enfants m’ont fourni jusqu'ici des résultate assox euconrageants, 

Le bleu de méthyléne que jfessaye depuis année derniare, & Is dose journalibre 
do 15 & 40 centiyrammes, mérite ausHi d'attiror I'attention des pédiatres. 

A coté dona parfaite inocuité m's-t-1l dound déja des résultats assox satisfaisanta, 
Whetionthia annuus atnai que le blou de méthylhue ponvont étre bien profités ponr 
Tes ons moind graves, 64 eavenr presque nulle rendant plus facile leur administration: 
mux petite snjets. 

Lo traitement actif maintenu sans reliehe parvient tres convent & triompher des 
6as les plus redoatables; cola dépand de hon opportunité, laquelle suppose du ‘eet 
un dingnostio porté suns Ie moindre retard. 

Cette grande énergie d'action oxplique pout-dtre Ia mortalité absolument 
tlonnotle dans mon servies, ob on a enregintré 1M décts par malaria em 1891, ot Sen 
1892, an total 22, soit la proportion minime de 4 pour cent, 


PHYSICAL TRAINING OF SCHOOL CHILDREN, 
By J. GARDINER SMITH, of New York, 


‘The mombers of this congress, and especially of this section, have te do 
with individuals of school age. ‘Tho school boys and school girls represent a 
Proportion of our respective communities, Whatever contributes to thelr 
in mind or body appeals at once to our interest. Strong, healthy, edacated men 
‘women the world needs to-day and oar meeting is to discuss ways and 
accomplishing this end. Therefore this topic is recognized by this body, Wel 
to deal with these children through boards of education or private 
which in many towus are slow to believe in the necessity of thee 
ing properly conducted physical training. To accomplish much we mi 
Kressive measures through the board of health or otherwise for the n 
the boilily training of these children, Tho need is apparent. Scholars ar 
trorls aud facts and Agures; their cerebral conters engorged with blood mt | 
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O caso que se refere ao rhenmatisme tem sua origem da transmisaio da blen- 
norrhagia pela vehicnlagio do gonococens por meio de uma hacia em que se lavava, 
mm tio materno da crianga, affectado d'aqnella molestia. 

Os extnden microscopicos do sangne¢ do pus da abundante vulve-vagini 
doente foram feito repe pin o maior zelo e vigor, em 
tancia do caso, verificando xempre 0 eens, que até consegni, como Criveli, 
cultivar em agar-agar peptonixado, ¢ observar a forma adquitida pelo germen que 
proliferou no caldo, Esta forma era a mesma desctipta por Peyer no xen Atlas de 
Microscopia Clinica. 
do tentei fazer inoculacées em animaes porqnante sabe-se que a blennorrhagi 
06 € tranamissivel aon individuoy da especie human 






























THE RACE FACTOR IN 1) 
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By d. WELLINGTON BYERS, M.D. of Charlotte, N.C, 
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estigation and study has succeeded in ascertaining and 
of annmber of the most important contribn- 
otic diseasex, thongh there till 
1 upon disorders of this clase 
ation, and habitation we 





Modern etiological in 
defining the exact scope and intluenc 
tery conditions and exciting cannes of the 
Tewains much to be learned and int 
Inrespeet to the age 
already possess considerable aerurats 
ofthe factor of race and nationality upon the advent and typ 
we know aa yet very little that ix exhaustive and (rust 
neh to he recognized and understood, Up to this time, se far ax Tam aware, 1 
one haw made any ays! i¢ effort to determine the specialty of diseane as it 
inthe yarions races of the world. ‘This ix true in the I the fact that a1 
of digordera are far more formi Lead except y often to fatal reaults: in 
the yellow and darker races aa compared to the white, 
of the mortality ratesof the negro population of the Southern States of thixcountry 
Thave found number of inst of the ted 
nmunities where the population is + possesaings the 

snerti ily veritied by a the pains 
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Tegro contingent, th 
toexamine. 
stave problem connected with th 
Init possible, aside from the contributor; 
environment in general, t distine! 
that one people should 
from disease causes? In other words, ix t 
cousumption, and allied disorders shown by the 
stances of life or of inhe 
caucerons disease and melancholia 
evidencing almost # charmed life bee Dy virtue of 
anatomical and corresponding pl of structure? Fu the li, 
of data now available it is reasonable to conclude (hat the latter is trae to seme 
degreo, Indeed it is fair to asuume that all people of ditterent stocks will differ as 
much physiologically as they do morphologically. yet it is very dificult in th 
absence of definite “Ize to demonst firm, in 
inch of a supposed raci nd inherent peenli 
inch to the effect of There are con: 
however, to show, for xo ions are not due to fnetua- 
tions in environment. On the other +s show how potent the 
nal conditiuns of existence are in detern Every organism tends to 
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thin memorable anniversary. As surgeons we will assist, in our own way, to further 
the desire to make the year 1893 one to be Jong remembered in the history of our nation. 
Within the last few months there have heen several gatherings of medical men; and 
yet we have onr special mission. With medical advancement for our stimulating 
theme, wo are anxious to help in the development of that great object, “The preser- 
vation of health,” which 1» so eloxely allied to the creative power. 

Every day the human race is becoming more aware that good eyesight is a moat 
precious gift, and it is beginnmg to learn how to guard that gift zealonaly. Common 
school physiology has taught men that the healthy functioning of any organ of the 
body is not to know of its existence except through the comforts which it gives us. 
Au soon as we are aware of its presence there is something wrong which reynires 
correction. We, who are the special custodians of human eyesight, have come 
toyether to collate individual experiences and to puton record what we are doing in the 
way of maintaining the perfect working of this wonderfal visual organ. In arrang- 
ing the programme of work for the section I have deviated from the ordinary course 
of disenssing promiscuous papers ouly, and have assigned two topics especially for our 
consideration, “ Refractive errors, and muscle irregularities; How to detect and cor- 
rect them.” ‘These two oye troubles comprise the heavy daily work of the ophthal- 
mie surgeon. From the frequent appeals for relief the correction of these interfer- 
ences with comfortable vision seem to be even more important to the masses of 
humanity than the great operations, when we restore sight to the blind by the most 
delicate of surgical manipulations, 

Ipresnme that my personal experience simply reflects the daily experience of each 
one of us, which is that refractive and uncle irregularities are as frequently met= 
with as al] the other eye affections put together. To have acute vision aud not tox 
be able to use the eyes with comfort is very worrying to thousands of people. ‘To 
make painful eyes work smoothly and to remove hend discomforts of long etanding= 
as if by magic, through the instrumentality of carefully adjusted spectacles, is = 
wonderful art, which is enthusiastically recognized by former sufferers. To effecy— 
this with certainty and with expedition is most desirable knowledge, and we ares 
allseeking it. At the present time perfect relief is not always attainable. Thee 
majority of troublesome eyes adapt themselves promptly to the glasses which wom 
adjust, and can be used painlessly when the proper spectacles are worn. But some — 
times wo mect with rebellious eyes. which our utmost care cin not quiet; and yet west 
feel that theso should also be brought under control. We try many ways to accom 
Plivh this desired object. Experience has taught each of us a method which wee 
individually think is more convenient or more expeditious than the course pursue — 
by others to secure the same end. Time is valuable to both surgeon and patient - 
All desire quickly to secure surely the best results, Our object is to study these” 
individual methods, In refraction cases a very important question is when to nse" 
mydriatics, and to determine which of this class of remedies is the most reliable 
and least annoying. In our e: after the cause of the eye disturbance we 
must not forget that the patient also has some rights. To blur vision for a fort- 
night by atropin cured hy homatropine, which disturbs 
night for only a fe mise of professional power against a confiding 
paticut, to whom every hour for labor may he needful to seeure bread for the daily 
wants, Wo also desire to know to what oxtent we can be surely aided by apparatus, 
other than tho trial ease, to detect: the kind and the degree of refractive error. 

For many years we have been studying with diligenco the faults in the eyeball 
itself, and how to help the ciliary muscle to accomplish its important work, often 
to the neglect of the much larger, more numerous extra ocular muscles, with equally 
important functions, to msure comfortable vision, We are only now waking up to 
long overlooked, that the irregular action of these outer museles fill a 
jons roll in causing eye discomforts, ‘The want of equilibrium in their 
action must berecognized. ‘The temporary or permanent use of prisms to strengthen 























































































if the same results ean he s 








y honrs, is an 























pdr UP 
wouprry pers Le 
weenie 


Ml 





























tqoqorta 40 sarenbs 221 

yo oe quosasd ‘2007 =P " 
de Aye ayes 28 oBe ‘2008y PABPIOL 
se csarenbs uy sqexsumyy “uonesaua3 ot 

indy oaoge syessusn {Tet 2u08 : c 7 4 

Agden 2nd0. 








yo soseo (299209 AAI * 
‘pasenbs az1s-o]nop | FOTetS 





“sojout>  s0yem 


-wvuoVId ZHL dO NOLLYNV1dX3 


PAN-AMERICAN MEDICAL CONGRESS. 1387 


weak muscles, or the cutting of the over strong ones, are important problems for 
xcrions consideration. Complete or partial tenotomies ix one of the questions of 
‘the honr. 

Tocach of these anbjects, which are now the leading ones in ophthalmic circles, 
Ye propune devoting an entire day, with the hope that so much knowledge will be 
dltited by the discussion a4 to enable us to define clearly rules for professional 
guidance. 





PAPERS READ BEFORE THE SECTION. 





HOMEOCHRONOUS" HEREDITARY OP1 
THROUGIL SIX 


By GEORGE M. GOULD, A.M. M.D. of Philadel 
Ophthalmologist to the Philadelphia Hospitat.. 





(C-NERVE ATROPHY, EXTE 
ENERATIONS. 


DING 











The cases { herewith report are in several aspects unique, and in their suggestions 
andl iraterences aro of most abundant interest. The diagram amexed showa 
OF Maeyre instances of hereditary optic atrophy, scattered through six ei 
Phe Wetails will be made clear under the general aspects considered a 













PATUOGENY AND PaTHO! 





T1a €s earliest ancestor in whom, so far as ascertamable, the aflliction appeared waa 
sef= captain, All that can learn about him is that and deaf xome- 
vb2 ©. [ate in life. His two sons became blind “from the 
sbic- By haz since appeared in the generations, 
Affe © jon is certain from the first generation downward, 
16 T <n ave, is involved in complete mystery. ‘Tho dise 
at? Eehy of the optic nerve. my patient the failure of vision was first noticed in 
Mare bh, 1x92, and in nine months progressed to bare! ating fingers. [have been 
AWS to get reports from hospitals, and other oculists who have examined other mei 
WeFS of the family aflected, and they all agree in the diagnosis.t 
Macular vision is not so good in my patient as vision with a more peripheral por- 
HOU of the retina. Ina number of the cases the blindness ia net absolute, but the 
pitionts have somo slight vision that ix retained through lite. 
* Phe intinen sex in transmitting the malady is moxt marked and p 
the entire series of histories there is not a puro or idiopathic ppe: 
ance of the disease in a woman. In the third generation No. 3 had * wenk eyes 
ani persistent “watering” of the cyes, but she wax not blind, Her sister, N 
became blind before her -death (at 40), but she was © horned in the temple hy a 
and one eye thus destroyed,” blindness following in the other eye a few monthe later, 
The re we sister, No. 5, became blind Jate in life, from what eanse Tam unable 
tosay. Ag noneof her children were affected, 1am inclined to think the canse must 
have been cataract and not optic atrophy 
But the most interesting phase of thia subject consists in the remarkable fact that 
after the second generation no man transmits the affection to his descendants, and 
it in always transmitted by women who are unaitected. Passing the line thronuh a 
male, even though he himself is blind with the disease, at once stops the appearance 
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+ Ouovos, similar; xpéree, time. Applied to a hereditary trait or disease ta similar age 
or time of life in a lino of descendants. 
{Tam greatly indebted to Rev. T. M.Jackaou, of Norristown, Pa., for his pationt and 
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degenerative changes taking place, an optic nerve unhealthy, without clear outlines, 
and hyperemic—altogether a morbid fundux—though the young men have so far had 
no visual trouble. I shall watch theapproach of the ominous age with much interest. 

There still remains to note the great predominance of males in the liter genera- 
tions, a factor that tende to bring the vicious inheritance to a sharp ending. But 
the purpose is outworked, and more manifestly by the rapid decrease of prolitic 
females whose ancestral line descends through women unbroken by a male of the 
line. In the third generation, when the vicious tendency becomes wanifest, there 
are two child-bearing females, a percentage to all children horn of 66j. In the 
fourth generation the percen lexs than three, and in the sixth generation it is 
bronght to zero. ‘There is now no existing female, except one mentally weak and 






































childless, who has had uninterrupted fe ncestors of the line back to the second. 
generation. 
HomEOCHKONICITY. 
Habershorn (Transac. Oph. Soc. Unit. King., 1X) gives of the 
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»f hereditary optic atrophy up to the time he wrote. majority 

ass he reviews, the ages at which the onset of the disease occurred fall 

the cases er less roughly group themselves 

that approximating 40, ‘The eases I report decid 

he termed, and throw the subject back into 

rrging. In the first three or four generations 
there was suine approximation toward grouping abont the age of 40, but in the last 
two generations the ouset of the disease more clearly and decidedly clusters about 
the ages of full adult vigor, i. e., from 23 to 34. 

In discussing the paper of Dr. Gould, Dr. Burnett, of Washington, D. C., 
had. seen one instance in which th le was affected, ‘The patient tirst exami 
Wasa hoy of eight yeara, who h rly blind (V o early childhood. 
Hiss mother, who was present, unined and a similar condition of the optic 
Re rye was found. ‘The family history wld be ascertained, extended 
three . but had always been tramauitted through the females, 
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GLAUCOMA POR TRAUMATISMO OPERATORIO, 


Por el Dr. E. LOPEZ, Habana, Cuba, 












La diseixion de la catarata seennd 
oa, con objeto de ob 
Camente 1a edpsula por tenne quo ava la opac 

Esta prictica obedece si la sencillez de la op 
Qua agnja apropiada 6 un instrament 
Ydesgarrar la opac 1 ingulo, 6 del modo que el 
operador erea mis i propdsito para al Ta pnpila, 

Como no siempre se logra obtener este resiltado, hay que repetir la opera 
dos 6 mas veces, 6 bien recurriral procedimiento de deslaceracion mediante dos agujas 
que después de encajadas en la opacidad, una airve de apoyo, mientras que la otra lo 
desvia obrando como una palanes, ¥ vico ver 

Como se ve, nada es mis fiieil que pr oporacién, enya herida de la edrnea, 
puede cstur cicatrizada al siguiente dia, y cl enfermo haber mejorado su vista, 

Pero no siempre se tiene tan buena fortuna, y en prueba de ello me propongo 
demostrar que la discisiéu de la catarata secundaria va casi siempre segnida do 
giancoma. Solo cxcepcionalmente deja de ser apr sta complicaci 

‘Todas las veccs quo he deagarrado Ia catarata se ia, ya a 
agujas, un cuchillette de Graefo, de Kuapp, 6 enalq otra forma que 
mento tenga, que lu desgarradura ve haya hecho formas mis 
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PROCEEDINGS. 


The section meeting was at the Arlington Hote 
ty order by the executive president of the acetion, 
the English-speaking secretar. 
At this time or during the subsequent sessions 


of Baltimore, Ma., 
delphia, being present a 









Dr ALR. Haker, Cleveland, Ohio, 

Dr. Clarence R. Dufonr, Washington, 1).C. 
Dr. ts J. , Aust 
Dr. A.D, Mansfield, Balt 
Dr. Columbus Drew, Jacks 
ohnyon, Paterse 
Nashville, 















. C. Savi Ten 
Flavel B. 


Dr. Amy $ 
D: 











Philadelphia, 
nd, Binghamton, > 
De tel rd 1. Dye, Washington, D. 
De _ William H. Fox, Washington, D.C. 
A.C. Corr, Carlinville, M1. 

Buenos Aires, South 

















: . Cita, 
W.. Lo af Mexico. 
Tee Alvin A. Hubbell, Buffalo, N.Y. 
Voy. Bett Washington, D.C. 
k, New York 
: terlee, Easton 
Dr. anton ‘oc, Washington, D. C 
Dr, 8.8. Muncaster, Washington, D.C. 
Dr. F. W. Frankhanser, Readin 
Dr. Henry Redmond, Philadelphi 
Dr. E. B. Mathiot, Pittsburg, I 
Dr. J. Fred. Herbert, Philadelph 
Dr. Swan M. Burnett, Washington 
Dr. T. BR. Wolfe, Glasgow, Seotland 
Dr. Arthur G, Hobbs, Atlanta, ( 



































ADDRESS BY THE PRESIDENT OF THE SECTION, JULIAN J. 
M.D, LL. D. 


Hoxoren ¢ 
Coluubian festi 
Bresseson Vi 





Chicago in commemoration of the discovery of America. 









ions subjects pertaining to the sciences and the arts have been held 


September 5, 1893, and was called 
J. Chisolm, M.D., LL. D., 
Md, of Phila- 






. George M. Gi 





8. D. Risle; 
. Louis F, Love, Philadelphia, Pa. 
. Franklin Mills, Chicago, It. 
. E. Jackson, Philadelphia, I 
Dr. B. W. James, Philadelphia, P: 

8.8, Koser, Williamsport, Pa, 
nellen, Jr., Utrecht, Holland. 
Dr, © W. Kollock, Charleston, S.C. 
R. Murdoch, la 


















) Raleigh, N. 


ram Woods, Baltimore, Md. 
orge T. Stevens, New York. 

. Lewin, Raleigh, N.C. 
. Fla. 
ohu Dann, Richmond, Va. 
lin Miles, Chicago, Ul. 
New York, 
Staunton, Va. 
Dr. C. R. Holmes, Cineinnati, Ohio. 
De. FL BLT , Washington, D.C. 
. F, M. Chixolm, Baltimore, Md. 
Dr. C. H, MeConache, Baltimore, Md. 





















CHISOLM, 


ure to have 
Medical ( 





‘ou participate in the 
ress isa part. Con- 
at 
When the doctors of this 








continent assemble in Washington it is only an extension of the general features of 


1386 PAN-AMERICAN MEDICAL CONGRESS, 

thix memorable anniversary. As surgeons we will assist, in our own way, to furthe 
the desire to make the year 1893 one to be long remembered in the history of our natior 
Within the last few months there have been several gatherings of medical men; an 
yet we have our special mission, With medical advancement for our stimnlatin 
theme, we are anxious to help in the development of that great object, “ The preset 
vation of health,” which 1s ao closely allied to the creative power. 

Every day the human race is becoming more aware that good eyesight is a mot 
precions gift, and it is beginumg to learn how to guard that gift zealously, Commo 
school physiology has taught men that the healthy functioning of any organ of th 
ly is not to know of its existence except through the comforts which it gives w 
As soon na we are aware of its presenco there is something wrong which require 
correction. We, who are the special custodians of human eyesight, have com 
together to collate individual experiences and to puton record what wo are doing in th 
way of maintaining the perfect working of this wonderful visnal organ. In arrany 
ing the programme of work for the section I have deviated from the ordinary cours 
of discussing promiscuous papers ouly, and have assigned two topics especially for on 
consideration, “ Refractive errors, and muscle irregularities: How to detect and cot 
rect them.” ‘These two eye troubles comprise the heavy daily work of the ophth: 
mic surgeon. From tho frequent appeals for rehef the correction of these interfer 
ences with comfortable vision seem to be even more important to the masses ¢ 
humanity than the grent operations, when we restore sight to the blind by the mor 
delicate of surgical manipulations. 

I presume that my peronal experience simply reflects the daily experience of eac 
ono of us, which is that refractive und innscle irregularities are as frequently me 
with as all the other eye affections put together. ‘To have acute vision aud not t 
be able to use the eyes with comfort is very worrying to thousands of people. T 
make painful eyes work smoothly and to remove head discomforts of long standin 
ax if by magic, through the instrumentality of carefully adjusted spectacles, is 
wonderful art, which is enthusiastically recognized by former sufferers. To ettec 
this with certainty and with expedition ix most desirable knowledge, and we at 
all seeking it. At the present time perfect relief is not always attainable. Th 
majority of troublesome eyes adapt themselves promptly to the glasses which w 
adjust, and can be used painlessly when the proper spec are worn. But some 
times wo miect with rebellions cyes, which our utmost care can not quiet; and yet w 
feel that thexo shonld also be bronght under control, We try many ways to accon 
plish this desired object. Experience has taught each of us a method which w 
individually think is more convenient or more expeditious than the course pursn 
by others to secure the eame end, ‘Time ix valuable to both surgeon and pati 
ANl desire quickly to secure surely the best results. Our object is to study the: 
individual methods. In refraction cages a very important question is when to n: 
mydriatics, and to determine which of this class of remedies is the most relial 
and least annoying. In our eager pursuit after the cause of the eye disturbance » 
must not forget that tho patient also has some rights. To blur vision for a for 
night by atre f thy same results can be secured by homatropine, which disturt 
sight for only a few hours, ix an abuse of professional power against a confidiu 
patient, to whom every hour for labor may be needful to secure bread for the dail 
wants, We also desire to know to what oxtent we can be surely aided by apparatu: 
other than the trial ease, to detect the kind and the degree of refractive error. 

For many yeurs we have been studying with diligence the faults in the eyeba 
itself, and how to help the ciliary muscle to accomplish its important work, ofte 
to the neglect of the much larger, more numerous extra ocular muscles, with equal 
important functions, to insure comfortable vision, We are only now waking up t 
the fact, tuo long overlooked, that tho irregular action of these outer muscles fill 
very conspicuons roll in causing eye discomforts. ‘The want of equilibrium in thei 
action must berecognized. The temporary or permanent use of priams to atrengthe 
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weak muscles, or the cutting of the over strong ones, are important problems for 
serious consideration. Complete or partial tenotomica is one of the questions of 
the hour. 

“To exch of these subjects, which are now the leading. ones in ophthalmic circles, 
Wo propose devoting an entire day, with the hope that so much knowledge will be 
icited by the discussion a4 to enable us to define clearly rules for professional 
guidance. 








PAPERS READ BEFORE THE SECTION. 





HOMEOCHRONOUS* HEREDITARY OPTIC-NERVE ATROPIIY, E 
THROUGH SIX GENERATIONS. 
By GEORGE M. GOULD. A. M., M. D., of Philadelphia, Pa., 
Ophthalmologist to the Philadelphia Hospital., 


TENDING 















The cases I herewith report are in several aspects unique, and in their enggestions 
ancl inferences aro of most abundant interest. The diagram anuexed shows fourteen. 
or tare instances of hereditary optic atrophy, acattered through six generations. 
The details will be mado clear under the general aspects considered ax follows: 





PATHOGENY AND PATHOLOGY, 





“Phe earliest ancestor in whom, so far as ascert 
asencaptain, All that [ean learn about hi 
Saat late in life. His two sons became blind “from the same type of disease as that 
Which har since appeared in the later generations.” ‘The hereditary nature of the 
affection is certain from the first generation downward, The primary cause, so far 
* I con xee, is involved in complote mystery. ‘Tho disease seems to be typical white 

atrophy of the optic nerve. In my patient the failure of vision was first noticed in 

Mareh, 1x92, and in nine months progressed to barely counting fingers. [have been 

able to get reports from hospitals, aud other oculiats who have examined other mem- 

bers of the family affected, and they all agree in the diagnosia.t 

Macular vision is not so good in my patient as vision with a 
tion of the retina. Ina number of the cases the blindness 
Patients have somo slight vision that ix retained throngh life, 

The intluence of aex in transmitting the malady is most marked and peculiar, Tn 
the entire series of histories there in not a puro or idiop instance of the 
ance of the disease in a woman. In tho third ge 
and persistent “watering” of the eyes. but she wax not bi 
beeame blind before her-death (at 40), but she was “horned in the temple by a 
and one eye thus destroyer pindness following in the other: 
The remaining sister, No. 5, became blind late +, fron 

tosay. An uoneof her children were attected, 1 am inclined to think the cause nmat 
have been cataract and not optic atrophy 

But the most interesting phase of this subject consists in the remarkable 
after the second generation no man transmits the alfection to his de: nta, and 
it is always transmitted by women who ted. Passing the line through a 
male, even thongh he himeelf is blind with the disease, at once stops the appearance 

*Onows, similar; xpévos, time. Applied to a horeditary trait or disease, appearit 
or time of life in a hue of desrendanta. 

{Tam greatly indebted to Rev. M. Jackson, of Norristown, Pa., for his patient and scientific labor 
im gathering the details of the cases reported 





inable, the afl appeared wan 
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of the disease. In this respect a similar law obtains in the hereditary transmission 
of hemophilia, which is often or largely through unaffected females. The same 
peculiarity has also been observed in idiopathic muscular atrophy, and I think cases 
of color blindness have also been reported, 

It is most noteworthy that in one group of my cases the inheritanc 














ie consecutively — ~ 





transmitted through {wo unaflected females, and in another group itis passed throngh a 
threo women, 
‘There is one seeming or partial exception to the last law. In the fourth generation am 








one man has a blind son, No.4, who still lives at the age of 52. “While chippingsmmez 
something, a small piece flew in the eye; the injury wasslight, but blindness resulted 
‘The other eye is now partially blind and failing.” This incident, together with others, _, 
and especially the histories of (he three sisters in the third generation, show tha—at 
normal vision or ocular health in the family was always on a preearions equilibrinmm_ 
and when optic atrophy did not arise idiopathically only a slight accident or excitinggasy 
circumstance was needed to bring on a train of evil results, 















INGEAVESCENCE OF TILE AFFECTION IN LATER GENERATIONS. 





According to apriori expectation, and also according to other histories and herec=ial- 
itary laws, we should expect the disease to decrease in virulence with each inteme- 
mixture of new blood, or with each marriage. [but in the diagram we note that m0 
the fourth generation there is hut one example, while in the fifth there are six sr 
seven. Tn the fifth generation there ig but one woman who became a mother, aum 
of her children [shall speak by and by. It seems clear that if there had been momme 
mothers in,the fitth generation there would have heen a sad inerease of blind m2 
in the sixth generation. Did nature with, subtle wisdom prevent this? It woud 
also seem that the age at which the atHiciion appears is earlier with later gene 2 
ations. 

















He NOT OPTIC ATROPHY, DEATH, 





‘The proportion of early de struck my attention. This begins to becorm—e 
manifest in the fourth zeneration. Inthe children of 111-3 there are four deaths #2 
in those of TELS there ave three, beaides three or four deaths in early adie Jt 
life—at about the age the optic atrophy rsimothers. In the fifth generation:a J! 
thema with blindness in early adult life, a2 
the four other males born die in infancy. This virule is to be connected with th€ 

act that the line comes through a female, Ly the children of the second family te 
line passes through a male, and while the law ly moditied, its power is show 7 
by one death in ifiney. and others at 28, 40,46, and 48, with one case of 
Dlindness secondari nother family of this generation two males died 
in infancy, only one son surviving; in another, two sons died in emly manhood, 
ete. The tithe of these transmit the line; but in the last case to be cited a mother 
is the medinm, and of her four sons one dies in infaney and the other three are 
struck with blind and 34, respectively, 

In the sixth generation, the only children who have a mother in this ancestral line 
are this endowed : Three die m infaney; one, a girl, has a “weak mind? one has 
optic atrophy at 27, and two younger brothers have chronically abnormal eye- 
grounds aud optic-nerve beads, 

Finally, it is suggestive to seo that this law of extinction is probably now com- 
plete, or abouttoend. If my readingsof the facts is correct,i.e., if ouly the female 
tranamits the tragic inheritance, and only to males, there will, so far as Lean learn, 
he no further cases, exeopt possibly in the brothers of my patient VIB. Every 
female of the line ia now dead or childless, After discovering this law I was great.y 
anxious to ace the brothers of my patient. With mneh difficulty [at last succeeded. 
My little scientific pleasure was immeasurably overbalanced, by the sad ophthalmoe- 
ecopic findings, In both there was arctiva congested, stippled, and with chronic 
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Gegouerative changes taking place, an optic nerve unhealthy, without clear outlines, 
sand byperwmic—altogether a morbid fundus—thongh the young men have so far had 
Wo visual trouble. I shall watch thea ousage with much interest, 

There still remams to note the great predominance of males in the later genera- 
tions, a factor that tends to bring the vicious inheritance to a sharp ending. But 
The same purpose is outworked, and more manifextly by the rapid decrease of prolific 


























Aemales whose ancestral line descends through women unbroken b; of the 
Aine. In the third generation, when the vicious tendency becomes manifest, there 
are two child-bearing females, a percentage to all children born of 663. In the 
ourth yencration the percentage ix leas than three, and in the sixth generation it is 
Drought to zero. ‘There is now no existing Jo, except one mentally weak and 


ebildless, who has had uninterrupted female ancestors of the line back to the second: 


generation, 
NOMEOCURONICITY. 


Habershorn (Transuc. Oph, Soc, Unit. King, 148%) gives a complete review ef the 
ure of hereditary optic atrophy up to the time he wrote, In the zreat majority 
ex ho reviews, the ages at which the onset of the disease oceurred fall 
detween 15 and 19. In both sexes the cases more er less roughly group themclyes 
abont the period of purberty, aud that approximating 40, ‘Tho cases I report decid- 
edly uentralize this law, if neh it may be termed, and throw the subject back into 
the mystery into which it seemed emerging. In the first three or four generations 
‘there was some approximation toward grouping about the age of 40, but in the last 
two generations the onset of the disease more clearly and decidedly clusters about 
the ages of full adult vigor, i. ¢., from 23 to 3h. 
In discussing the paper of Dr. Gould, Dr. Burnett, of Washington, D. C., said he 
had seen one instance in which the female was affected, ‘The paticnt first examined 
Wasa hoy of eight yeara, who had been nearly blind (V, 3.) since early childhood, 
Hin mother, who was present, was examined and a similar condition of the optic 
Derve was found. The family history, so far as it conld Is d, extended 
three generations back, but had always been transmitted through the females. 

















































GLAUCOMA POR TRAUMATISMO OPERATORIO. 





Por el Dr. BE. LOPE 





Habana, Cuba, 





La dincision de la catarata secundaria se practica hoy dia con freeuen 
anos, con objeto de obtener el maximum de agued 
camente la exipauls por tenue que sea Ia opacidad. 
Esta prictica obedece 4 la sencillez de la operacion, Basta, en efecto, introdueir 
Qua aguja apropiada 6 un instrumento cualquiera puntiagndo a través de la cérnea 
igulo, 6 del mado que el 
Ta pupila. 
y que repetir la operacién 
cion mediante dos agujas 
yo, mientras que la otra Lo 


sy algunos 
al, dengarran sistemiiti- 








Como no siempre vo legra obtener este resultado, ha, 
dos 6 mis veces, 6 bien reeurrir al procedimiento de desl 
que después do encajadas en 1a opacidad, nna sirve de ape 
desvia obrando como una palanca, y vico versa. 

Como so ve, nadaes mis fiteil quo pr: a herida de 1a cornea 
puede estar civatrizada al siguiente d enfermo haber mejorado su vista, 

Pero uo siempre se tiene tan buena fortun: 
demostrar que Ja discisién de la eatarat: 
glaucoma. Solo excepcionalinente de ser apreciable est 

Todas las veces que he desgarrado la catarata accundaria, ya sea con una 6 dos 
agujas, un euchillette de Graefe, de Knap Iquiera ott: el instra- 
mento tenga, que Ia desgarradu to con Tas formas mis varindai 























en prueba de ello me propongo 
nipre seguida do 
»mplicacion, 


secundaria va casi si 
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vo haya he 











‘tion must, however, be followed up by glasses and no poing 1 1 
them exact. Of therapentic measures pertiaps the best we hare 


acotanilid internally, pilocarpine solution instilled into the eye, | 
tion of borncic neid applied externally. The acetanilid las 

S.grain doses, threo or more times a day to the average aint, and 4-groin doses to 
spocially susceptible foniales, Its action should be watched #0 that it shall not 
cause too groat dopression; and If the temperature is found subnormal, the dose 
should be lessened, My reasons for preferring pilocarpine to oxerine are twofold; 
first, that whiloit may not be so strong a myotic, it seems to have a better effect im 
reducing ciliary congestion; secondly, it allays pain instead of causing it, as eserines 
dos. We know of no reason why the strougth of tho solution showlit not he 
increased in critical eases; butd grains to the ounce is oa strong as we have axed — 
Whether the salicylate of sodium does good of itself, we can not say 

Dut ot any rate it preserves the solution, and we have sometimes fancied ‘that the 
pilocarpine solution wis more efficacious when combined with it. So we invariably 
use it at the rate of 10 grains to the tlaid ounee. Very possibly it may be fount 
‘that hypodermic injections of pilocarpine (one-sixth geal) may bo of sorvies, but 
Thave thus far never nsed thom in this connection, preforring to rely npon aceta- 
nilid as internal treatment, Unless the pationt was kept in a reoumbent position 
aml the circulation and temperatare noted it would not be safe to make no of beth 
these depressing agents at once, Perhaps we may find eases wherein this, an ino 
many other diseases, the recambont position is highly advisable; but oftentimes 
the pain is of such a character as to make the patient restless instead of eausiig 
him to seek repose. For the hot external applications the paticnt was allowed le 
nuke an extomporaieons solution of boracie acid, but the mode of applying was 
as syeolfic as possible, The applications were made with soft cloth dipped fre= 
qhently (once a minute), kopt at abont the highest comfortable tomperatare, and 
continued twenty minutes each time. The frequeney of repeating them 

the ense, from once a day to every three hours, or oftener, We had boped to: 
favorable results from the neo of gelaaminm, but, at least in the dose 

did not yield ns favorable resulis a4 acetanilis 

‘The early employment of temporury glasses is a measure not to be 
certain casex, for in thesp irritable eyes a susible man will not attempt » greet 
amount of subjective testing for glasses: wo doubt if many cases retain (he 
samo rofraction when the nente and the subacute symptoms have passed that existed 
during those stages. 

Regording iridectomy in this disease, we are confident that it is an eperation 
which will fall mote and more into disuse, It was an ompirical operation at best, 
nnd though it served a very useful purpose in its day it has comparatively: 
place in attending to the better-oared-for eyes of the present, While it | f 
romain a desirable procedure for cortain urgent and neglected casos, 1b aoe 
always produce satisfactory results, aud should by no means be lightly | 
routine practico, 


DISCUSSION, 


Bull, of New York, in which the results were far from satisfuctory. I 
tion valuable as woll as irilectomy, which can net be discarded, 

Dr, Tivwany. In my first yours of practice in Kansas City T had fi 
of acute glaucoma; of later years they have been leas frequent. Tat 
tho fhet that the cause bas boon largely removed by the antversal eo 








Vinocular field of vision. The blindness on oneside renders 


as we may have the minds of our patients completely at rest. In the 
statistics, the chances of failure in healthy oye, if a cataractous: 
eye cnn be | 


i tetipend in any way prepare tiny cases beforehand, and particularly: 
avoid the use of atropine before the operation. 

‘Operation.—At the time when Iam ready for the operation, 1 instill a safticient 
‘quantity of a solution of cocaine, 4 per cent., to render the cornen anwsthotie, hit 
‘uot to dilate the pupil. ‘The pationt is then placed on a steady table or bed with a 
kood clear light on the eye, and the lids openci with the speculum. ‘Tho eye is then 
washed with a solution of boracic acid while my instramenta are all placed in boil- 
ing water and then on a clean towel and covered until wanted, 

- Stetion.—This I consider the most important part of the operation, aa upon a good 
poction, I believe, depends the ultimate success. This should be in the same plane, 
except at the finish, a4 I shall desoribe, I wish to avoid the conjunctival fap, and 
by the perfect coaptation of the wound in the cornea we may avoll slow healing, 
septic infection, anit prolapse or incarceration of the tris, Tinake the section either 
upward or downward, according to the oye to be operated upon, as upward in the 
right eye, downward in the left eye, or, if the operator is ambidextrons, then both 
sootiona may be niade upward, as I consider the upward section preferable. prefer, 
in making my section, to out always towards myself, for in so doing we produce a much 
smoother and clearercut. Ialways make the puncture and counter puncture wholly 
within the corneal tissue, throngh its transparent margin, about 1 millimeter from its 

‘and so that the cutting edgoof the knife will just cover the pupillary edge 
of the iris on the side toward which I propose to make thesection, If possible l rapidly 
tuake the section of the cornoa with three distinot cuts; first, carrying the polntof the 

ss 800n a8 the counter puncture is made, upward and forward, cutting one ale 

‘ef the cornea; then the heel of the blade is drawn upward and backward, so eutting © 
the opposite side; then turning the knife on its long axis, the section is completed 
with the third eut by pushing the knife steadily forward until roleased. I think 
‘Do Wecker, of Paris, first suggested this method, und I profur it to all others. As I 
complete the section in the above manner the knife comes out some distance from 
‘the scleral junction, leaving room for tho iris to be tucked in, when drawn back by 
‘tho retractor. At thin time we may have prolapse of the iris; ifso, itmust be returnod 
‘with the spatula, if we wish to save the iris; bat if not, then it may be drawn out 
amd ont off, if we decide that an iridectomy is beat, Another complication that may: 
cour at thia stage, particularly in very old peoplo, ia the rupture of the capsule or 
the zone of Zinn, with the presentation of the lens at the section; if ao, it must be 
Twmoved at once by pressure on the cornea. I am inclined to think that should 
thero be any tendency to prolapse at this stage, itis better to perform an iridectomy 
at once, to prevent avy fature prolapse ae healing process proceeds. If no com- 
ipberial incision, passing 
‘the oystitome the iris, and sweep it 
around beneath the vdgo, soas to cut the capsnie in more than one-third of its perl- 
{ phery mi the anme side that the section has been made, My noxt step is the draw- 

ing tho iris and the oxtruction of the luna. 

At this point I wish to aay a fow words in reference to my mothod of the retraction 

‘the iris with tho little instrument called the “iris retractor,” which I uow pre- 
that T first adopted and practised this method. In the Archives of 

{" May, 1888, page 60, Dr. Herman Knapp states that, before and 
' paper on this subject, he haid drawn back the iris toward its 
periphery when he fonud that membrane somewhat rigid, using the small wire 


al 





Joop, but he does not state that he held the iris drawn back until 
‘removed, so I infer that he simply drow it back to roliove its r 
upany adbesions that may have formed between the iris 

I find in an article by Dr. Barton Pitts, of St. Joseph, Mo., ip the | 
Record of October, 1890, wherein he claims a method of operation by which he 
‘draws back the iris with the same wire loop which Dr. Kuapp te 
thore until the lens passed out by pressure on the cornea, In the same paper Dr, 
Pitts criticises my retractor, when, uccording to his own admissions, Le has never 
soon my instrument, nor doos he even know its constrnotion, but has simply followod 
ont my ideas of drawing back the iris and holding it tacked back until the lens is 
removed, He does not give me the credit of having iret adopted that procedure, 
though his ideas may be original with hinwelf, 

I will quote Dr. Pitts’s words: 

By Dr. 1 ep tnt tae with two knobs is proposed. The method of ite 
imanipnlation is to insert through the corneal wound, cover the surface of the iris, 
and Dy the knobs holding in the pupil, retract the ivls re upwail ae far a 

ule the lens ever the frou! Valle 
pours it. There nan tela it ter nie I tase a ith its pattern excopt | 
desorii eee think, tapheton it potatos tionable, on the score of 
jnaertion, 


iber ovoroon 
iris and jouer vaity A the IT chyba Bld ears 
eats rea nes tonod pan Knapp cy wb) hn nt 
loop attachei ton delicate handle, This instrament, which can be coli 
oughly, sterilized. I insinuate throw, ries pire wound inte the ren 
rotract the iris into EA geen! by « gent 
wack wart and upward of picaiaros he ppl against the ieee 
atm Thavolitde ditficulty iu the meliseee Jens aud without 


insta Dy loss of a ail a if 
ivepiciietec ieee eae sats 


Thave quoted his remarks thus fully, that you may note the different mothods, and 
also if this litte instrument is at all objectionable bocause it cccupics too 
space, or is especially dangerous in avy sudden movements. I have never 
0; wud in reality this retractor of mine does not take up any more room, 
wire loop, nor is it “awkward” in any sense, os it eau be easily removed 
ase by simply tipping up the ends of the blades, thus instantly releasing the 
irls. It seems to me that tho construction of this little instrument is extreusely 
simplo, having only two small smooth knobs on the ends of a pair of foreeps, with 
crossed notion, ant the size of the ordinary iris foreops, These little knobs,’ 
at right angles to tho axia of the onds of the blades, and pointing 
simply hold the iris tuckod back in the superior triangolar space until ‘ees 
passes into the eornoal wonnd, when the iris is at once and easily released, When 
‘we consider the oase with which the lons pastes out aud the slight pressure required: 
‘on the cornea, #0 mach less than in the simple extraction universally adopted at the 
present day, I feel justifiod in claiming some merit and originality for this little 
retractor, 

‘The eye boing now ready for the extraction of the lens, it is grasped by the 
tion forcups directly oppesite the section, and held atendy by a careful asdistant, | 
now take tho retractor in the left hand and with the blades elosed und the set-screw: 
so arranged that the blades will open to aliont the diemoter of the pupil, D) uate 
the onils through the section to the pupillary space. The blades are now 
pressure and the drawn beck and tucked beneath the edge of the lower 
section, Ho! teady in that position, a slight prossuro is made on ‘tho oppo 
site side of tho cornea, by a spoon or hook, causing the lons to rise upanit 
ont over the onils of the blaies. As it docs se, aud as soon as the Jens p 
At the section, the retractor is pushed slightly inward, at once re! 

‘The retractor is thon generally removed, with the the 
blades. As tho lens clears away we find the iris back in its position, ‘uot in) See i 
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that it has also failed to inspire with greater courage or added hopefulness should 
farther responsibilities arise. 

A comparatively rare affection.—There is cause for congratulation, however, in 
the comparative infreqnency of the disease. In 20,000eye patients I have seen but 
-& cases, and several of my colleagues with large experience report by letter 
that they have never met with a case. In 464 glancomatons eyes reported by 
Xnapp but 9 of them were classified as hemorrhagic, and Bourgon, in his elab- 
‘nite paper, places its occurrence at one case in 6,741 patients. 

Prognosis.—It presents, however, a most gloomy picture, since, no matter what 
orm of treatment is adopted after the glaucomatous stage of the disease is 






xreached. it goes on to a fatal issue so far as vision is concerned. Thus, in 20cases, 
<omprising 24 eyes. all resnited in total loss of vision and 20 of the eyes were sub- 






=xequently excised. The cases referred to are'l by Norris, 1 by Kollock, 3 by Ran- 
Aolph. 2 by Nettleship, in all of which effort had been made to save the eyes. 
"Then 1 each by Pagenstecher and Dentschmann, 2 by Brailey and Edmunds, and 
2 by Bourgon.and 1 each by Wadsworth and De Schweinitz, in which enucleation 
cwas performed primarily. Bourgon, however. in detailing the results of iridec- 
‘tomy in 24 cases, records 16 failures and 11 enncleations. In reply to a private 
Aetter Wadsworth reports 1 case in which both eyes, with an interval of a few 
months, were the subject of this disease. The first eye was primarily excised and 
one had sclerotomy perforined, which gave only temporary relief and was subse- 
quently enncleated. Ayres also reports by letter 2 cases, one of which was enu- 
cleated after iridectomy had proved futile, and De Schweinitz 2 cases. 1 iridecto- 
mized and subsequently enucleated and 1 primarily excised. In the 3 cases 
here reported from my own private practice 4 eyes were invol 
fatal to vision, notwithstanding general therapeutics and operative measures in all, 
‘Two of the balls were enucleated and two passed from observation. It will be 
dificult to find a clinical picture with a darker background of prognosis than is 
here presented by hemorrhagic glancoma, The terse but unfayorable prognosis 
&iven in all our text-books are too well known to require repetition here. 
Schweigger. c. g.. states the general sense of classified treatises on diseases of 
the eye in the following language (Handbook of Oph.. p. 52): 

The results of iridectomy are generally unfavorable in those cases of secondary 
Slancoma which have developed after retinal hwmorrhages. In such cases vision 
18 frequently greatly impaired by the hwmorrhages, and is irrevocably lost by the 
Blancematona discave.. But if severe and continiona pain remains. which yields 


© other treatment, nothing can Le expected from iridectomy. and it ofily remains 
© enncleate the eye. 



































Pathology.—A grave prognosis, however, was to have been anticipated from a 
Study of the general and local pathological conditions present in most of the 
tients who are the victims of this fell disoaxe: so that. indeed, not only is vision 
®.Uarely lost, but the general prognosis ix scarcely less grave than the local. While 
‘SS<-omparatively few deaths have found their reports in ophthalmological literature, 
‘© is nevertheless likely that in some cases the subsequently fatal ending would be 
“mown only to.the general physician. The fact which is patent to us all, that of 
“Rac numerous cases of retinal hemorrhage we arecalled upon to treat 2 very small 
‘umber ever develop glaucoma, is in a part at least accounted for by the fact that 

© artal apoplexies occur before the glaucoma has had time to develop, since it not 
“Aznfrequently happens that many months, and in some cases a year or even longer, 
“ay elapse between the occurrence of the retinal hemorrhages and the onset, pf 
‘Whe glaucoma, in which time fatal intracranial apoplexies may and do oceur. * In 
‘Cather cases the results of treatment and an improved regimen may be effectual in 
Westoring a more favorable state of health and by this means ward off both the 
‘lancoma and the fatal apoplexy. That glaucoma does not follow most cases of 
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In Dr, Wadaworth's case, howover, ho is carefnl to note the absence of 


Is; namely, the white line along vessels, the result of peri-vasculitis 


facts connected with retinal hemorrhages therefore justify the 
surgeon in the gravity of the prognosis given to patients who come 
lesions. In the case reported by W. F. Norris, which Taleo saw through- 

urst, death followed from apoplexy one year after the eye had been enu- 

. Von Graefe, Rampoldi, Brailey and Edmunds, Hirshberg, and others 
cases of hainorrhagic glaucoma followed by symptoms of intra- 
‘hmmorrhage with a fatal issue, and Dr, J. A. White kindly reports by let- 
) cases of hemorrhagic glaucoma, both of which died from apoplexy. This 
| forward as supporting his view that the whole trouble is due to atheroma 
ir We are therefore justified not only in giving a grave prognosis as 


q 

ve event had toenucleate these eyes on account of the exces- 

tes hse ht veo eae meto watch aco Rees 
me that hemorrhagic glaucoma is a secondary affeo- 

gro major ‘of instances. sometimes helps them for 

rae 3. certainly contraindicated, but enu- 


ior hauorr nage recite sich preted 


constitutional distur! which determines the 
performed iridectomy ononly onesuehcase. Twenty~ 
y there wana eal intraocular Ups i and a 
into the wound, ees eee th, after 
prolap wound healed nicely and the tas eve fom pay 
sh the eye was sightless. hale to me ee aan ries wrote he, 
durin hemorrhagic ra eotiton 


Kien LOOT TH) nf fro from Srp ot Fe 
ar of the vitre- 
apes tomy. I would do neither of 


tension. In spite of this, precel ee 

a at the ove hale at the 

‘being practically sightless, frou], lesions 
‘oxaruple of baetiorrbagic retinitis : 


om I have no doubt bogins in the retina; the glaucomatous syauptors 
and no kind of operation will save the ye. ° ve 
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during the hemorrhagic stage of the disease. Having in mind the fact that the 
Majority of these cases are victims of general arterio-sclerosis, and the diathesis 
which has produced this state of the general vascular tree, the therapeutic meas- 
ures to be adopted are such as are properly directed to the treatment of the existing 
Giathesis, whatever it may be—gout, rheumatism, syphilis, morbus Brightii, dis- 
betes, or chronic malarial disease, and the allied pathological states of the heart, 
liver, kidneys, or spleen. To this end the patient's daily life must be controlled. 
‘The hours for rest and the amount and kind of exercise and a carefully arranged 
@ietary are of greatimportance. Potassium iodide and bromide, or in some cases 
iodide of iron, corrosive sublimate in small, frequently-repeated, and long-con- 
tinued doses should be administered. In hemorrhagic retinitis, with traces of 
albumin and granular or hyaline casts in the urine, I usually employ the Basham’s 
mixture, with the corrosive sublimate added, and avoid the iodine salts. If the 
‘turgid state of the choroidal circulation is marked, and headache a prominent 
symptom, I have for many years employed ergot, often with much relief. If there 
iis cause to suspect the existence of malarial poisoning. quinine should be given, 
either alone or with arsenic. In this connection the following case is of interest: 

A lady, set. 46, had recurring retinal hemorrhages, extending over a year anda 

hhalf, with now and again increase of tension and pain. The blood contained the 

yascles of Laveran, and she lived in a malarial region. The increased tension 
‘and pain were relieved by everine and local bleeding and aho received quinine and 
arsenic internally, and was sent to the seashore. Theretinal hemorrhages ceased 
to recur after six months, andshe returned to her home in October, In November 
following she was attacked with apoplexy in church and died in a few days. Just 
‘one year before she had had a pronounced chill, the cold stage of intermittent, 
while sitting in the same seat. In this case the glaucoma was several times a 
threatening symptom. and it is fair to assume that thetherapeutic measures adopted 
for her relief were effective in warding it off. 

The general therapeutic measures which have been suggested are fortunately 

also well calculated to relieve the intraocular conditions. As we all know, the 
iodine salts and the bromide of potassium or lithium and bichlorideof mercury are 
markedly beneficial in treating diseases of the chorioid and retina of the nonhesm- 
orthagic as well as the hemorrhagic form. The value of ergot in these purely 
local affections is also well recognized; but in addition to these general measures 
certain local means are unquestionably of great value. In the first place absolute 
Test of both eyes is of great importance, and to this end, where refraction errors 
exist they should be carefully corrected, so that even in moving abont all strain 
Upon the fellow as well as the involved eye is removed. Plane smoked glasses 
thould be worn to protect from glare of light. Plane glasses are preferable for the 
Teason that the coquilles are usnally irregular concave cylinders, and thus canse 
Much irritating strain. Systematic local depletion ix important. A single leech 
either to the temple or over the mastoid on alternate days, preferably before retir- 
ing at night. Tho local free use of a boric-acid wash, to which a very little cocaine 
May be added. not more than half a grain to the ounce, used with an eye cup 
Tather than a pipette, is a grateful application, and removes the conjunctival irri- 
tation so often present. Even in the hemorrhagic stage of the disease I esteem 
Weak solutions of the sulphate or salicylate of eserine, not more than one-tenth of 
8 grain to the ounce, instilled twice or thrice daily, of mnch value. I have long 
held the opinion that eserine was valuable because of its stimulating action over 
the muscular coat of the vessels, and I ai gratified to note that this view is also 
Suggested by Laqueur. Warm and moist applications favor congestion and should 
be-forbidden. 

Period of confirmed glaucoma.—Unfortunately the most painstaking and well- 
directed treatment of hemorrhagic retinitis does not prevent the onset of glaucoma, 
tnd we are driven to a choice in the majority of cases between a primary enuclea- 
tion of the eye and certain operative procedures, performed not in the hope of 
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to perform. The operation was satisfactory. In the course of time I adjusted 
Glasses and lost sight of him. Three weeks since I received a letter from him 
with this statement: ‘+I feel it my duty to state to you the result of your opera- 
tion. The operated eye is now as serviceable as it was when you operated on it, 
but the one not operated on, which was then the best. is now totally useless.” 

Dr. Wotre. I have listened with much pleasure to Dr. Risley’s interesting 
paper. I was particularly pleased with the remarks referring to the etiology of 
Ihemorrhagic glaucoma, as they remind us that not all eye troubles are to be 
traced to errors of refraction. A considerable number of hemorrhagic as well 
as the other forms of glaucoma are caused by mental emotion. A widow who 
had suffered grief and anxiety in nursing her husband, a mother who has been 
mourning the lossof achild,a gentleman who has met with heavy losses in business; 
all mental distress may produce glaucoma in persons whose nervous and vascular 
systems predispose them to eye affections. The urinary secretions should be 
attended to; they generally indicate malnutrition and derangement of the organ- 
ism. In addition to uric acid we sometimes find some traces of sugar. With 
regard to the question of operative interference I am guided by the physiognomy of 
the eye. With a moderate anterior chamber and the iris not quite atrophied I 
perform a large iridectomy, not with any sanguine hope of giving vision, but to 
gave enucleation, which I very much dislike. I prefer in extreme cases the puncture 
of the sclerotic and allowing the escape of a very little of the vitreous. Of course 
a great deal depénds upon the stage when the case comes before us. 

Dr. HuBBELL, of Buffalo, N. Y. Dr. Risley’s paper has been to me a very inter- 

esting one and his experience is another proof of the inefficiency of treatment to 
save vision and prevent suffering in hemorrhagic glaucoma. He has again dem- 
onstrated that the prognosis is unfavorable and the only means of relief is 
enucleation. 1 have had two cases, both occurring in the advanced stages of the 
disease, and the radical treatment was at once resorted to. There appears to be 
Uittle doubt as to the pathology of the disease, being a general arterio-sclerosis in 
‘which the vessels of the eye participate. The histological studies of Valude, of 
Paris, which I had the pleasure of presenting to the English-speaking profession 
ina translation published recently in the Ophthalmic Record, together with those 
of others, seem to establish this fact. Yet I ask why it is that hwmorrhagic glau- 
coma, as in Valude’s cases, Dr. Risley’s, my own, and those of others, is so fre- 
quently monolateral? The case which the president of our section has-cited seems 
tome not to belong to the class under discussion. We mustdistinguish between 
hemorrhagic and ordinary glaucoma, with accidental retinal hemorrhages, and 
Yetween hemorrhagic glaucoma and hemorrhagic retinitis, with possibly an inci- 
dental increase of tension. While weall have the highest regard for Dr. Chisolm’s 
skill in diagnosis, yet is it not possible that his case was one of ordinary glaucoma, 
With retinal hemorrhage, and not typical hemorrhagicglaucomaat all? If it was 
2ot hemorrhagic glaucoma proper, then it does not cast any doubt upon the posi- 
tion which I hold, viz., that this disease is fatal to vision and that palliative and 
tentative treatment is of no avail. 

Dr. RIsLEY, in closing the discussion, said he had been much interested in the case 
Teported by Dr. Chisolm. If we were to accept it as a case of hemorrhagic glau- 
Coma its history offers an excellent demonstration of the fact quoted in this paper 
from Thoma that in the beginning of the arterio-sclerosis hemorrhages were 
More likely to occur ; that as time goes on the vessel walls were strengthened by 
the connective tissue produced in the retina. The operation was performed long 
after the hemorrhages were first noted, and during this time this strengthening 
of the blood vessels may have taken place, thus affording an admirable illustration 
of nature's conservatism. Certainly the hemorrhage had ceased at the time of the 
operation. Since, however, when first seen the case was regarded as one of glau- 








eeane erp These statistics seem to indicate that p 
pin and myopia of high degrees are nearly as common in one race as in 
and may be due to malformation of the eyeball, independent of race or: 
tion; but that slight error, and especially astigmatism, are more 

result of abuse of the eyes, ws found in a higher civilization. 


Refraction error of £ D. and above. 














CONCLUSIONS. 


First, that children often have defective eyes without being aware of it, and are 
Joth to complain of their troubles, as shown from the fact that although 40 per — 
cent liad defects which cause more or less discomfort, only 0.15 per com 

. plained of headache or of their eyes becoming tired or painful upon tne. 
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|. however, frequently give evidence of trouble by not advancing as rap- 


hygienic surroundings: 

ter. The school buildings are well lighted and ventilated and the seats are 
(ged so they will not face the light, In some, though, the blackboards are 
& between the windows, which is not to be commended. I am informed by 
Powell that close application for any length of time is not required of 
renin the lower grades, much of their teaching at this period being by object 
os. This is a most important point, for at this age the eyes are most easily 

|. Ithink authorities agree with Dr. Risley, who says "' the probability of 
resulting from the school life diminishes with every added year of age, in all 
of refraction;” however, the marked increase of myopia between the ages of 
216 years would indicate that the time of puberty is a critical one for the 


d, the few cases of abnormal eyes found among the colored pupils, as com- 
with the white, indicate the influence of the more advanced civilization in 
sation of defective eyes, Especially is this so of astigmatiam, which was 
in 0.25 per cent of the white and in only 0.10 per cent of the colored pupils, 
(lity also has much to do with it. Myopes should not marry myopes, and 


have proper attention in order that they may avoid the development of the 
defects, 
arth, that hypermetropic eyes are unhealthy ones and tend to become myopic 
passing through the stage of emmotropia would seem to be indicated by the 
that the decrease in hypermetropic eyes in the white school, which was 0.14 
tnt, corresponds closely with the increase of myopia, which was 0.13 per cent, 
he greater the percentage of hypermetropia at the beginning, the more myopia 
close; ©. g., in the white school there was 0.31 per cent of H. at the beginning 
23 per cent of M. at the close, while in the colored school there was only 0.16 
ent of H. at the beginning and only 0.12 per cent of M. at the close. These 


(probably prevent the development of many cases of myopia during school 
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FURTHER STUDIES OF THE CYCLOPLEGIC VALUE OF HOMATROPINE 
AND COCAINE DISKS, AS ATROPINE, DUBOISINE, AND HYOSCINE 
SUBSTITUTES, 

By CASEY A. WOOD, CM. M.D. 
Ophthaleic Surgeon Alescian Hoxpital, Oculiat ant Auriat Cook County Hospital and to the Bmer- 
peney Hospital, Chicago Post Graduate Medical School, 

Nearly three years ago, in an article contributed to the American Journal of 
Ophthalmology, I gave the results of some experiments I had made with mixtures 
of homatropine and cocaine, and with solutions of atropine and duboisine, for the 
purpose of comparing their relative merits as cycloplegics. The conclusions I then 
arrived at were these: 

(1) In the shape of watery solutions probably less than 10 per cent of the dis- 
solved alkaloid becomes absorbed in such a way as to affect the eye, the 
90 per cent being carried off into the nasal duct or flowing over the cheek with the 
tears, 

(2) Mixtures prepared with vaseline, sanitas jelly, lanolis, and similar men- 
strua, or, as in Lang and Barrett’s* experiments, castor oll, are much Jonger 
retained in the conjunctival sack. The drags thus longer kept in contact with the 
ocular and palpebral surfaces undergo, as Green enggests, a much more extensive 
absorption and produce a still more pronounced effect. 

(3) They are absorbed by the blood vessels and other absorbenta of the cornea. 
aml conjunctiva, and not by those of the nose and throat. But such ofly and 
greasy mixtures have this serious drawback: They leave a thin film apon the 
corneal surface which interferes with the examination of the eye, especially when 
one wishes to determine the refractive condition. 

(4) The form of gelatin lamellw or disks appear to be the most useful one in 
which to apply agents to the eye for the parpose of securing their fullest mydri- 
atic and cycloplegic action, These undergo a slow, regular, and complete absorp- 
tion when put into the conjunctival suck. 

(5) The addition of cocaine to almost all the alkaloids used in ophthalmic prac- 
tice undoubtedly increases their peculiar effects. (See also the reports of Malakoff 
and the experiments of Lang and Barrett beforementioned.) 

(6) From the foregoing results, and after mach experimentation on the subject, 
T concluded that the most decided cycloplegic effects of homatropine are obtain- 
able from its employment in the gelatin disk form, associated with cocaine, In 
its most convenient and stable shape these disks can not be made to hold more 
than gr. Jy of these alkaloids, hence I was necessarily restricted to the use of gr. 
wy each Merck's homatropine and cocaine, 

Since the publication of my original paper I have not lost sight of the purpose 
1 originally had in view, viz, the attempt to find some cycloplegic less objection- 
able than atropine for the measuring of refractive errors. I happen to bea firm 
Deliever in the doctrine that it is necessary to know the absolute refractive condi- 
tion before one can intelligently prescribe glasses, and I further believe thatit ix 
requisite to paralyze the accommodation as the beat means of obtaining the informa- 
tion fn the majority of cases under, and in some cases over, 40 years of age. For 
the past year I have been enguged in this line with the gelatin disks aforesaid, 
with disks containing gr. 4 of homatropine alone, and with various solutions 
in water tropacocaine, homatropine plus cocaine, duboisine sulphate, atropine 
sulphate, hyoscine hydrobromate, and hyoscyamine sulphate, Without troubling 
you with details, I may say briefly that for the determination of the refractive 
condition, and with the idea of making the conditions of the Somparative test 


soda and Harrotts ‘The Action of “Myotics and Mydrintion Oph. Hom I Reports \ VoL x1, 
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as constant as possible, I chose those patients in whom I could employ a number 
of agents at proper intervals, and whose refractive state would be most likely 
to afford reliable tests. These were put under the influence of the particular 
cycloplegic aud their refractive state determined by retinoscupy. Every case was 
carefully worked out by my assistant, Dr. T. A. Woodruff, who is an expert: skio- 
scopist. Sometimes one agent was used first, sometimes another, but in every 
instance the effect of the previous cycloplegic was allowed to pass off before the 
second was employed. Usingall possible care to avoid sources of error, the refrac- 
tion of 34 selected eyes, furnishing 68 principal meridia, was thus determined. 
The results I have here drawn up in chart form. 


Number. | Atropine, | Hyoseine, [Hand ¢: 


Number. | atropine. | Hyoscine fe gac 








In these observations (166 in all) 2 drops of 1 per cent solution of atropine sul- 
phate were dropped in each eye 3 times daily, after meals, for 2 days,and the 
examination made in from 1 to3 hours after the last instillation. Of the hyoscine 
and hyoscyamine 2 drops of a 4-grain solution were instilled into each eye 3 times 
at intervals of 20 minutes, and the examination made in from 1 to2 hoursafter the 
last dose. The disks were employed as hereafter described. Every precaution was 
taken to prevent poisoning by the hyoscine and the disks were used for the exami- 
nation of the same merida in 30 instances. In 16 of these the refraction was 
exactly the same, or the highest differed from the lowest not more than 0.25 D. 
In 10 instances the difference was 0.50 D. In only 2 instances out of the 30 was 
there a greater difference than 0.50 D..a case to be afterwards referred to. In these 
30 cages atropine showed the highest refraction or was one of the highest in 19 
instances : hyoscine in 22 instances, and homatropine and cocaine disks in 15 
instances. Coming now to the tests of atropine and H. & C. disks we found that 
they were the same, or did not vary more than 0.25 D. in 58 out of 68 meridia. Of 
the remaining 10 the result varied 0.50 D. in 8 cases, and in 2 instances there was a 
radical difference, to be again referred to. Speaking generally, atropine showed a 
higher refractive condition than the disk in 21 out of the 68 cases, while the disks 
showed an increased refraction over atropia in 4 instances, Inasingle instance of 
mixed astigmatism, before referred to, did the refraction of 2 prineipal meridia 
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amount to more than 0.50 D., viz, 0.75 D. and 1.75 D. greater in the case of atropine 
than that shown by thedisks. In this case the disks were first used. That this may 
happen in a second trial of any cycloplegic, in relieving a spasm of the accommoda- 
tion, is well known. 1 have recently had a case which well illustrated this fact, 
where a second trial with atropine showed a much greater difference. A boy, aged 
16, with marked astigmatiem in each eye was atropinized in the usual way with 1 
per cent solution, and the skioscopy and result was 2.75 D., 8.25 D., 2.50 D., 3.25 D. 
‘A week later he was found tohave with fulleorrection nearly in eithereye. My sus- 
picion being aroused by this early acceptance of his glasses I again atropinized 
his eyes and the result was +4 D. and 44.75 D., +4.50 D. and 45.25 D., i.e., an 
advance of between 1.25 D, and 2.00 D. in the 4 meridia, Ten days afterwards 
he obtained V.= —ineithereye. A month afterwards his V. in each eye was § + 
with all symptoms relieved. 

As aresult of these and other experiments I have reached the following con- 
clusions, some of which are modifications of the propositions contained in my first 
article: 

(1) If two gelatine disks containing gr. y, each of homatropine and cocaine be 
placed in the conjunctival sac at an interval of 20 minutes, the eye being all the 
while kept closed, the ciliary muscle will in most instances be found to be fully 
paralyzed in from 70 to 100 minutes after the introduction of the first disk. 

(2) In persons under 25 years old, or whenever ciliary spasm is suspected, the 
beat results are obtained by the use in another 20 minutes of a third disk or one 
containing gr. y of homatropine alone, the examination in that case being best 
inade between 9 and 120 minntes after using the disk. ‘The first two disks con- 
taining cocaine are sufficient to furnish the chief advantage which, in my opinion, 
resides in that alkaloid, viz, of increasing the absorbing powers of the cornea for 
agents combined with it, while the increased dose of homatropine produces a 
more thorough relaxation of the ciliary muscles. An eserine disk (gr. y¢5s) 
inserted the following morning will enable the patient to do near work within an 
hour or two. (8) The disk should be inserted in the eye on the tip of a damp 
camel's hair brush and should always be applied to the ocular conjunctiva at its 
inferior and outer surface, the patient looking up and in while the lower lid is 
drawn down. Any adherent or sticky gelatine may be easily wiped off the pal- 
pebral edges with a damp cloth or a piece of wet absorbent cotton. - 

In my preference for these disks over any solution of atropine I wish to state 
that I do so only on the grounds of the quicker and more evanescent cycloplegic 
action of theformer. I always use atropine whenever I possibly can, and particu- 
larly if in my judgment the patient would be benefited by ciliary rest, as many 
of ourcases are. But for the business man, the clerk, the hookkeeper, the lawyer, 
the doctor. the school-teacher, et hoc genus omne, ten days of ciliary or any other 
kind of rest is usually impossible. It is with them either an examination for 
glasses of the optician and jewelry store order or a transient cycloplegia. 

In the list of dangerous cycloplegics I would place duboisine, hyoscine. and 
hyoscyamine. They are all, especially the last two, much prompter and more 
fiercely active cycloplegics than atropine or these disks, If hyoscine and hyoscya- 
mine are used in solution and in doses strong enough to insure ciliary paresis, i. ¢.. 
in disks somewhat less than atropine and duboisine, they are certain to produce 
toxic symptoms more or less pronounced in about one-quarter of the cases. If 
used at all they siould be instilled in the oculist’s office, and in my experiments I 
found this to be the only safe plan to pursue. If this be done, the refractive con- 
dition can be readily determined in one day, the ciliary paresis passing off in from 
72 to 96 hours. Upon their cycloplegic action single disks of eserine have little or 
no permanent effect. Tropacocaine has,so far as my experiments went. nu cyclo- 
plegic advantages over cocaine, while its mydriatic action scemed to me to be lese 
than that of cocaine. 
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THE NECESSITY FOR COMPLETE SUSPENSION OF ACCOMMODATION 
BY MYDRIATIOS IN THE ADJUSTMENT OF GLASSES. 


By G. ©. SAVAGE, M.D. 
Professor of Ophthaimolorn, University of Nashvitte and Fanderbilt University, Noabelile, Tenn, 


normal, who and where is the oculist who would not exercise such magical power 
in all his cases of refraction? If the exercise of this supposed magical power would 
‘be justifiable, then there must be some strong reasons for using the means, really 
at our command, for putting at rest the ciliary muscle when a focal error, what- 
ever may bo its nature, is to be corrected. It is the object of this paper to give 
the reasons that not only justify but actually demand the use of the mydriatic in 
refractive work. In presenting the numerous reasons for the use of the mydriatic 
in the work of refraction all the reasons against its use will be met. While in 
some cases glasses may be prescribed simply to sharpen vision, it must be con- 
fessed that the greater number of cases coming under the observation of the 
ocnlist are persons.who suffer because of strain. This leads us to inquire, what 
iseye-strain? A clear understanding of what the answer to this question 

‘be will go far toward settling the question of the proper line of practice 

for its relief. 

None will controvert the statement that eye strain is muscle strain, and that the 
muscles concerned in the visual act are; first, thoee regulating the quantity of 
light admitted into the eye and the direction of its rays, these are the two sets of 
fibers in the iris, and the ciliary muscle; second, the extrinsic muscles, the reeti 
and the obliqui, which are concerned in directing the visual axes and in. 
the naturally vertical meridians of the cornese so related that images may 

corresponding parts of the two retine. Glersalas action, 1s aot oeaSe 
unless the action is either too prolonged or too great for the inherent power of 
the musele. Some, by their teaching, would show that only the ciliary musele fs 
susceptible of strain, and that ciliary strain alone is capable of bringing inte 
existence that long train of nervous phenomena with which the oculist and, of late 
years, the neurologist are so Well acquainted There are others who are accused 
of believing and teaching that the extrinsic muscles are alone susceptible of that 
fatigue which brings discomfort, in varied forms, to our patients, There are not 
‘a few, however, whose practice is governed by the sounder doctrine that both | 
intrinsic and extrinsic eye muscles may be put to the necessity of doing more 
work than their strength will bear, and that the consequent strain, ae 
the one set or in the other, or in toth at the mane tim, will develo I 
vertigo, confusion of thonght and a host of other phenomens. While 
prescribed for the correction of focal errors were once thought capable of 
all symptoms dependent on eye strain, the time is now when no such 
be sustained. Lenses that give a perfect correction of existing focal errors may, 
jn some instances, augment rather than allay the saffering due to eye strain, 
Such pationts would be better without lenses until t he a 
the individual case, has been found by the proper treatment, cured, Buti 
am not one to cry ont against the prescribing of glasses, My wearing lenses is 
sufficient evidence of my regard for and my appreciation of them. Properly 
determined, scientifically prescribed, and correctly worn, they do only good, But 
in prescribing glasses we must take into consideration both the focal error and 
the muscular adjustment, particularly the adjustment of the internal a né 
nal recti. Since glasses can do more than relieve ciliary strain; they can, 
trly selected, relieve strain of the internal and external recti 
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‘matic effect ;* also stram of the oblique mnseles in cases of faeraben tees 
they should be scientifically prescribed, after a most painstaking study of 
focal error and the muscular adjustment. 

For the present, fixing our attention on focal errors, we find that there are 
these: myopia, hypermetropia, and the several kinds of astigmatixm. In emme- 
tropic eyes there is no strain, in the proper sense, when used in moderation. In 
simple myopia of 3D. or more the ciliary muscle is never called into action and, 
therefore, can never be strained, If such eyes give annoyance, other than dim- 
‘ness of distant vision, the cause must be sought, and will be found in the relation- 
ship of the extrinsic muscles. In simple hypermetropia the ciliary muselo, during 
waking hours, is ever acting until quieted by age. Any action of the ciliary 
muscle for sharpening distant vision isstrain, and in such eyes overaction (strain) 
fs necessary in order to good near vision. In some of these cases the ciliary muscle 
is hyperdeveloped, the center controlling it has an abundant supply of nerve force 
and there are no symptoms resulting from the strain, Other hypermetropes are 
not #0 fortunately constituted, and the ciliary strain, caused by the refractive 
error, is folt in some form or othor, 

In of whatever kind, with the principal meridians in the vertical 
‘and horizontal, or if oblique the obliquity is in the same direction and at the same 
angle in the two eyes, the astigmatic refraction also being equal in the two eyes, 
there is ciliary strain directed against this refractive error. As to the character 
of the effort made by the ciliary muscle there is some difference of opinion. What- 
ever may be the nature of this strain it is capable of correcting wholly only the 
lower degrees of astigmatism, and only a «mall part of the higher degrees of this 
‘error; bat that the effort is being continually made for distant and near vision, 
dn cases of hypermetropic and mixed astigmatism, also in myopic astigmatism, 
when near vision is attempted, there can be no doubt. This effort is strain if the 
action is oyual and simultaneous in all parts, holding the focal interval on the 
retina, or adjusting the rays of first one principal meridian and then thoae of the 
other, as vertical or horizontal lines may be viewed; it is strain if the ciliary 
muselé acts, a4 described by Martin, in sections the one opposite the other, thus, 
by altering curvature, developing a lenticular astigmatism correcting in whole or 
in part the corneal; it is aleo strain if the longitudinal fibers of Bowman are 
alone coucerned in the effort of correcting the astigmatism by tilting the lens on 
an axis in a plane with the corneal meridian of greatest refraction, thus producing 

‘a lenticular astigmatism counteracting to some extent the corneal. In oblique 
astigmation, as wsually eneountered, there is demonstrable necessity for action 
(strain) on the part of the obliques,t which, in these cases, is a factor added to 
the ciliary strain excited by the astigmatism. The strain cansed by astigmatism 
in nearly always a source of annoyance to the patient and should, fn all cases, be 

regardless of any and all other conditions. 

Cillary strain isan effort on the part of the ciliary muscle to increase the refract- 
ive power of the Jens, ax in hypermetropia, or to render it astigmatic, by tilting 
or otherwine, for the correction of a corneal astigmatism. This action, or these 
actions, of the ciliary :nscle is from necessity brought iuto existence in very early 
life, and lecause of daily repetition becomes a fixed habit of the muscle, a habit 
whose existence continu in nearly all cases for a time after the cause for it has 
hoon taken nway by properly wiljusted lenses. If this is true who knows that his 
work hax been cormetly done, when ho undertakes thy correction of a refractive 
error while the ciliary muscle is allowed to continne atits old work? ‘That glasses 
‘thus fitted often (for « tine) give antisfaction is but o verification of the old adage 
that “guesswork bs inamoad sm us any when it hits.” 


+See Oplitbalints Rreord, No. 1, va, % Veo Ophthalene Record No 1, yolk _ 
8. Bx, 3600 
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misplaced confidence, for the reasons already given in this paper. Tho great sin 
for which the ophthalmometer will have to account is that its introduction led to 
4 vigorous renewal of the effort to discard the mydriatic in the work of refraction. 
If the mydriatic is an aid in objective examinations, and ought not to be dispensed 
with, it is still more essential when the subjective methods are to be resorted to, 
‘as they must be, if we aim at accaracy in onr work. 

In onr subjective tests there are causes for error, other than activity of the 
accommodative muscles, but unfortunately none of them are so easily removed as 
the latter. For the stupidity of the patient under examination there is no perfect 
remedy; for the carelessness and haste of the operator there is a cure in the com- 
bination of knowledge of the conditions ander study and a determination to do: 
thy best possible under the cireumstances. Whon we resort to the use of the 
Tonses of the test case our aim is to prove the “findings” of our objective tests. 
If the fixed habit of strain is not suspended by a mydriatic, though we labor long: 
und earnestly, we can never be certain that what we have done is absolutely 
correct. No one has ever yet learned the art of coaxing the ciliary muscle into 
a state of rest. When capable of acting it is always trying to correct the error 
which your lenses are searching ont. This subjective test, when unopposed by 
ciiiary power, is soon satisfactorily ended. If the need of a sphero-cylinder has 
been determined, and yet there is a"! modicum of doubt” as to whether thespheri- 
eal part should be diminished and the cylindrical increased in strength, or vice 
versa, the confirmatory agency is the Jackson sphero-cylinder, the use of which 
‘can be depended om only when there is suspension of the accommodation. If a 
perfect knowledge of the full error of refraction in every case is necessary, and 
this knowledge can be attained only by the suspension of the accommodation, then 
the reasons against the use of the mydriatic can be easily disposed of. 

As to tho interference with the business of the patient, superindaced by the 

: He comes to the oculist because of the fact that his eye strain inter- 
fores with his Insiness inne wayor another. Relief is what he needs, and what he 
should have, relief in the fullest sense of the word, not present relief only, but 
relief for the future as well. When told that his trouble is duo to eye strain he 
naturally infers that if the cause of that otrain is removed freedom from trouble 
will follow. He comes, possibly, from a great distance, and, thongh his business 
muy need him at hone, he is off seeking comfort, worth more to him than gold. 
He isa willing subject, and complains at nothing that is needful to be done. He 
isa young man—old men may suffer with eye symptoms brought on by strain of 
the extrinsic muscles, but not from ciliary strain—and his accommodation is 
active. This must be suspended if the full error is to be known. If he is left to 
choose, after a fair statement of his case has been made, he will agree to the loss 
of tins that must follow the use of the mydriatic, for he wants the work done cor- 
rectly. Methods and means that are correct for patients from 4 distance are correct 
for home people, As to the amount of interference with business, the difference 
ds decidedly in the favor of the home man, Besides, the business man being 4 
sennible man, will not complain at loss of time necessary in order that relief may 
come, for he remembers how his troubles have, at times, incupacitated him for 
effective work. There are few whose work in bank, store, or elsewhere can not 
‘be done for a reasonable time by a substitute. What is true of the man of busi- 
‘nens ix trae of all patients, lawyers, doctors, school-teachers. artists, sewing girls, 
ote. But the nocesary loss of time from the proper use of a reliable mydriatic 
‘nord not exceed twenty-four to forty-eight hours. If it were necessary, the patient 
might be sent at once from the doctor's office to the countingroom, or wherever 
dis dutios might call him. Of course, near seeing so quickly done would have to 
be effected by means of « temporary pair of lenses, ~ 

‘The mydriatic whowe power is effective and yet, ax compared with atropine, 








PAN-AMERICAN MEDICAL CONGRESS. 1429 


be known, but that it also may be corrected fully. Such glasses will onre a part 
(the peendo-esophoria) of the esophoric condition, if not all, AsThave been able to 
show in 4 former study, the esophoria associated with uncorrected hypermetropla 
is not all duo to the intrinsic power of the internal recti, Further observation 
leads me to suggest that, for every diopter of hypermetropia fn each eye, there is 
oat cog pa pga of H. in each eye would give 1 degree), 

What esophoria is left after giving a fall correction of the hypermetropia must be 
cured by operation or exercise, or by both. A full correction of the hypermetropia 
Pena oF Bas Fo cess oF Setarnal evict. 

When esophoria is associated with myopia the mydriatic should be used to full 
suspension of accommodation, that the very great error of giving an overcorrec- 
tion of the myopia may be avoided. The exact correction should be known and 
ene ‘The same may be prescribed for distant seeing without risk of adding 

peendo-esophoria to the true muscle error; butthe fully correcting concave lenses 

soi mothe pressed for nar fre ru hatte muscle error would 

blared ae eres When the eeophoria has been cured the full myopic correc- 
tion shonkd be worn for all distances. 

Tn prescribing spherical lenses for exophoric cases, there is an absolute need for 
the mydriatic in its full power, whether the refraction is hypermetropic or 
myopic; for it is in these cases that the true error of refraction is most likely to 
be concealed, because of the spasm of accommodation cansed by the exophoria, 

often causes emmetropic eyes to appear to be myopic. It renders 
latent the greater partof a hypermetropie error, and adds a psendo-myopia to the 
real myopia. The mydriatic alone is able to show the refraction of exophoric 
eyes in its true state. Without it, concave lenses will be selected by emmetropic 
nas not infrequently, under these conditions, hypermetropes choose concave 

While an overcorrection of myopia should never be given, the full cor- 
jonas A myopia associated with exophoria should always be prescribed, and 
the patient should be directed to wear these lonses for all purposes of vision. 
While the hypermetropia asociated with exophoria should always be known and 
recorded, the full correction should not be given, often no correction, until the 
minscle error has been cured by means at our command, 

Orthophoria is rare, but when it existe a full correction of any and all refractive 
errors should be given. That an overcorrection of myopia and an undercorree- 
tion of hypermetropia may be avoided in these cases, the full suspension of 
accommodation ix essential. 

Instead of using the mydriatic once in 46 cases, have we not strong scientific 
reasons for using it 46 times fn 46 cases? ‘The haman eye remains a human eye 
‘under the influence of the mydriatic, except us to its focal adjustment. In this 
respect it is no more than a machine, and ix snsceptible of perfect measurement 
‘by means of our several objective and subjective methods In no other way can 
aceuracy be attained. The unscientific cry of honest but mixguided occulists 
against the nse of the mydrintic ix to the ear of tho quack spectacle vender a 
sweet sound which he attanes to his own profit, and to the detriment of the unsns- 
pecting public. May it soon be heard no more in the Iand, 
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any time in that particular case, Inspection of the cornea, with or withont the 
nse of toe Placido disk, fram the date of operation shows that after the effects 
of cocaine have passed away and the humors have replaced the extracted lens the: 
form of the cornes remains normal, Sapamereie: eam eit Sn 


yacomn, corneal section uj A 
one-fifth of its 
been 


carefully examined 
‘The astigmatism was evident 
it had markedly diminished, and ¢4 
: equal four-sixths. At nine weeks there aa been 
nO whatever in Che relttetion, Gad the dUsecieriinae ean ee a dis- 
nae sph. added for: Sixteen days later the patient wrote me com- 
eaeeestat he to Moire heres and wassnatrncted dtodiscontinne 
nae, Remeron wes aguin carefull 
for its correction brah = basin poe ving vision, At 
weeks the same ster mise ite ceed but fearing ft further diminution 
the 9.25. +2. cyl. axis 20". 
Sua tetl, axis 13°, or with itobtained 
‘There was no further change in the refraction 
SileaDAsbuaeay bee tne t years after the operation. 


Tn watching cases from week to week with the ophthalmometer, it has repeatedly 


permanent condition, On the other hand, there will in some cases be a steady 

diminution of the astigmatism from the time it is first measurable until the per- 
Seo Sat pea ‘Thus: 

after simple extraction, 1 section in_ the of the 

See D Guta eek al orate erer 13.5. 


days, astigmal 
A Ppcrtt I ria 7.5 cyl, now axis 157; at Ol fore Ls 
aii sath Soph, ‘axia ow 158°; at 90 days, 4 cyl nance 


iy. 
In apie eeieial my cases Se eet deany was performed while the patient was 
under otwervation. No effect from it upon the astigmatian present could be 


Pinal amount.—The amount of astigmatism remaining when its condition had 
‘become permanent ix indicated in the table given in connection with its frequency. 
Tt dhould, however, be noted that all cases in which the astigmatism is given as 
over 4D. were cases that have not been seen more than five months after the 
date of operation, and of the cases showing 4 D. but two were seen more than six 
months after the operation: so that it is uncertain whether in any case more than 
this amount of astigmation has remained permanently, Although some of these 
cakes are known to be within reneh, and all were directed to report if their glasses 
Hecnme unsaticfuctory, the one in which the astigmatian was 8 D. was seenonly one 
month after operation. It is certain that in the lange majority of cases the amount 
‘of nstigmatism diminishes to less than $ D. before it becomesfixed. Andina given 
Cane where it was necemury to adjust glasses within the period of probablechange of 
astigniution it would be Kafer to prescribe for this average amount than to take 
the measurement of the oye at the timoif it indicated » higher amount, even thongh 
Bere ‘almost or quite constant for days or weeks, 

third ncn abiranal change. —The period during which the astigmatism eomtinnes 
to diminialt widely, In two eyes it decreased from 4 D. to 2.25 D. after a 
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mately ©, presents an actnal increase over the previons curvature of the cornea, 
which increase fs yreatest at the first examination and diminishes with the ustig- 
matisin; sometimes, but not always, passing away altogether by the time the con- 
dition of permanency is reached. To explain these corneal changes, the pressure: 
of the lids, the displucement of the flap, and the action of the extra-ocular muscles 
‘upon the globe have all been invoked, but the astigmatism occurs, typical in form 
and course, when the flap and stump unite in perfect coiptation; and the pressure 
of the lids and action of the extra-ocular muscles have not been shown to differ 
eewatially from their pressure and action on the normal globe, It seems to me 
that the explanation of the phenomena of post-operative astigmatism ss to be 
found in the esential fuct of an incision through the resisting coat of the eye, 
temporarily entirely destroying its resistance along a certain line, and that the 
necessary effects of such an incision, irrespective of any outside influences, are just 
such a4 wo have observed in cases in question, With the incision the resistance 
of the eclero-vorneal coat to the intraocular tension along the line of incision 
drops to zero and remains there until the flap and stump adbere. During this 
time that the wound remains open the intraocular tension also remains at zero, 
and no displacement results. When, however, the wound is closed the intra- 
ocular tension i¢ immediately renewed and the adhesions uniting the flap and 
stump become & portion of the sclero-corneal coat, which has to resist this tension. 
‘Throughout most of this coat the power of resistance is normal, the adhesions 
possess comparatively little power of résistance, and the changes in the neighbor- 
ing margins of the flap and stump incident to the process of repair materially 
diminish resistance. It follows, therefore, that we have along the line of incision 
loss resistance to the intraocular pressure than at any other portion of the sclero- 
corneal sac; necessarily the parts where the resistance is less protrude, This 
protrasion causes great increase of curvature in the direction perpendicular to the 
incision at the line of incision; and this increase of curvature must necessarily 
be made up by an equal amonnt of flattening of the neighboring portions of the 
cornes and sclera, In the sclera, this flattening being of no practical importance, 
remains unnoticed. In the cornea it causes the flattening of the vertical meri- 
dian, So much for the flattening in the meridian perpendicular to the incision. 
It is noticed that the change of outline that occurs is dopondent om the bulging 
of the point of least resistance. The maximum of this bulging will be at the 
center of the corneal incision; that is, the center of the corneal incision is more 
pushed ont from what would be its normal relation to the center of the globe than 
any other point of the eclero-corneal coat; and the whole areasof the central part 
of the flap shares more or less in this bulging. We have, therefore, the center of 
the upper part of the flap bulging forward. If other parts of the ciremmference 
of the cornea remain fixed, as the whole cornea does outside of the region of 
incisjon. and as the angles of the incixion do, to a less extent, because of the sup- 
port they receive from neighboring firm tissue, this bulging at the upper margin 
of the cornea canses the cornea to asvume more or less the form of a vertical 
ridge, flat in the direction of ita length, bnt with increased curva- 
‘ture from side to side. And in this increase of curve, to get over the ridge ns it 
werd from side to side, we have the cause of increased curvature in the meridian 
of preatest curvature. 

‘This oxplanation i pot forward not ax an hypothesis, but ax an application of 
perfectly understood physival laws to the special case of intraocular tension, 
resisted by the sclero-corneal coat, weakenod along a certain line of jincision, and 
sents to me entirely adequate to the requirements of the phenomena in question, 
rendering unnecessary any appeal to other special causes to explain post-operative 
astigmation, As the resistance along the line of incision increases with the return 
of the times to normal, the tendency of intraocular pressure is to reproduce the 








PAN-AMERICAN MEDICAL CONGRESS. 1435, 


and grinding of the Jens by the optician. The spherical and chromatic aberration 

of even astrong cataract glass, especially through the small pupil obtained by simple 
extraction, are not the most serious defects ina strong lens. The effect of looking 
obliquely through the lens is of mach greater practical importance. And by 
placing the spherical entirely on one surface, if convex, the surface away from 
the eye, we secure an approximation to the ideal periscopic lens, one which should 
have the conter of its refractive surface at the center of rotation of the eyeball, 
and reduce to the minimum the effects of looking obliquely through the refrwct- 
ing surface. Indeed, so important is this matter that where the cylindrical lens 
was to be employed in connection with the strong spherical, I have used the con- 
cave cylindrical with the convex spherical, turning the former toward the eye, 
the latter from it, and have found such a lens ax satisfactory or more satisfactory 
than those made with both spherical and cylindrical surfaces convex. 

‘The teaching of the non-correction of astigmatism after cataract extraction 
seems to me utterly opposed to good sense, and practice based upon it is only 
exonsable on the ground of an insurmountable constitntional indispesition to do 
thorough work. 


A PEW THOUGHTS ABOUT OPHTHALMOMETRY; AS TO WHAT THE 
JAVAL INSTRUMENT WILL DO, AND WHAT IT WILL NOT DO, 


By LOUIS J. LAUTENBACH, A. M., M. D.. Ph. D.. of Philndelphia, 
Surgeon to the Penumpieanio Kye and Sur tufirmary, Chef of the Kye Clinke of the Germon 
Hoxpital, ete. 


‘The value of the ophthalmometer as a factor in the determination of the axis 
and amount of astigmatiam has for the past few years given rise to considerable 
controversy. According to some it would seem as though the ophthalmometer 
had supplanted the subjective test, rondering the nse of mydriaties unnecessary, 
and those who used them Hable to be considered old fogies, too “sot” in their ways 
to appreciate the value of the more perfect and scientific method, Others con- 
sider it ttle more than a toy whose popularity will be ephemeral, and content 
themselves with the assurance that it, like many other medical fads, rests on an 
insecure foundation and will therefore soon be a thing of the past, Again, there 
are those who consider the instrument a scientific one, constituted on proper prin- 
ciples, and not a toy; yet know that the scope of its work is limited, and have 
endeavored to get from it all that is possible, and while acknowledging its great 
nnefaluest, realize its limitations. 

Those who have used the ophthalmometer, in other words, those who from 
experience know something of it, naturally belong either to the first or third 
group. Originally the larger number of them belonged to the first class; but the 
third or conservative class has been steatily growing, and now contains qnite a 
respectable number of the thinkers, or, in other words, it contains the workers 
and reasoners, and not the enthusiasts, The main reasons for this difference of 
opinion consist, firstly, in a faulty construction of the instrument; secondly, to a 
fanity use of it; and thirdly, a wrong interpretation as to what can be accom 
plished with it. 

Glancing for a few moments at the different ophthalmometers, we have to con- 
sider, first, the original instrament constructed by Helmholtz in 183, This 
instrament is really perfect in construction, giving ns most accurately the radius 
of curvature at any part of the commen desired. Its results are acoarate, but its 
nw tails theexpenditure of a larye amount of time. To thoroughly measure the 
Cornet at Any point necessitates at least sixteen separate readings. It has been 
cpr redgey ‘Now York, and Strawbridge, Wieland, and others, of Philadel 
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is thoronghly realized there will be fewer disappointments. as well as fewer enthn- 
siasticonthursts than have upto this time characterized the progress of theseatudies. 
By means of the keratometer we cain measure the corneal area, its curvature at 
any or all parts, and learn the angle of the axes of the principal meridians at the 
part under examination, as well as the difference between the radii of curvature 
at these or any intermediate points, and can thus determine in diopters, the dif- 
ference in corneal refraction at these points. In addition to this, the instrament 
has in my hands proven valuable in determining problems aa to the nutrition of 
the corties, and as to increase or decrease of the intraocular pressure. 

My first keratomic work was done with a Helmholtz instrament, but Tam now 
using the Javal instrament entirely, and with it have examined over 1,800 eyes 
of over 900 patients, In all cases of refractive errors or diseases of the eyeball 
or its appendages (with the exception of a few cases of acute inflammation of the 
iris, cornea, and conjunctiva), in addition to the routine examination, a kerato- 
metric examination is invariably made. Of thease over 1,400 eyes have been 
thoroughly examined and tested while under the influence of a mydriatic, either 
atropine or homatropine. Asa result of these examinations I have found that the 
axis of astigmatiam, as determined by the keratometer, corresponded to the axis 
as determined by the mydriatic in 88 per cent of the cases, while the degree cor- 
responded (after making the correction of 0.87 diopters, subtracting it when the 
antigmatian is with the rule and adding when against the role) in 45 per cent. 

It is an admitted fact that the astigmatism of a ball is not always confined to 
the cornea; that not infrequently it is lenticular. Of this we have two varieties, 
the staticand the dynamic, In the dynamic variety, supposed by some to be a 
compensatory éffort to overcome the effects of the corneal astigmatism, usnally 
‘all that is necessary is to carefally correct the corneal astigmatism, the dynamic 
lenticular astigmatiam then disappearing. In the static variety, the ophthalmo- 
moter can not give us the total astigmatism. In these cases we must proceed to the 
estimation and correction of the lenticular astigmatism as well. It is these cases 
that in the whole range of refraction work yives us the least satisfactory results, 
Tn the examination of cornew which have been subjected to weakening of stric- 
ture in consequence either of local inflammations or systemic disorders; cases 
where the results obtained by glasses while under mydriatic influence are either 
indifferent or nil, because of irrexulurities in curvature or in the transparency of 
the corneal layers; we can oftin get very good results through the aid of the ker- 
atometer. By instilling a few drops of castor ofl on such cornew we are often 
enabled to get very clear images, and can thus determine the axes of the princi- 
pal meridians and the difference in diopters betwoen their refractive powers, 

‘The approach, wtvance, and subsidence of glaucoma has been made more 
noticeable and marked by the changes in the axis and curvature of the cornea and 
changes in the brillancy of the keratometric images than by any other method of 
examination. 


Tn developing myopia it will s00n show the suspicious nature of the case, and in 

it myopia the changes are frequent and marked. I have 

often noticed that irritable retinas are associated with cornem@ whose axes and 
enrvature vary, and now I always seek for the latter whenever I find the former, 
In corneal malnutrition dependent apon syphilitic disease the changing of the 
axes and curvatures, with « loss in the brilliancy of the reflex, precedes an inflam- 
‘matory attack, and if this condition be appreciated, serious results will often be 
cases of aphakial eyes, and in refracting shortly after 

rokving the cornea, its value must 
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and diamoters, its lens astigmatism and refraction, can 

of calculations from the data as furnished by this instrament, a with 
‘those wx furnished by the subjective examination under ae ——— 
Sh inte URterrm Dolled teanamecsees 


refraction, nor will it give us the total 

seas leng lieth aie mative! pee!) 
matism. It will give us the axis and degree of astigmatism when this is corneal. 
Practically we find that it gives us the axis in 88 per cent and the: 
matism in 45 per cent. It reveals to us a knowledge of diseased conditions of the 
‘eyeball when the disease is of such a nature as to interfere with the corneal nutri- 
tion or to increase or decrease the ocular tension. It will, in connection with other 
methods, allow ns to calculate the lenticular refraction and astigmatism us well ms 
the depth of the eyeball, and thus pute within our grasp a new method of more 
thoroughly studying its functions and anatomy, 


DISCUSSION, 


Dr. Risley ssid: 1 congratulate myself on the fact that the task before me 
is a pleasant one, since I am in practical agreement with the views expreseed 
in the several valuable papers presented, I am much interested in Dr, Belt's 
researches regarding the eyes of white and black school children, He had kindly 
referred to the Philadelphia school examinations. In that work themain 
however, was to show that the cotverwaly cucogaind no ee 
the school life was due in large measure to existing astigmatiam, which 
Ei baviastoual ty do tach tat ta ancignsnss whee eas aa 
the commencement of those pathological states of the choroid which, in their 
more advanced states, were characteristic of the myopic eye, while in emmetropia: 
or simple permetropia or myopia, not only were these changes absent, but the 
eyes were comparatively free from asthenopia. In the management of refractive 
errors I feel it importunt, first of all, that emmetropia should be accepted as the 
model eye and all departures from this accepted as defects, and when pressure in 
asthenopic eyes should be corrected by glasses. As to the methods to be pursued 
in the management of these cases, it should differ widely in different cases when 
the choroid and retina are practically healthy ; in many instances approximate 
corrections will secure the comfortable use of the eyes, and may be made without 
the nse of a mydriatic, or with the cureful use of homatropine; but in cases of 
retino-choroidal irritation, with their woolly or “ripe-peach” eye grounds, time is 
an important element in their treatment; hence any endeavor at rapid correc: 
tion was liable to prove futile, In late years a very large percentage of the 
apes Ihave seen had bad eye Shcoetwatic sat, eae 


ropine, Regarding 
returned to nentral solutions water, , 
increased Tichrymation and the tears either dilu 
away. Then, too, the cocaine lessens the intraocular tension an 
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the corneal epithelium. Solutions in oleainous snbstances, he quite agreed with” 
Dr. Wood, were inmimissible for the reasons stated, as he had ascertained by trial in 
1875. Nomention had been made of the later chemical results in the manufactare of 
the mydriatic alknloids If the alkuloid isextracted from atropa belladonna in 
the presence of an alkali or of great heat the product is atropine, but if no 
alkali is employed and only low temperatures used, hyoscyamine is the result 
ing product,while,on the other hand, in the presence of high temperatures and an 
alkali, atropine is the prodnct,even from hyoscyamns nigra. [t was 

therefore, that in dispensing hyoscyamine sulphate that the solution should be 
neutral and made at low temperatures, Recently, preparations of sulphate of 
atropine and salphate of hyoscyamine were given by me to Dr. Marshall, of the 
University of Pennsylvania, and neither of the drags showed any paralyzing 
power, hitherto the only means, except their physiological properties, of differentiat- 
jngthem. Itwould therefore appear that the products now in the market, certainly. 
those from Merck's laboratory, are both hyoscyamine, and that we gotatropineonly 
throngh the careless manipulation of the droggist. A 1 per cent solution of 
dnboisine to hyoscyamine was too strong to use in the manner suggested by Dr, 
‘Wood and would in many cases give rise to toxic symptoms, 

In reply to Dr. Savage's paper I would say that I am in full accord as to the 
urgent necessity for mydriatic corrections if we are to secure any but the barest 
approximations to the static refraction of the eye. I can not, however, agree on 
the statement that old men do not suffer from eye strain. The ciliary muscle is 
still present and suscpptible of contraction however futile its efforts may be over 
the now flat and inelastic lens This is frequently demonstrated in the irritable 
eyes and headache of old people, reading or working with an improperly adjusted 
glass, In these conditions a mydriatic often gives as great relief from these 
asthenopic symptoms asin younger people. The pin-point pupils of people at-50 
yeurs reading without glasses, or with too weak glasses, demonstrates still farther 
the existence of eye strain, and hence the frequent need of a cycloplegic after 40 
years of age. T have no fear of the glaucoma ghost which has been held up before 
‘ns from the me of mydriatics in middle life. [have used them in thousands of 
people beyond the mydriatic dead line, and no harm has ever followed. It would, 
of course, be folly to use them in cases where glaucoma was imminent, or in sua- 
picions cases, These should be excluded. I do not believe the spasm of accom: 
modation is by any means confined to cases of exophoria, as T have frequently 
seen marked spasm which hax disappeared under prolonged use of mydriatic and 
‘nO exophoria was demonstrable. My own experience is in accord with the 
teachings of Dr. Jackson's paper. The astigmatism following operations which 
‘opened the anterior chamber, I believe, oceurred quite uniformly. Ihave recently 
Performed extractions in two cases in which the existence of astigmatism has 
been demonstrated before extraction, the axes of the correction cylinder being 
required at #'. After extraction a much higher grade of wstigmatism was pros 
ent with the axis of the correcting cylinder at right angles to its former position, 
My experience also showed a more or less rapid diminution of the astigmatism 
found to exist two weelts after extraction. The permanent degroe probably aver+ 
‘aged about 1.25 D, and the axis of the cylinder was ordinarily required approxi- 
mately parallel to the line of the cicatrix. 

Twas much pleased with the admirable statement by Dr. Lautenbach of the 
proper valnes of the ophthalmometer. I mse it quite constantly as an addition 
method, but T can not trust it sufficiently to justify me in ordering cylinders by its 
routings ince, ina careful analysis of 200 eyes, subsequently corrected under mydri- 
aticn by subjective examinations, 25 per cont showed important discrepancies. 

‘Dr, Barnert said: Twas interested in the statement of Dr, Belt that he had found 
approximately the wune nomber of squints in the white and colored chiliren. 
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Re rn ah ee 
can improve the vision without using mydriatics T see no ocension to subject the 


frequently 

peers 93 Habel Risley in the therapeutic value of atropine in cases 
of eyestrain, oven though tio pathological changes can be discovered in the fandus, 
‘These overworked eyes need rest. Frequently it is impossible to send these cnses: 
to the mountains or seashore, and the best substitute I can subscribe is absolute 
rest for two or three weeks under atropine, and I frequently preseribe ft for this 
purpose, Parents often will not remove their children from school, and T take 
this mothod of enforcing my demands, I find the presoptometer of the late Dr. 
Calberteon of nich use to me in eases of amblyopia in young children who can 
not reed and in ignorant, dnil people us a substinte for the test type. 

Dr. Kollock, of Charleston, 5. C., said: My experience with the negro shows « 
much greater percentage of cornoal disease than has been incidentally men- 
tioned by Dr. Belt, In my practice among the negroes more than 87 per cont of 
all diseases were corneal. With regard to strabismus in the negro I agree with 
Dr. Barnett that it is never seen in the pure-hlooded negro except in cases of corneal 
defects, paralysis of the orbital muscles, cataract, or disease, In the mulatto itis 
‘not mncommon, thongh not as frequent asin the white. 1 think in testing these 
troubles in the negro care should be taken to atute whether they were mulattoes or 
pare negroes, The mulatto hasall the refractive troubles seen in the white, though 
not as common; the pare-blooded negro has little refractive trouble, slight hyper 
‘copia, and rarely myopia. With reference to Dr. Jackson's paper, I have seon an 
interesting case of corneal astigmatism following « corneal section for glaucoma. 
‘This section was made with a lance knife. The anterior chamber filled with 
‘blood, and tension instead of being reduced became of strong hardness. Thiscon- 
tinned for two days and vision was nil. Weak solutions of eserine failed to rednce 
the tension and the 4-grain solution was used with the result of rapidly reducing: 
tension and restoring vision. This vision was 15, and no glass or combination 
of ginases would improve, bat the stenopa@ic hole gave }f- About a month later 
vision was bronght up to this point by a compound lens. 

‘Dr, Tiffany, of Kansas City, said: Dr. Belt in his report of the examination of 
school children, white and colored, says that he notices that some of the hyperopes: 
after afew years increased in their hyperopia. We can readily anderstand how 
An eye can appear or even bocome emmetropic. My examinations of school chil- 
dren and students show many pupils of 10 to 12 years with a fraction of 1 to 2 
dioptres Lewor ut 18 or 20 absolately emmetropic or even myopic, but never more 
hypermetropic. When wo speak of hypermetropin we mean the static refraction 
and not the dynamic, The dynamic conceals the hypermetropia to a great degree, 
IT remember one patient, a young lady of 20, a teacher, who came to my office with 

sido, her vision was yf, requiring a +6 D. to gain 
does not increase but rayopia does, 

Dr, P. D. Keysor, of Philadelphia, said: I regret that I was obliged to leave this 
mornings all the papers read, my duties requiring my attendance 


‘in the section of bygione for the time, bat to the remarks of Dr. Kollock in relation 
tothe negro never having myopia I mst say that there must be 4 difference in the 

‘oyer of the black race in the South from those in the North, although onr confréres: 
waite Sonth have much greater ailvantaxe in seeing more eyes of the negro than 
fn the North, but tu my experience of sore than twenty years in the Wills Eye 


, Lbave found several that we call pure negroes suffering 


8; Ex: 96—01 
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satisfied with the homatropine, and changed to hyoscyamine, Whilo the result 
in one eye was the same as in the previous test, the other one showed # change in 
cylinderand a change in the axix, It is these occasional failures that shake our 
faith in the weaker tmydriatics. 

Dr. Young, of Burlington, Iowa, suid: I desire to remind the section that twelve 
or fifteen years ago when I, with possibly some others present, begun the study of 
opithalmology we had no ophthalmometer, no skiascopy, no phorometer, no homa- 
tropine, no cocaine. We hadonly the ophthalmoscope, the trial case, and atropine; 
and yet we did creditable refractive work, creditable to ourselves ander modern: 
standards and satisfactory to our patients. Now we have all the advantages and 
have more trouble. Is it not due to a mistaken idea of our duty, a confusion of 
which we ought to know, and which we onght to do (satisfactory to the patient)? 
Dr, Risley properly sets np the emmetropic eye as the normal eye, but an eye artifi- 
cially made emmetropic will not necessarily be « sutisfactory organ practically, 
We should know as much as possible about it and do our work within theve lines, 
As regards mydriatics I use the mydriatic, weak or strong, according to peculi- 


Dr. Chisolm snid, in response to Dr. Belt’s paper, that the colored race in 
Aanerica was only exempt from refractive errors by absence of eye tax, Prior to 
1885 colored public schools in the South were very rare. Colored children up to 15, 
years of age were comparatively unemployed, To eat, sleop, and play, and look 


that they are requiring the need of glases also, showing conclusively that it is a 
tnult of education more thay one of race. Squintin the colored race is rarely met 
with. In rexponseto Dr. Wood asto the value of mydriatic disks he would say that 
from nentral solutions he gets all the good and prompt action that could be desired. 
‘He axes homatropine grs. vi to 1 ounce, pats a few drops into the cul-de-sac formed 
by drawing the hd downward, and makes a small cup as it were, requesting the 
patient to look downward ut the same time, so as to submerge the cornea in the 
liquid, Hoe secures full action of the drug in 80 to 50 minutes, In his expe- 
tho effects begin to past away at the expiration of an hour. Rarely 

tee find it necessary to use the stronger mydriatics, nor has he found any 
wivantage in combining them with cocaine. In answer to Dr. Savage, 

pot think it necessary to paralyze completely the ciliary muscle in his 

ive work and, hence protects his patients from the annoyance of atropine 
instillation. He makes it a rule to cover always by glasses the entire amount of 
‘astismatian found, but does not find that patients desire to have all hyperopia cov- 
cored by pins glassts, Ho doesnot succeed in keeping his patients nnder observation 
for one or two weeks, With many of them he can only retain them twenty-four 
bours until the uetion of the homatropine has passed off, and some arenot seen again 
after the first visit, He uses homatroping in about 40 per cent of the refractive 
cases. Whan sharp answers are elicited {n reference to the astigmatic charts no 
qnydriatic new! be nsed. When the patient is not sure of lines or angles, or when 
the angle differs m the two eyes homatropine instillation is used to verify the 
examination In the weaker forms of simple astignatism, when patients have 
acute normal vision, bat can not nse their eyes with comfort, he often found that 
an astigmatiaz ot 0.25 D,—woald be converted into one of 0.25 D. + at nghtangles 
by the mydrintic, As soon as the mydriatic effects have passed off the myopic 
‘cylinder wonla bo accepted as the most restful glass, and that one would be pro- 
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patient, In the correction of refractive errors 1 combine the use of Javal’s ophthal- 
mometer, pattern of 1880, skiascopy, and the trial lenses. The trial lenses is the 
final resort in all patients who cam read, ‘The ophthalimometer has its drawbacks. 
A slight variation froin the position of sharpest focalization, which is not always 
eusy to determine exactly, correspondingly changes the readings on the minus. 
An error of 0.25 D, to 0.50'D, can thus be very easily made. Again, with the 
most accurate foval adjustment possible, the readings in the great majority of 
cass #how greater refraction in vertical, or nearly vertical, meridians of the eye 
a8 compared with any other test, objective or subjective. This difference, also, is 
not a fixed quantity, but varies in different patients. Ina very few cases by moat 
enrefal use of the instrument I have been surprised to find the other tests placing 
the astigmatic meridian directly at right angles to that which it had indicated. 
‘The cases in which discrepancies are great are comparatively so few and positively 
mistoading that I consider the ophthalmometer a most nseful instrament, gen- 
erally giving an approximate dexree of astizmatiam and a tolerably sure position 
of the meridians of greatest and least refraction. The shadow test is to me an 
invaluable objective method of examination, But this, too, has its weak points, 
althongh not as varions us those of the ophthalmometer. In some patients the 
pupillary shadows do not move normally, so to speak, They either move instan- 
taneously or irregularly, with or against the movement of the mirror when the 
Klass is placed before the eye, which seems to be the nearest to the proper correc- 
tion, and even withont any glass, or, as in one case, which I recall, where the 
shadows moved normally in one eye, but in the other eye no shadow could be 
produced in any direction with or without any plus or minns glass, althongh the 
fundns ooald be distinctly seen with the ophthalmoscope and appeared normal, 
and the refraction nearly emmetropic. The vision in this eye was very amblyopic. 
T have no explanation for this anomalons response to the shadow test, although E 
studied the case carefully and with the eyes under the influence of homatropine. 
Again, the movements of the shadows when normal will sometimes indicate a 
spherical glass weaker and sometimes stronger than the pationt wall see best with 
by the subjective test. With normal shadows, however, the degree and direction 
of astigmaticm can be quite accurately determined. The cases in which, with 
normal movements of the shadows, this method of examination gives results at 
variance with that by the subjective method are so very few that I rely npon 
it with great confidence, and it is most helpfal, even indispensable, to me, in 
axblyopic patients and in children, and in others who can not read. The first 
thing I doin a ense of snspected refractive error is to ascertain the acnte- 
ness of vision. If, without or with concave or convex glasses, I find vision 
exyual five-fifths or better, I do not use the ophthalmometer, as I do not expect 
to find enfficient astigmatiam for the readings of the instrament to aid me, 
Bot if the vision is below normal, expecially if much below, in spite of spherical 
glasses Tat once place my patient before the instrnment with the expectation of 
getting some Hyht as to whether astigmatiem or some other condition is the cause 
of thy reduced vision. If it shows astigmatism, this may be the cause, although 
there may be associated amblyopia ; if it shows no astigmatiam, I look for some 
other eanse, If astigmatism is present, the direction is indicated and I can esti- 
taate ite degree approximately. In short, in one moment it tells me in what dire 
tion to work, Its use takos so little tne that Dam always glad to avail myself of 
such snuxgestions as it may give, and I therefore nse it constantly in the cases indi- 
cated, Tn testing for refraction I almost constantly use bomatropine, 8 grains to 
theonnceof water. T always use it in practicing skinscopy, and generally in young 
people, even up to 48 years of age in cases of spovial importance. 1 instill a drop 
or two at intervald of three or four minutes for three or four times, [expect to 
got the fall cycloplogic effect in twenty to forty-five minutes, when I proceed with 





remain when the refraction is quite fixed. This can Ee eo eelin ee: 
longing the mydriasis, When there remains voluntary accommodation, the 

valnable means of detecting it is by skiascopy. Tata wi asain oleae 
distance or near is linbleto the fallacy that one part of the pupil may have one degree 
of ametropia and another part may have a different dogreo, allowing distinct vision 
with different lenses, although no accommodation is present. As amydriatiol nse 
habitually dubsisine and homatropine. The former I prescribe for use in the 
patient's home; the latter I always instill myself, placings drop of the 2} per cont 
solution at the upper margin of the cornea. Under these circumstances, [soe fail- 
ure to produce complete paralysis more frequently with the stronger mydriatic. 


postoperative astigmatism, Dr. Snellen raised the point of 
thin inflodnce of the position of tho incision. Tn the cases on which my paper was 
based, no such influence could be determined. About one-half were cases of sim- 
ple extraction with the incision in the clear cornea. One-third were casea of 
extraction with iridectomy with the incision in the sclero-corneal junction, The 
remainder were cases of iridectomy for glaucoma, the incision in the extreme 
periphery of the anterior chamber. They were carefully studied as to the infln- 
ence of the incision and the amount of astigmatism, and gave only negative 
evidence. The increase of hyperopia during cicatricial contraction, referred to 
by Dr. Hansell, was noted in a number of enses, in one the hypermetropia rose 
from 7 to 11 D., the astigmatism remaining 3 D. throughout. The ophthalmom- 
otor indicates that this change is mainly due to a strengthening of the antero-poste- 
rior diameter by retraction of the cornea. High tension after iridectomy, as 
referred to by Dr. Koliock, must be due to jamming of a large lens into the ciliary 
ring, and can not affect the anterior chamber while the incision remains open. 
Dr. Corr said: There are throe or four points in the discussion on errors of 
refraction and their mode of detection and correction that it seems have not been 
quitefolly enough dwelt upon. The first af these I will put in the form of a ques- 
tion: Has anyone, in books or otherwise, given a standard of relaxation of the 
ciliary muscle or gauge by which we may know that we have obtained the 
desired cycloplogic condition of the ciliary muscle as a prerequisite to determin- 
ing refractive errors? Dr. Wood and all others, #0 far as I know, who have 
spoken here, have referred only to the dosage, and taken into consideration, with- 
ont regard to the patient's ability to, in a greater or less degree, manage or command 
the use of the muscle, A moment's thought will lead you to say that this can not 
be #0 implicitly relied spon. Hence some systematic plan ought to be agreed 
upon by which the proper condition of the muscle may bedetermined. Until this 
is done the controversy between the relative value of homatropine and atropine will 
‘be continued. I snppose each one has established some standard or gauge for his 
or her self, bat the trouble is they do not agree; hence our results and conclusions 
do not agree when they should, forwe are striving for the same thing amid condi- 
tions that are verysimilar. I will notimposeon you details of varying procedure, 
‘but give my gauge orstandard. After rauning over the case in a superficial way 
0 its to determine the V.and the accommodative power, determining finest print 
the patient can read, I begin my dosage, usually homatropine 1 per cent solution, 
which I instilla drop every five or ten minutes for three times or oftener, after which 
‘IT wait « variable time, half to one hour; then I present him a card with grades of 
fine print. While the patient could read medium or fine print before, he will 
usually aay: “I can't read any on the card.” Thon I take a 24 or 3D. lens and 
plio# before his eyes, when, if that or « stronger lens only enables him to read as 
he reed before mydriasis, I conclude that the muscle is fully relaxed. From this 
‘aa & standard or gango, I proceed to determine the error of refraction. ‘The next 
so-callod * mixed astigmatism.” lagree with all who may assert 


a 
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with headache but was also an epileptic. I was asked by the physician in charge 
of the case to examine the wyex and correct any error found, with the hope of a 
cure. It was agreed that the patient should not be told that we suspected that 
anything like # cansative relation existed between the eyes and the epileptie 
attacks, T found 4.40 D, hypermotropin in one eye and 5 D. in the other, with 
slight astigmation in ouch, This was seven years ago, when E was not a believer 
in musele troables, hence did not then know that this patient hadan esophoria, 1 
fortunately prescribed a full correction. The glasses were worn more or loss con= 
tinnously four years, with relief from headachesand epileptic seiznres. Not hay- 
ing been impressed that the glasses had brought this relief, the patient began to 
Teave them off, and finally ceased wearing them. The epilepsy returned and, 
strange to say, the glasses were still neglected. Pour months ago the new family 
physician in getting a history of the case, learned of the wearing of the glasses and- 
the coincident immunity from suffering. Ho smt the case to me for investigution 
again. I did not reéixamine the focal condition, Having in the meantime learned 
of (thanks to Dr. Stevens who made this stady a possi- 
bility, and thanks to my good fortune that I stambled into this study even as early 
as 1did), on investhation I found 4 degrees of esuphoria about the same for near and 
distant vision. On placing the full focal correction before the eyes I found that 
‘both the focal and the muxenlar error was corrected bythem, ‘This Lexpected from 
my knowledge of the relationship between the centers of accommodation and con- 
vergence. For the first time I told the patient that the epilepsy was due to errors 
of the visual apparatas which the glasses corrected; and I gave assurance, based 
on four years of relief by wearing the glasses, that these wonld cure in that they 
woul! remove the canse. There have been no other attacks nor do Lexpect any 80 
Tong as the glasses are worn, 
Dr. P. Lagleyze, replying to Dr. Savage, said: Algnnos oenlistas emplean indif- 
Jos midriiticos pare la correceién de cnalquier vicio de refraccién. 


erentemente 
FA didmetro de la pnpila cjerce nna accién considerable sobre la agudexa visnal, 
‘dimensiones de los cirenlos de difasiin estin en relacién directa con eb 


El didmtrode la pupila no infiniria mucho sobre la nitides dela imiAgen, 4 pesar 
de la aberraciin de eafericidad y de refrangibilidad que poseen todos los ojos, si 
Ja core fuera esférica, La cérnen tiene nna forma elipsoidal y segéin las dltimas 
medidas practicalas por Sulzer, resulta que si se pasa del centro 4 la periferio, la 
eurvatura disminuye irregularmente, no solo i lo largo de los doa meridiano® 

, Sino atin & lo largo de lis dos mitades del mismo meridiano. Esta dis- 

es cansa (le diferencias entre la refraccién central y la de las partes porift- 

ticks, Se concibe, pues, que la atropina, permitiendo qne las partes perifiricas de 

a cornea participen on Ia visiim, produxca variaciones, y por consigniente que el 
vidrio corrector clogido on ostas condiciones no sea el mis conveniente, 

En los hipermeétropes, an general, no debe recetarse lentes bajo La aceiin do la 
atropina; el hiperinétrope, por el luibito de acomodar constantemente ha estable- 
cio Gna armonin diffell de alterar entre su convergencia y su acomodacién, 
Ce nna parte 6 toda sn amplitid relativa de acomodacion positiva bino- 


ae, no debe desecharse en absolute ol nso de los midriftions; hay casos, 
en que Tena ane indicacidn, por ejemplo, cuando 96 sospecha wna contraccién 
irregularde la ncomodacién y tambien em los espasmos ciliares de todo el miiseulo. 
Some ovalists ensploy indifferently inydriatios for the correction of any viee of 
retraction, The diameter of the pupil exercises considerable action on the visual 
, Hecunse the dimensions of the circle of diffusion are in direct relation 

with the degre of dilatation. The diameter of the pupil would not influence much 
the clearness of the image, notwithstanding the spherical and refractive observa: 
Hon that all eyos possess, if the cornea was xpherical. The cornea has an ellip- 





A CLINICAL STUDY OF HETEROPHORIA. 
By Dr HIRAM WOODS, of Baltimore, Ma, 


J fear my paper may Keem to some surgeons too elementary ; reactionary rather 
than progressive, Most of the articles one meets nowadays in journal Nterature 
on heterophoria show, it seems to mo, a tendency toward a refinement of diagnosis 
and trestuent, proper enongh in itself and under certain circumstances, bnt not 
rewching the question which daily puzzlesan oculist in office work. “ What is the 
significance of the beterophoria in the case befure him?" Text-books of eight or 
ten years ago give little or no information. Those by American authors of more 
recent date discms the subject more or less fully; but 1 doubt if Dr. Noyes, or Dr, 
de Schwenitz. or other recent hook writers, would claim that their chapters on mns- 
enlaras thenopia are more than pointers for original investigution, The more T 
see of beterophoria the more I appreciate the trath of a recent remark by Dr. 
Stevens (Ophthalmic Record, Jannary, 1802): One will find himself too often in 
the face of serious embarrassments to believe that he has arrived at the knowledge 
of an nay system in which all the ultimate factsare at his command.” Iam often 
fn doult whether to lay stress upon the refraction and accommodation or npon 
the museular anomaly; whether to regard the latter as really the cause of the 

headache or other disturbance which hus brought my patient to me, or 
as only symptomatic and secondary, a guide, #0 to speak, to the real cause, This 
question lies at the bottom of every case. It can not be answered by the amount 
of eqnilirinin error; for, if my experience has taught me correctly, fractional 
degrees sometimes canse trouble, and high grades frequently do not. I wish to 
present in this paper a few clinical observations in the hope that they may call 
from those better acquainted with the subject profitable discussion, Thavenoth- 
ing new to offer; only a study of the findings by methods in common use. 

For four or five years I have realized the importance of examining the condition 
‘of the extrinsic eye muscles. Cases of asthenopia I could not relieve, no matter 
how carefully I corrected the refraction. I consulted others with the same result. 
I first turned my attention to the subject in a practical way. I began work by 
ennding diplopia at 20 feet by holding a square prism in front of the eye. For 
two years or more I have used Maddox’ double prism, with a colored glass before 
one oye, and more recently his rod, Before examining the muscles, I correct the 
refraction, giving as nearly the full correction as is consistent with the bost visual 
aonity. Tnote abduction. If the equilibrium test has shown orthophoria and 
abdtietion is 10° or 12°, I suspect “latent” exophoria, as it has been called, If itis 
Telow 5°, Tanapect “latent” esophoria. Iam skeptical about adduction. In the 
first place, a4 hax been pointed ont by othors, it is a distance test only so far as con- 
vergence can act independently of accommodation ; i. ¢., to the extent af the poxi- 
tive portion of the relative range of convergence for infirmity, Dr. Randall (Trans. 
Am. Oplith, Soe., 1889) says: “ Adduction can be made almost anything, if the 
patient and examiner have patience.” It is striking how rapidly adduction 
increases as soon as the patient learns how to fase images of unequal clearness, 
T have peen addnetion of 48°, while the balance test showed exophoria of 10°. Its 
determination is not, in my opinion, important unless one is contemplating an 
internal tenotomy for eophoria, when it is well to know that adduction can be 
bet asec aor higher than the normal relation to abduction, —7 or 8 to 1. 

the equilibrium test has shown hyperphoria, I do not, a4 a rule, examine 

the ececie ‘vertical museles to overcome opposing prisins. I look uponcom- 
ean eager near equilibrium as very important, Except in the 
or where there are, in tmyopla, conditions which demand spe- 

‘ ‘of the glass for near work, the near test should be mado with 
What relation should the near equilibrium bear to the distance? 
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rectus masile. Uncorrected hypermetropia, a weak ciliary musclo,or an nare- 
sponsive [eas, demanding more than normal ciliary action, are such conditions. 
Hypermetropia cin easily bo excluded. Exophoria, by leswning the amount of 
opposition to the interni, might also canse it; butif the esophoria is not disclosed: 
by the eqnilibrinm fest at 20 fect low abduction or the retention of orthophoria with 
an addncting prism would lead us to suspect it, Thus we are left with the sub- 
normal accommodative power. The conclusions drawn by Dr. Theobald are (1) 
comparative diverngenet at 13 inches of 2° tod’ is normal ; (2) inthe absence of the 
other possible canses, which can be excladed, « comparative divergence greater 
than 5° moans hypersthenia of the ciliary musele, lees than 5° subnormal aecom- 
modative power, 

A word concerning this near test a4 modified by refraction correction, (1) The 
relation holds only when the nenr test is made with the eyes behind the sume 
Paap ne pea theoerebart Ta compound hypermetropic astigmatism, 
for instance, after mydriasis has disappeared the hypermetropia often becomes: 
Tatent, the cylinder alone being accepted, Tho addition of a spherical, correcting 
any part of the latent hypermetropia, increases the comparative divergence. A 
conse in point: 

March, 1503; Mrs. C., 22 years old are athe perl Si Under 

“Tne das fer Saat eye attained $f edt 
B.S 30.750. ci a im. Soa: lah sree 
se ee Sei att Cin inca B ‘ving the spe a 
i, Pee noeuais ined, ba “eet Nib to 1. 


A message from this lady TaaeaiS des casts haste meee ine eat 
completely relieved her. My reason for neglecting the esophoria in treatment was 
the nearly normal abduetion (5°). T felt reasonably sure that it was secondary to 

uncorrected 


refraction error, which was of such a nature its to cause excessive 

internal rectus action. In this comparative divergence I find a gnide to the cor- 
rection of latent hypermetropia. I believe that the nearer we come im our refrac- 
tion work to an emmetropic correction, the more positive and permanent will be 
the relief. But the correction of latent hypermetropia often relieves diatant vision, 
cian cle ama hypermetropic astigmatism, especially, the correction of 
the astigmatism alone frequently relieves. While these are exceptions, I believe 

4 tafe ralois to correct enongh latent hypermetropia to produce at 13 inches a com- 

divergence if 2° or 3°. 

(2) In myopia of Sor 4 D., if the correcting distance glass be employed at 13 
inches, there will nearly always be deficient comparative divergence, disappear- 
dug when the strength of the concave is reduced, I believe this is due ta the 
habitual non-nee of the ciliary muscle. 

Thavo for the past two or three years been in tho habit of training young myopes 
with normal visual acuity and good fundus to wear their total correction, pro- 
vided it does not exceed 5 or 6 diopters, Reading for a time is difficult, but the 
ciliary minscle soon lourns to work, and the usnal comparative divergence at 13 
inches develops. Esophoria contraindicates the use of the strong concayes for 
pear, ee Treats of the necessarily increased ciliary, and so-internal rectus 

‘But esophoria and myopia of any degree are not frequently associated. 

Lieve Qwelethan at lotigth npon the relation of the near to distance equilibriam 
decknsd T am inclined to think there is a tendency to underrate the value of the 
‘pear test. It ia nselors as a text for muscular equilibrium ; but if ita relation to the 
distance balance kis euch significance as Dr. Theobald has given it it is unoful not 
aly sign of subnormal uccommodative power, but as a guide in 

‘of at lowst one form of heterophoria, viz, esophoria, If this condi- 
eases it natally does, with hypermetropic refraction, the indication would 
‘Ve to corrvct all or nearly all of the hypormetropia, and the more nearly the 15 
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Ab my suggestion Mr. W. went to New York in the fall of 180 and consulted 
Dr. David Webster, Dr. Webster expressed the opinion that everything had been: 
tried except to make the accommodation work. He advised full correction on both. 
eyes for all work. Mr. W. put on his glasses.and for noarly two months held 
his reading (when he did any) at arm's length. His discomfort was greater than. 
ever. Still he persevered. and gradually his p. p. came within respectable limits. 
‘His condition now is, to use his own words, “as good as it probably will ever 
be.” He can read and write for several hours, and follows his occupation of civil 
engineer. His exophoria hax disappeared at 20 fect and his abduction is 6° at 13 
inches; he has 1° to 2° of exophoria, Here, it seems to me, was a case of weak 
ciliary museles. Because of the myopia they did not receive the extra nerve force 
spoken of, and xo the internal recti did not receiveitcither. The result was psendo- 

and the normal abduction should have been a clue. 

A third anomalous finding at 2+feet, which I have noticed in connection with 
hypermetropic astigmations, especially against the rule, is esophoria with normal 
or even high abduction. Time will not allow me tocite the cases indetail. Suffice 
it tosay that they usually show deficient comparative divergence at 13 inches, and 
that the esophoria nearly always disappears after the correcting cylinders have 
teen worn fora time, Their explanation is to be found, I believe, in the exces- 
sive and irregular action of the ciliary muscle called ont by the uncorrected refrac- 
tive error. 

Twonld not be understood as expressing a doubt that all kinds of heterophoria 
can cause distressing asthemopia ; that even whon refraction errors exist, the mus- 
cular error may be the most importantelement. I have had, myself, a personal 
experience with esophoria, and know how to appreciate the valno of adducting 
prisins, and Later, the internal tenotomy which my friend, or Harlan, did for me last 
March. But in the cases such as L have narrated, where one test contradicts 
another, I believe it behooves us to more slowly ; to find the underlying cause by 
patient, repeated investigations before we put on prisms, except for diagnosis; 
proceed with exercise, ordo tenotomy. I believe this cause is found in the accom 
moiation or the associated refraction error more commonly than is generally 
thought, and that frequently muscular perplexities will clear up behind spherical 
or cylindrical glasses. When there is nothing found of importance except the 
muscular error, it ix foolish to delay, I should like to discuss some other points, 
but T can do nothing more than mention them. I bave not met hyperphoria as 
‘often us some others seem to meet it, but I have seldom seen it exist to the extent 
of 1)° or 2° withont requiring treatment, I have had in a few patients to correct, 
‘by prinms, as little as }° or f°, and with good results, after refraction correction 
had failed to relieve. Agnin, I believe there is a good deal in the association of 
certain refraction errors and different forms of heterophoria, Hypermetropia and 
exopboria, myopia and esopboria, low degrees of heterophoria and astigmation 
against the rnle, Lave seemed to me specially troublesome combinations, 

‘There are certain symptoms which I think characteristic of muscular astheno- 
pia, They are mentioned in Dr. Noyes's book, and in my own case I have noted 
then, Tam sorry to say, in an emphatic way, a sense of tension while reading, 
occasional paroxysms of pain in the oyebulls, lasting sometimes two or three hours, 
pain on awakening in the morning, and an indefinite, but, as I know by experience, 

¢ symptom which a gentleman a short time ago thus described to me; “*My 
eyes Just won't work any more,” i, ¢,,.a sudden collapse while at work. Suchsymp- 
tomy, I believe, are nsually due to the muscalar anomaly. 

To revlaw the entire subject of heterophoria in one paper is an impossibility, and 
‘Tmnst leave the question of treatment almost untouched. By exercising the weak 
muscles with prisms I have gotten good results in n few casos of exophoria, but 
fn tho other ‘of heterophoria Ihave found it uavess, [am now trying'Dr. 
apiaeasiecoatca oxercte,” ‘but can not yet say much about it, Prisms have 
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Inspection of the series of cases shows: 

1. That convergent strabismus is most common between 2 and 4 years of age 
(36 per cent). The enrliest nye at which it was noticed was at birth (4) and the 
Pe aes 

Females preponderate over males as 31 to 19. 

* ‘The right was the fixing eye in 20, the loft in 18, and ¢ithor oye was used indif- 
ferently in 12 cases. 

4. The refraction was hypermetropia in 92 oyes ; 2 had myopia, probably acquired 
through corneal inflammation ; 4 had comp, M. As., with full acuity of V.; 2 had 

astig. with one-half Y. The fixing eye showed simple H. in 16; comp. 
HL in 21 cases. Of the former H. was less than 2D. in 3; between 2 and 4 in 10; 
between 4and 6 in 2, and above 6in t case. Of the latter the comp. H. As. was 
less than 2 D. in4; between 2 and 4 in 7, and higher than 4in 10; defect unre- 
corded in 1. The squinting eye showed simple H. in 18, comp. H. As. in 1. The 
foriwner H. was lesa than 2 D, in 1; between 2 and 4 in 12; higher than 4 in 5. 
Of the latter comp. H. was less than 2 D. in L; between 2 and 4 in 2; higher than 
4in 12. Twelve cases used cither eye indifferently for fixation; of these there 
was no case of simple H. in both eyes; 2 had comp. M. As. of low degree; 3 had 
comp. H, As, of less than 2D.; 3 between 2 D. and D., and 4 between 4 D. and 6 D, 

5, Vision in the fixing eye after correction equaled { in 21, ¢ in %, jin 4, and 4 

in 2 cases; unknown in 2, V. in the squinting eye after correction equaled 1 in 
2, ¢in 4,4 in 8, gin 2, 2 ind, yor less in 10 cases; unknown in 2 Of the 12 
cases in which either eye was used indifferently V.=1 in 7, gin 3, ¢ in 1, gin t 
case, ' 
An examination of the notes of 200 consecutive cases (400 eyes) of H, and H, As, 
greater than 1 dioptre abstracted from my private case book, uncomplicated by 
disease and without squint, in relation to the degree of ametropia and to the vision, 
obtained by full correction (under mydriasis), shows: H, and comp. H, As, 
butweon 1D. and 2D. in 98, between 2 D. and 3D. in 40, between 3 D. and 4 D.in 17, 
between 4D. and 5 D.in 13, higher than D.in ® cases. Also 23 cases in which H, 
‘of one eye exceeded that of the other by 1 dioptre or over, with a difference of ane 
third or more in the acuity of vision. V.=1 in 310, ¢ in 4, } in 11, 4 in 12, for 
worse in 43. 

My purpose in this brief analysis and comparison is to prove clinically that: 

1, H. i# found in nearly all cases of internal squint. Ninety-two eyes of the 
series had hypermetropic refraction, 

2. HL is not essential to convergent strabismus, Two cases, Nos, 20 and 25, had 
low myopia. pI 
% Congenital amblyopia is almost uniformly present in constant internal squint. 

dn this connection means decidedly diminished vision from no known 
cause without pathological ehanges and uot correctible by glasses. In 38 squint- 
ing eyes V. = 1in 2, fin 4, } in 8, } in 2, | or less in 19 cases ; unknown ind. The 
here V. = 1—wore Nos, ? and 33, evidencing no reason why one eye 

should invariably be used for fixation, 

4, Aimblyopia is not esmntial to squint, either constant or alternating. Cases 
Nos, 9 anil 33 are Hlustrations of constant squint without amblyopia, and Nos, 20, 
21, 25, 26 28, and 49 of alternating squint with full V in each eye, 

5, Amblyopia is found in H. without squint. Among the 200 cases of EL, V. 
‘was equal to one-half or less withont known cause in one eye and normal in the 
other in ioe emaeery to Masicate this statement) No. 1. Female, age, 40: 
BR47TS+ We.ax: AS =f; L. + TS +.0c. ax: 135! om yy. No. 2. Female, age, 
45. BR - 8S + 2 6 ax: Hs of; ss + 3O+ 86, ax: Wo = ¥. Instances of 
nearly identien) amvtropia with amblyopia among the cases of squint Nos, 2 


8. Ex, 36—92 
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and 32 are forcible arguments in favor of the cansative 
defective vision in the 


‘the inception of amblyopia, but that it is congenital, and henee ar 
would seem reasonable, because 
(a) The duration of time after the squint was noticed cnt sasouinetboa oral 
acuity of vision is, in the great majority of cases, too short to admit of 
bility of the development of the loss of vision from disuse. At no 
Iife than in early childhood, and under no other conditions than those of 
internal squint, do we find examples of this kind of amblyopia. ‘The retin 
‘be shut off from participation in vision for many years by an opaque | 
retain acute sensibility. Other illustrations of this fact ure not * 


wanting. 
‘squint causes amblyopia, amblyopia must always be associated with squint and 


ptions 
(db) ‘That binocular fixation secured after 
tion of cases, and in the great majority the result of operation is cosmetic. 
(e) Amblyopia does not follow, at least within several years, paralytic 
tion of one eye. The image seea by the deflected eye is after a time e 
|, but visual acuity does not degenerate into amblyopia. 
8. The degree of H. does not determine the squinting eye. The table 


in the fixing eye in 3, and lower H., but higher As., in the squinting eye in 4 

9. The degree of H. does not determine amblyopia. A majority of cases 
practically the same degree in both eyes; « minority anisometropia; bat 
differences are found fn an equal number of cases which have never: 
which have no amblyopia. 

10. H, may be the determining canse of squint, since (a) all the cases y 
exceptions were hypermetropic: (b) the relation of accommodation to 
ence in H. encouruges abnormal convergence; (¢) convergent squint 14 
cured during paralysis of accommodation and by wearing 
‘There must, however, be other causes than H.in the majority of cases of | 
since— 

1. 8. is exceedingly common, 

II. The proportion of cases of synint to cases of H. wthont uit doo no ein 
1 to 50, 


TLL. While squint is most common in H. of 2 D.to 4D. (30 para), , 


cases of H. between 2 D. to 4 D, withont squint to H. of other degrees is ne 
per cent, 

TV. Internal squint is found in myopia. 

11. H, As, must be considered equally with H, as a refractive cause of 
and it may be, in some cases, the more important factor in determining the squ 
ing eye. Astigmatism of 1 dioptre or over was present in the fixing eye in 
the deflected eye in 18 ca The latter number should be modified v 
which, on account of amblyopia, it was not measured, but was pr 
In the 400 hypermetropic eyes without squint the number of eyes 
or over was 49=12) per cent, Hence As. is relatively more 
squint than among those without squint, The axis of the co 
vertical or within 10° in the deviating eye in 8, symmetrical im | 
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within 10° in 6, and unsymmetrical ind cases. The remainder had Ax of less than 
1D, or its degroe was unknown. Among tho cases of H, without squint 152 had 
As, in both eyes. Naga ple etapa ie la eat See he s 
ical or within 10°, and 50 bad axos unsymmetrical. From those figures it is diff, 
cult to ascribe any importance to the ‘irection of the axis of As. as a factor in the 
production of equint. 

‘The second part of the proposition was tene, in cases No, 7, As, 2D, highor in. 
the squinting eye, No. 24,1 D. higher; No. $2, 1D. higher; No. 41, 1.50,D. higher; 
No 43, 2.00D. higher; No. 50,.50 higher. In several cases where V. was decid. 
edly bad and glasws made no improvement, it must be remembered that the As, 
‘was not recorded. If these eyes had been examined by the ophthalmometer it is 
probable that they would have been added to the list. On the other hand the fix- 
‘ing eye had the higher As. in Nos, 14, 24, and 47. It was practically the same in 
‘both eyes in Nos. 1, 2, 4, 0, 19, 27 (?),35, 42, and 48, In the cases of all 
squint As, was D.or more higher in only 1, and Jess than 1 D, in 11 cases (Nos. 
17, 14, 20, 21, 25, 26, 28, 30, 39, 44, and 49), 

12. A considerable difference in the degree of H. in the two eyes may not cause 

it Among the 200 cases of H. the total defect differed by 1 D. or more in 24, 
and in some (12) of these cases there was decided inferiority of V. in one eye. 

13, Amblyopla determines which eye shall squint, and in its absence either eye 
fixes indifferently without regurd to the dogree of H., although it is unlikely that 
the difference in the ametropia exceeds 1 D. 

A consideration of the preceding thirteen propositions leads logically to the con- 
clasion that the generally aceepted theory that fanctional internal squint depends 
upon hypermetropla must be greatly modified, and bence that our present method 
of treatment is nacientific and ineffective. We should look rather to the follow- 
{ng conditions as likely te canse internal squint: Hyperphoria or hypertropia; con- 
genital amblyopia; bypermetropia. heredity. 

T have not discussed the complication which 1 believe to be most common in 
unilateral convergence, namely, a want of balance of the vertical muscles, since 
my data are too insignificant to be of service. My recent experience, however, 
Jeads re to believe that constant internal squint is ulmost uniformly wevciated 
with an upward or downward deviation, but whether as a cause or sequence I am 
not in & position to state. My statistics are incomplete also in that the results of 
treatment are not tabulated. This ix not an accidental omission. Permanent 
rosnite are difficnlt to obtain, If the patient is cured by one or more tenotomies: 
he does not return, If he ts not cured he consults another surgeon. ‘The few cases 
of constant squint in which I can state the final result of tenotomios have shown 
little or no finprovernents, either in appearance or vision, and T candidly confess I 
had more failures than successes until 1 sought and found other causes than 


hypernetropia, 


SOME CONSIDERATIONS RESPECTING EXAMINATIONS AND TREAT- 
MENT IN HETEROPHORIA. 


Dy GEORGE T STEVENS, M.D. of New York. 


Perhaps I may Ve pardoned, in consideration of the subject assigned for this 
day's discussion, if 1 mdulye tn come satisfaction when I contrast the sentiments 
prevailing among cenlists ut the present thine regarding that subject with those 
which prevailed only a few years since. At the mooting of the Ninth Interna- 
tional Meiical Congross, hold in this city in 1887, just six years ago, L read before 
‘thin section—the same gentleman presiding who now occupies the chair—a paper 
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es ee merase ‘nentralized, In whatever way we ascertain the pho- 
Tometric measurements, we must bear in mind the important fact that we have 
arrived at only a single stage of the examination, and that other classes of facts 
most enter into the question of interpretation of the ocular adjustments. We 
mnat ascertain the abducting and tho cirenmducting ability, and perhaps, also, the 
addicting ability. Weare to observe the action of each eye when bees! 
exelnded from fixation and when it returps to fixation. If, assuming the 
ard abduction to be 8° at 20 feet, a standard adopted by myself may ye 
and which experience has shown to be a correct one, we find that it 
to the record of the phorometer, and if Ih cient ion abt saa aetna 
responds to the indication of the phorometer, we may fairly assume that we have 
an uncomplicated case in which the reading of the phorometer may be taken ag 
an index of the actual condition, so far aa the kind of tendency ix concerned. But 
if. ws often happens, the records of the various tests; for example the phorometer, 
the abducting ability, the deviation in exclusion ; are not in harmony, we are to 
search for the canse of this want of correspondence. For example, if by the 
phorometer wo find esophoria 2° and abduction 6°, or even 5°, with equal clrenm- 
dnetion and no hyporphoria, we arrive at the conclusion that we are dealing with 
& case of simple esophoria, 2° of which is now manifest. On the other hand, 
should we find esophoria 2° with abduction of 10°, or exophoria of 2° with abdue- 
tion of 6, we may at once conclude that we have a complicated case, even 
although there is no manifest hyperphoria, and one which must demand the most 
careful uttention before any radical measure of treatment is adopted. 

‘There are 40 many forms of these contradictory indications that I can only allude 
to them as a class as indications for the most careful study of the cases and as 
warnings that we must in no case assume that one class of testing tells us the 
whole trath. Weshould note the facinl expression, test by the phorometer, try 
the ability to overcome prisms, examine carefully the rotating ability of each 
ynuacle and the action of one or othereye when excluded from fixation. Theseand 
often many other points are to constitute elements in our examinution. And here 
let mo add that if we are at the present stage of knowledye of this subject to pub- 
Nish onr case the bare staternent that the patient had an abduction of only 5° or 
that the phoromoter showed # certain degree and form of heterophoria will not 
suffice for critical readers. Such readers must know all about that case. They 
have seen too many instances in which an abduction of 12° with an actual converging 
mnint to aceept such « bare statement as having any scientific value, Moreover, 
euch # statement leaves in the mind of the critical reader the impression that the 
writer had not himself ascertained the remaining facts necessary to a just conelu- 
sion in regard to the nature of his case. A single word more regarding these 
examinations. Contrary to the general impression and contrary to my own teach- 
ings of many years ago, the correction of the refractive anomalies by glasses during, 

an examination of this kind is not only in the vast majority of cases ‘unnecessary, 
‘Wnt positively detrimental, as the glasses themselves often lead to error, and their 
atwniee does not as a role inflnence the muscular conditions. 

And now that we have, in the few minutes, gone over the examinations in hetero- 
phoria, a subject which for its proper consideration would require the patient 
#tady of many months, let ns as briefly sketch an outline of some of the methods 
for the managemimt of the dofects which we may have discovered. Let no one 
suppose that this sketch can be in any degree more than suggestive, 

One of the first of the clements in the management of these cases is patience, 
‘Tho oeulist who imayines that he can measure and correct his cases of hetero 
phoria fn an offhand manner has not reached an anderstanding of the first prin- 
ciples of the enbject, A cause which at first appears quite simple and easy to handle 
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' How are we to operate? I must reply first in the negative. How are we not to 
operate? We aro not to operate by the methods described in the text-books which 
Thaye seen. Indeed, if I nay be permitted to diverge from our strict line of 
thought in a single sentence, I will add we should never for any condition of 


excess as, after the relaxation, for example, of a single external rectns, to leave 
the patient with homonymons diplopia for some months. It is trne that single 
vision may return and that even a condition of exophoria may succeed, but if the 
ability to rotate that eye well to the temple has been lost at the moment of the 
operation it will never return withont a readjustment of its insertion, Let me 
dmpress this important fact upon the mind of everyone who operates for hetero- 
phoria, that whatever may happen in regard to phorometric indications, the rota- 
tion of an eye after tenotomy does not undergo any very important change and 
chat we can not at the tine of the operation disable this function in the expecta- 
tion that the tendon will readjust itself. We should never attempt a complete 
and final correction on n single lateral mnscle. If we have even a low degree of 
we should proceed on the assumption that when we have finished 
the work: we shall have relaxed the lateral muscle of one eye exactly, or as nearly 
exactly as we are able to determine, as much as we have thatof the other. There 
is an important consideration too often overlooked in operations for hyperphoria, 
for hypertropia, that the gaze of the great majority of our patients 
most be habitually directed downward. Hence a tenotomy of an inferior rectus is, 
asarnle, to bo avoided, unless thoreare positiveindications for selecting that muscle. 
Before any operation, even in well-defined cases, more than one, and usually many 
examinations shonld be made. Prismatic glasses, usually less than a nominal 
correction of the manifest heterophoria, should be given,and the patient shoald 
‘be charged to nse them continnonsly during waking hours. From time to thne, 
daring the nse of these glasses, examinations may indicate a greater degres of 
defects than was at first found and the prisms may be strengthened. The use of 
temporary prisms which are kept by the oculist, as suggosted by me some years 
ago, haw now become somewhat general. After a time, varying from a few days 
to a few weeks, we have either found such a degree of heterophoria as would be 
all that we might reasonably expect to relieve hy a single operation without risking & 
restriction of the rotating powor of the muscle to be operated upon, or there hax 
boot a halt in the further manifestation of heterophoria, We may now proceed 
with an operation. Ihave already more than once described this operation, but 
T will venture to do so again in order to introduce some details concerning which 
have often been made, t 
Lat ns xuppose the operation to be done for esophoria, and that we have deter- 
mined to doa graduated tonotomy of the right internal rectus. The speculum 
being in place, the patient directs both eyes well to the right, The surgeon takes 
with his fine forceps a minute fold of conjunctiva at the center of the insertion of 
the tendon, Drawing the little fold of conjunctiva slightly away from the eye- 
‘Dall, with the extreme pointe of his tenotomy scissors he snips the fold transversely 
po that an opting about one-half of a millimetre in extent is made throngh the 
membrane, Now the forceps, the points boing closed, is pressed into the little 
opening and slightly backward, when the points are permitted to spring apart, 
ofter an thoy aré again closed, this time holding a stoall fold of the tendon just 
Dehind the insertion. Thislittle fold of tendon being pat on the streteh, the fine- 
pointed kelmors, iy little snips, dissects the tendon from the eyeball between the 
Inyorsof thocapsule (which should remain intact) toward one border of theinsertion. 
‘The sense of feeling of the fingors against the rings of the scissors will,in the hands 
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of One skilled in this operation, iuform him of hisapproach to thi 
him ayainst its destruction, In extreme cases, like strablanns, 
etermine to continue his section through the border, leaving u 


sion at each border to hold the muscle in its relation tu the eye. 

sors then in the direction of the other border, this portion ix dissected 

care, With as little delay as possible the patient is placed in the exirinution 
chair and the test by the phorometer and by prisms ix made. It is gafein very 
‘moderate cases, by the first operation, tocarry the correction to 0" and the abdne- 
tion to 10° or 11°; tor wk nd oaeaeat taeets ts likely to be a greater nervous relax- 
ation than will be found an hour or more later, and it may be reasonably expeoted 
that within a few days there will still be a manifest exsophoria 

if the temporary prisms were again brought into use, to permit of a 

corresponding muscle of the left eye equal to that now being even angen 
Such an extent of relaxation may, however, be counter-indicated should it be 
found that the rotation, which should always be tested before the patient leaves 
the operating chair, is in danger of being unduly restricted. 

Porhaps we find that esophoria is still manifest. The patient returns to the oper 
ating chair, when tho surgeon, introducing the slender, blunt hook, feels for the 
point to which the section has been made either above or below. He soon finds, if 
ho is expert, whether the section has been carried far enough in that partiealar 
direction; and, if 60, he searches at the other extremity, If he now finds room for 
carrying the section further, he, using the slender hook as a guide, increases the 
effect of the tenotomy by carefully executed snips of the scissors, and after an 
examination this process may be renewed if required. If by chance we find that 
we have erred in judgment and have gained an exophoria with abduction exeeed- 
ing 11°, we must at once introduce at the exact conter of the free end of the tendon 
a very delicate suture, carrying it through the ent edge of the conjnnetiva at the 
corneal side. ‘There is an occasional exception to this rule,in which, if we permit 
the patient to wait for an hour or less, the exophoria and excessive abduction dis- 
appear spontaneously, We make this suture to inclnde as little ax possible of 
either tissne, and then draw it with great care until we have overcome thé exo 
phoria, as shown bythe phorometer, when the knot may be made fast. This proc 
ss, although sometimes demanded in the practice of the moat skillful, ia always 
unfortunate. Those who tell us that we shonld cut the tendon meros und thon 
introdnee the sntaré are laboring under « serious error, Should it be found on 
the following day that the result is not what could be desired, the suture may be 
renewed, or by removal an increased effect of the original operation may be 
‘obtained, 

‘There are conditions which render it «lmost imperative in a certain small pro- 
portion of cases to make adjustments in lateral tendencies which, although not 
more than nominally correct at the time of making, are such that the experienced 
gurgeon feels almost sure that when he is better able to adjust for 
hyperphoric condition will at length prove overcorrections. Such 
tions, when they become manifest, must be restored toequilibrium. Now, itshould 
De an axiom, a rule never to be forgotten, that we have no right in any ease to 
weaken & muscle because we or someone else has weakened the opponent of that 
muscle. For example, if, as the result of a tenotomy of the internusa of 
wo haye as a result an exophoria of even as little as a single degree, it is! 
ble to cut the externus in order to relax that muscle equally with the excess of 
relaxation of the other, 

Lat me repeat we are not to correct an overcorreetion by anew tenotomy, Tn 
all such overcorrections we should resort to tendon shortening or tendon advange 
mort of that muscle which has been too freely relaxed, If the 
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‘thas been done in the manner I have just described there will be little difficulty 
in performing a correction which shall leave nocicatricial bands to interfere with 
the freest action of the muscle. 

‘We begin in this operation, as in that for tenotomy, Leaking S meereye 
of one-half millimetre in extent over the point of insertion of the tendon, 
lifting the border toward the cornea by ce Metarakanedosnere ct a 
the points of the scissors, extending under the conjunctiva, more or Jeas toward 
the cornea in proportion to the greater or leas effect which we propose to induce, 
‘The pocket having been made, the forceps seize the central portion of the tendon, 
and it is dissected from the eyeball entirely or partially, as the case may be. Tt 
it is entirely disweted, then by means of the scissors points acting ax a probe, or 
by means of the lance probe, the tendon should be absolutely freed from any 
attachment to the surrounding tissues. The fine tendon crochet now catches it 
at the center and a little behind the section and draws it forward, or if the hook 
proves to be ineffectual to hold it during the next stages of the operation the fine 
fixation forceps with catch may be used. The tendon ix drawn forward through 
the little conjunctival opening. when one of the needles from a thread of silk 
armed at each end with « needle is passed through the central part from one-half 
to a fall millimetre, or even moro, behind the cutextremity. Bringing the needle 
forward until the two oxtremities of this throad are abont equal in length, an 
nexistant carries the lance probe into the pocket already made, and one of the 
needles, passing by the side of this probe, which acts as n guide, is made to pene- 
trate the conjunctiva at the extreme end of the pocket and the thread is drawn 
throngh. The other needle and its throwd are managed in like manner, the second 
needle penetrating a little to one side of the first in order to allow, between the 
two threads, a little bridge of tissue. Now, the assistant holding the conjunctiva 
fat the border of the wound by means of fine forceps, the surgeon draws upon the 
ends of the thread, forcing the cut end of the tendon into the little pocket, and 
when he has thus advanced it to his satisfaction he fastens the threads by tying 
them across the little bridge, No cover and no especial care are required beyond 
that needed for perfect cleanliness, and on the third or fourth day the suture may 
be removed. The greatest danger in these cases arises from the nse by the patient 
of « soiled handkerchief with which he rubs the eye, Against this danger the 
strictest injunctions are to be enforced. ‘This operation, with such modifications 
‘a4 nay be required, I have performed during the past five or six years in many 
hnndred cases, and it has been witnessed by some scores of my colleagues. 


DISCUSSION. 


Dr. Burnett, of Washington, D. C., said that in view of what had already been 
‘said in this discussion it did not seem necexsury to insist upon the importance of 
wiuscnlar errors in the production of symptoms referable to the eyes, head, and 
even remote localities as due to these defects. Probably no one present ever 
donbted the existence of grave muscular errors and the necessity for their cor- 
rection, The problems before us, then, would seem to be the best and readiest 
methods for their detection; the muscle or muscles involved, their extent of 
involvement, and the treatment nocessary for relief. And the further we go 
into the study of the question the more complicated it becomes in all these partio- 
nara, Formerly the dot and line test of Graefe wax considered all that was neces: 
sary for determining muscular insufficiencies, but now no one of a half dozen or 
more methods is deemed infallible; and in some cases all seem to fail, and it in 
only by the exercise of great patience that the absolute power of the muscles 
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inyolyed can be determined, if at all, I wonld dwell moro 
hyperphoria, 


comparatively easy one, I would call attention to the remark 

Stevens that a complete tenotomy of the interni, for example, might, | 

‘union, give rixe to a pathological rotation of the eye. This he did not 

liable to happen if the muscle was allowed to go free,as when it 

Bot if this is to be feared 4o much as the result of the operation, how 

shonld we consider its possibility as a primary condition. We must 

that the npward and downward movement of the eyes is an 

cated one and is not made by one set of muscles. The superior and inferior rex 
pea te Seliaoee which mek thewe sngremesle Save alte ee a 
movement each, and ax the recti and obliques are astigmatic in this portion 

thelr action we shonld in every caso of yperphoria be able to putt our Hager oo 
the faulty mnscle. If we can not, our therapeutics, whatever it may be, must 
‘be, in a measure, blind. So faras Tam aware, no effort has yet been made te 
otect and measure this error of rotation in hyperphoria, and yet it must exist in 
some degree in every case, and it will be different according as the obliqnes or 
recti are involved. There is every reason for snpposing that the effort on the part 
of the eye to overcome this faulty rotation and to bring the inclined line of one 
eye into the plane of the straight line of the other eye lies at the bottom of 
trouble in hyperphoria quite us much as the vertical deviation. And it 


which we find mentioned not infrequently. It is fortunate, however, that as far 
ts surgical therapeutics goes, therv is this correlation in the action of the reeti and 
obliques, for it will enable us when an error is clearly diagnosticated to correct it 
by an operation on the associated rectus. My friend, Dr. Savage. i# the only one 
who svems to be working on these lines, and T hope his oolagical Seacee eeoe 
be realized, Two years ago I reported to the Ophthalmological Soclety my. 
rience in tenotomies, and from the favorable opinions there expressed I have 
from my subsequent experience, no reason to recede. 

Dr, Gould, of Philadelphia, said that according to Dr, Burnett, who undoubt- 
edly represented the goneral consensus of feeling of ophthalmologists, the well- 
recognized treatment in decided eases of heterophoria was that of 
either partial or complete, according to the cireumstances, ‘This to the speaker 
seemed to be a trne tenotomomania, and one illustration of the guneral surgical 
Aebanch of these days, which has also born so well ilnstrated in gynecology. It 
should be remembered that surgery is not medicine, that it is the despair of mod- 
icine, and a dernier resort. The trne physician only proceeds to surgery when 
miodicine is no longer able to bring relief, The speaker believed that in avery few 
years from the present time there will be little or no tetonomy in cages of insmffl- 
ciency of the extraocular mnacles. He protested that the whole 
is not a muacle question at all; that the « rly of ral See 
eral organic defect, but that it is almost entirely of central origin or 
‘that it is fanctional and not organic. A large number of cases of course are 
set aside as due to general disease and abnormal conditions existing fn other | 
of the system. If this is the true view, the cure must therefore peng 
the peripheral orguns, which are not at fault, butof the nerve centers controlling: 
the extraocular muscles, becanse in uncomplicated cases ee eee 
if ft may be so called, of the nerve centers and not of the musolos 
Tho dssence of tho diagnosis consists in the relation between 
abdnetion. Leaving ont cases of heterophoria, if we have an adduetion ¢ 


rf 
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‘or $5° and an abduction of from 4° to 8°, ther is certainly no insufficiency andno 
demand for interference with the muscles of the eye. The secret of the whole 
matter is to reinstate such a proper relation between adduction and abdnetion. 
Every case of hoterophoria not traceable to general disease, malnutrition, ametro- 
pis, ete., the speaker believed to be curable without any operative interference, by a 
course of gymnustic exercises with the object of developing the strength of the 
inneryatioual centers. In all other cases of incolrdination of the muscles of the 
body we do not cut a strong muscle or group of muscles in order to strengthen a 
weak muscle or group of muscles, but instead of that we endeavor to dovelop the 
strength of the weak muscles. And go in heterophoria, the trne therapentic meas~ 
‘ure is to develop the weak mmscles. ‘The speaker had discovered by experiment # 
method of developing these weak mnsclos, which he believed might be of service, 
and which had proved very successful in his hands during the last year, In all 
eases Of insufficiency that had not proceeded so far as strabismus, there is during 
Convergence singlonoss of the images in vision and un increased ability or strength 
of the codrdinating muscles brought into play. The problem then simply consists 
in carrying this power, developed at the near point of vision, to the far point; in 
other words, of so developing the nerve centers that the stimualns of converging 
power shall be enlanged until the same power exists in the distant vision. To illus- 
trate the method the speaker cited a number of cases, in which there was exo- 
phoria at 20 feet of from 5° to 15°, and addueting power of from 10° to 20° only, 
and an abducting power somewhat in excess of that needed. By placing prisms 
before the eyes, base ont, twice as powerful ax the patient conkl fuse at 20 fect, 
and beginning with the stimulus of convergence at the near point, the object 
eonld be very soon carried beyond the near point without producing diplopia, and 
in a very brief period of time the internal recti mnscles had gained their normal 
strength, the adducting power had increased to 30° or 25°. and the reflex symptoms 
had ontirely disappeared. A number of cases of this kind were cited, in which the 
cure bad been brought about within a few weeks in young people, and in the more 
neurasthenic or older patients if the insufficiency bad not been made to entirely 
disappear there was a great improvement in this respect, which was first demon- 
strated by the disappearance of the reflex symptoms. As the weak muscles regain 
thelr power stronger prisms may be used, and there is # perfect coordination and 
proper relation between adduction andabduction. The speaker especially referred 
to a ease in which there was 18° of esophoria. The patient was operated upon, 
the tendons of both internal rectt being completely severed, producing tempora- 
rily slight exophoria, To the astonishment of tho snrgcon the original condition 
was reinstated within ten days, and the patient's original 18° of esophoria had 
completely returned. If such a result as this could arise (and the speaker con- 
tended that there was a tremendously large element of doubt as regards the results 
of operations upon the muscles of the eyes) what, then, could be said as regards the 
infinitesimal delicacy and minuti of operations when surgeons speak of correcting 
half a degree, or one or two or three degrees of heterophoria of any kind? Such a 
result also concInsively proved that it was not « case of peripheral lesion, but that 
the ay fn the central neryons system, a theory moreover which was proved 
‘by the subsequent history of this patient, who refused to enbmit to further opera- 
tion, and upon whom the principle of gymmustic exercises of the weak muscles, 
peal to the plan described, veas undertaken, Althongh the 18° of esophoria 
Permanent for some months after the first operations, within a week 
Pats these gymnastic exercias had been undertaken the patient's ¢sophoria 
hail hoon reduced to 12 degrees, with a cessation of many of the reflex symptoms, 
‘The case is still under treatment and progressing favorably. 
| Tt would seem, therefore, that as conservative and wise physicians we should 
not longer indulge in this glamor of surgical procedure, but with more consery= 
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atism that we should seek to remedy defects by physiological | 
rather than by surgical mothods. The success that in the 

attended this plan during the last eight months kad been so 

vince him that the method of carrying the convergence stimulns 

vision and the developing of the weak nerve centers was the trne and ral 
method of procedure in these eases. , 

Dr. Savage said: Lam exceedingly sorry that Dr. Stevens is not here, 
my purpose to controvert some of the thoughts set forth by him in his 
this morning, Lagree with him in many of the views he holds, but Leonsider that 
he is wrong in his teaching as to some vory important practical points. Lagree with 
tho Doctor that associated with muscle errors and depending on them there are 
peculiar facial expressions. I wish I was as able to interpret those as he is. Bat 
he stated that sometimes the facial expression clearly indicated the existence of a 
certain muscle error which is not at once shown by the tests at onr command. In 
connection with that statement he did not tell us his method of dealing with these 
cases. We muy reasonably infer from what he snid further on in his discussion 
that the facial expression having indicated a hyperphoria, but not finding it with 
the phorometer it was found by means of prisms in position of rest for the sus- 
peeted weak muscles, of action for the supposed strong muscles, Continuing 
this for a few days the latent error begins to be manifest, and the testa begin to 
harmonize with the facial expression. I believe the facial expression may some- 
times be misleading, and that, as an index to a muscle error, it can be proven 
false or trne by our muscle tests, I believe farther that ineans should never be 
resorted to, under any circumstances, for mauling manifest any supposed lateral 
error. If we have a “hint” that we are about to deal with a left hyperphoria 
and a right cataphoria, it is clear to my mind that we should direct our efforts 
toward curing the slight manifest error, rather than add to it by bringing ont a 
latenterror, Ifa prism be placed base down before the left eyoand another prise 
base np before the right eye, in the supposed case, the strong muscles will be made 
stronger and the weak muscles weaker, in comparison. This work could be car- 
ried on, np to a certain point, and thus a greater or less quantity of a supposed: 
Intent error may be manifest. How much better it would be to reverse the orilir 
and take it possible for the error already manifest to become latent by 
Place the prisms in position to strengthen the weak muscles, regulate the exercise 
as to intensity and time, and they will grow strong. The only object wé eonld 
have in view in increasing the hyperphoria is that a sufficient quantity may be 
shown to justify operative interf . This seems to me to be & very round: 
about way to effect a muscle balance; and I believe it to be a very incorrect 
method. If one believes the operations alone can correct muscle errors, then he 
must of necessity often resort to the work of making manifest much that is latent, 
so that an operation might be indicated. 

I mnst dissent from another thought which Dr, Stevens emphasized this 
morning. He plainly stated that he did not believe the accommodation has 
thing to do in the way of causing or enring any form of mascle error, In 
believe him to be wrong, so far as the latent muscles are concerned. As: 

T want to introduce one of his own cases. A few years ago in one of | vt, 
tions he gave the history of a patient who, whon « little girl, had an 

squint ; later in life there developed a ht deviation outward, bat 
instilling atropine, she suddenly developed old internal squint, He 

apicture of this patient, representing her as a little girl with an mternal 

also a picture representing her ax a woman approaching middle life, 
comparatively straight; and still another picture, showing the same wor 

tho same age, under the influence of atropine, ich had excited a high d 
internal strabismus. He states thatthe squint disappeared when the eff 
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atropine passed away. Having had patients lie this one,lam sure Ido not err 
in the statement that she was hypermotropic, though the Doctor's report did not 
give her refraction. Early in life, where she had full ciliary power, the activity 
of the centers controlling the ciliary muscles excited a tendency to activity in the 
centers controlling the converging muscles that would not be restrained by the 
guiding sensation. and one eye turned in. Later on the ciliary muscles haying 
lost much of their power, the centers controlling these became less active and cor- 
respondingly there was less excitation of the converging centers, so that the guiding 
sensation again assumed control of the internal recti, the squint disappearing 
simultaneously. Atropine suspended what ciliary power remained and, as a 
consequence, very imperfect images were formed on the retine, The guiding 
sensation, not being satisfied with these images, called on the accommodative 
centersfor help, In response to the call, these centers generated an impulse and 
sent it out to the ciliary muscles, bat they were not aroused. Another com- 
plaint went forth from the guiding sensation, more urgent than before, and by it 
a greater degree of activity was excited in the accommodative centers; but every 
impulse, thongh increased in intensity, found the ciliary muscle unresponsive. 
Tn this manner the calls and responses were kept up from hour to hour, This 
activity of the accommodative centers was attended by a corresponding tendency 
to activity on the part of the converging centers, which tendency having thrown 
off the restraining influence of the guiding sensation, became unrestrained action, 
developing the internal squint, As demands on the accommodative centers ceased, 
the unusual excitation of the converging centers passed away, and with it the 
muscles again became obedient to the restraining commands of the guiding sen- 
wition, and the squint was no more, 

Thaye had numbers of just such cases, und have often amused myself by satis. 
fying the guiding sensation with sharp images by placing correctly centered lenses 
before the eyes, when, asif by magic, the squint would disappear, only to appear 
‘aguin the moment the glasses were raised. For this there can be but one explana- 
ton; the sharp images (made so by the lenses) satisfied the guiding sensation, 
which instantly ceased its calla on the centers of accommodation, and as a con- 
sequence both the centers of accommodation and convergence became quiet. We 
need no stronger evidence that the centers of accommodation have the power of 
changing the * balance” between the external and internal recti-muscles, If this 
relationship can develop a squint, certainly it can cause an eeophoria, which is a 
“latent” squint. If glasses, properly centered, can cause a squint to vanish, is it 
incredible that glasses can cure an esophoria which depends for its existence onan 
uncorrected hypermetropia? Ina recent publication I have termed this a paendo- 
esophoria and distinguish it from intrinsic esophoria, which can not be cnred by 
convex lenses. The two may be associated in a case of uncorrected hyperne- 
tropia, while the intrinsic form can only exist in cases of emmetropiaand myopia. 
In volume?2, No. 11 of the Ophthalmic Record, this whole subject is dealt with at 
length, While glasses have the power, when properly adjusted and properly cen- 
tered, tocuresome peendo-toscle errors, they have no powerat all over intrinsic het- 

condition. As peendo errors may be classed thos muscle anomalies 

it on decentration of the muscles, «nd these can be cured, and ought to 

be cared, only by prisms in position of rest, or, what is the same thing, by decen- 
tered Tenses, 

Since focal corrections can do nothing for tho cure of intrinsic muscle errors, 
‘and since prisms in position of rest should never be preseribed for a correction of 
these orrors, thi question naturally arises, ‘What shall we do for their relief?" 

ni its place: Rhythinic exercise 
for developing the weak muscles; operations, partial tenotomies for weakening 
‘the strong muscles, and shortenings for giving greater power to the weak muscles, 


+ 
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‘The indications for the one or the other are clear bed " 
governed by these indications. When there is exophoria of 
near but none in the far, the ease does not admit of « 
rhythinic exercise which I have iheaned cirees eee 
allow orthophoria for distance to remain. An operation in sneha: woul 
as much esophoria in the distance as it cures exophoria in the near; 
should not be thought of. Again, when there is esophoria for distance and ortho 
eae the none the rer for Sites oes be ont ee 
allowing the orthophoria in the near to remain, An operation woald. 
exophoria in the near as it cures esophoria in the far; Theraftee f-nSaM Ete 
done, A hyperphoria of less than 1} degrees should be cared by gymnastic exer 
cise. When there is exophoria both in the far and near, that for distance should 
be corrected by a partial tenotomy of one or both external recti, and later the 
exophoria remaining in the near should be cured by developing the internal recti 
by exercise. When there is esophoria both in the near and the far, that in the 
near should be relieved by operating on one or both internal recti, and the eso- 
phoria remaining in the distance should be cured by developing the external recti 
by exercise. When there is hyperphoria of more than 1} degrees an operation 
‘on the tendon of the superior rectus should be done to effect a part of its cure. 
Rather than overcorrect, it is fur better to fall short of a full correction, and eure: 
the remaining part by developing the weak muscles by rhythmic exercise, No 
musclexhould be operatedon more than once. fan exophoria for distance cin not 
be corrected bya partial division of the tendon of each external rectus, the balance 
shonld be accomplished by shortening one or both internal recti, Reversing the 
order, the same course should be pursued in very high grades of 

If in a high grade of hyperphoria there should be more than 1) degrees of the 
error after a partial tenotomy his been done on the strong superior rectus, a situ 
ilar operation should be done on the strong inferior rectus of the fellow eye. 
Shortening or advancing a superior or inferior rectus will not often be neces 
sary; [have never seen 4 case requiring it. > 

When [am about to operate I decide beforehand what I want to 
and do what f undertuke without resorting to tests Rearectienty 
aim in exophoria and esophoria to divide the effect betwen the 
minscles of the two eyes, bat as a raledo not operate on the second with 
fonr weeks. Not infrequently I find that my first operation has 
desired. Never has the first, and in only two instances has Prepeets 
accomplished more than I wanted, and my operations ran ap into the 
Before devising the rhythmic exercise treatment I did desire, not Doing ablé to do 
Detter, to wive by my operation some esophoria for distance in relieving some of 
the exophoria in the near, and vice evrea. With Dr. Gould, Lagree that u 
sary operations have been done on the ocular muscles, and that bad resulta ba 
followed, all of which is to be regretted. These errors can be, ands 
avoided. The fuct that bad results have been seen should not 
will not drive all thinking men from acting om sound prinieples. 
tions can not be called surgical debauchery when carefully and skillfully done. 
Thero is nothing under the sun more sro than that there are intrinsie error 
of the ocular muscles, erro: i 
errors that can not be cv r 
or that may be at our command in the future. Even glasses, purely 
appliances, can not alter the true nature of inherent muscle troubles. G 
and medicnes, I grant, may so act on the nervous system as to make 
errors more tolerable, at least for a time, B 
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temic derangements and ¢xtrancous causes that disturb mental equilibrium. 
‘The fact remains, and will ulveays remain, that intrinsic musele errors: errors 

due to hyperdevelopment of the too powerful muscles, or to a more favorable 
attachment of these muscles to the globe, orto their having inherently and per- 
sistetitly a too abundant nerve supply; can be cured by any one of two means, 
both surgical in their nature ; first, operation on the strong muscles; second, 
development of the weak muscles by proper gymnastic exercise. The indications 
for the one or the other of these, or for both combined, are clear in most cases. 
Surgery is not the despair of medicine, but medicine's hope. As to ocular 
‘troubles, medicine does not appeal tosurgery in vain, The two forms of ocular 
surgery to the ocular muscles will go locked hand in hand down the 
ages, each to do its own proper work and ever ready to call on the other for aid in 
time of need. No. the days of well-done partial tenotomies are not over, nor will 
they end with the hundredth generation of oculists to follow ns. 

Dr, Risley remarked that heterophorias declared themselves in the facial expres- 
sion of his pationts’ He was sure that those who devote themselves to the 
study of this complicated and intricate subject must sooner or later exhibit the 
results in their anxions and haggard faces. The gentleman who had preceded 
thin bad been preserved from the gray hairs, so namerons in the section, by the 
Duoyant faith in his methods. For his part, the gloved hand of conservatism was 

more and more his management of the errors of muscular balance, 
‘While the careful study of the relation between convergence and eceommodation 
‘was of great importance, no study of these cases was complete which did not take 
for its starting point the etiology. The proper dynamic relation between the 
interni and externi was as 3 to 1 determined at 6 m. This was based upon the 
carefal study of a very large group of corrected eyes in which no musenlar 
abormaly existed, and astonopia was absent, When this relation does not obtain 
errors of muscular balance may be assured. The etiology of such disturbance 
4s important and should control the management of the case. Some cases are 
unquestionably congenital and possibly due to errors of development; in others, 
ston in adult life, the esophoria is a residuum of periodical converging. 

Strabiamus in childhood,—-This could in some cases be demonstrated by the study 
of taken fn childhood. Foreign irritations were not infrequently the 
cane oftronbleinocular muscles. Herelated the history of acasein whichapessary 
had removed the heterophoria, which had seemed to require tenotomy. The ocular 
muscles were subject to disturbance by general diathesis as are the other mascles 
of the body, rheumatism, gout, ctc., and a heterophoria might, therefore, be due 
to a rhenmatism of one of the muscles or the residuum of a palsy, Tt was prot- 
able that amusele once the subject of a palsy, whether peripheral or central, never 
entirely recovered its original efficiency, 

‘Disturbance in ocular balance was often the initial symptom in tubes, or dis- 
‘wae at the origin of one or more of the nerves supplying the ocular muscles, and 
@rror was very linble to creep in at this point. He could not agree with the dic- 
tion of Dr. Stevens regarding the refractive errors in relation to muscular trouble, 
since, in his judgment, the two were inseparable in that group of cares of periph- 
eral 


‘origin. 
Dr, Baker, of Cleveland, said that he thought Dr, Gould would have little 
occasion to regrot his strong condemnation of the promiscuons snipping and cat- 
tiny of the tendons of the ocular muscles now indulged ortain ophthalmic 





1472 PAN-AMERICAN MEDICAL CONGRESS, 
operate in every case where there is the slightest deviation, He 


of elongated the tendons, and that when a tenotomy was was performed 
division of the muscle shonld be made and controlled by a suture, if n re 

Dr. Woods, of Baltimore, said: The entire disenssion seems to point to the fact 
that the oculist in treating heterophoria must remember that he is a doctor, 
that he is investigating a condition sometimes troublesome, sometimes not; some 
times intrinsic, sometimes secondary ; that the primary cause is sometimes in the 
eye, Sometimes elsewhere. Ax Dr. Burnett has said, we are to look into the 
etiology. If we are not capable onraelves of meeting the remote conditions, wo 
shonld seok help rather than do a doubtfal operation. Dr. Risley has, I think, 
given, as nearly as they can bo given just now, the correct principles. Ihave had 
acase similar to the one he mentioned; a young woman employed in a store, 
whose head and eyes pained almost constantly, Correction of myopic astig- 
matisin against the rule failed to relieve her; so did prismatic correction of an 
exophoria. An operation to remove a uterine defect and some menstrual dis- 
turbance cured her, eyes and all. I have a patient, a lady, who does a great deal 
of eye work, and who for several years has obtained relief from headaches by 
wearing cylinders; yet she has a hyperphoria of 24°. Surgical interference in 
this case would have been bad, In the first, it could not have reached the real 
cause; in the second, there could be no reason for correcting a “ tendency” which 
was doing no harm. On the other hand, when the heterophoria is intrinsic, and 
really causing the disturbance, results are brilliant. The gratitude of patients 
thus relieved, so well presented by Dr. Risley, shows what great good can be 
done. The question is to determine what cases need operation, 

‘There are a few points in the papers of the morning, and remarks made at this 
session, about which I should liketosay a word. Dr. Stevens's adviee for 
writers to give all the details of a caso in reporting, and not simply say such 
and such an error of eo many degrees,” should be followed. Such reports of 
cases, in the prevent state of heterophoria, are useless. I wish very mach Dr, 
Stevens was here this afternoon to explain why correcting glusses should mot be 
worn during the muscular examination, as he etated this morning. This contra- 
dicts all his former teachings, as far as 1 know, and opposes all the recoxnized 
principles of refraction. According to my way of thinking, an examination of 
the mnseles without refraction correction wonld be valueless, Dr. Savage his 
said he “ would not develop the interni out of a 1 near exophoria,” and * would oor 
rect the esophoria up toits amount at the near,” If the principles I advocated in 
my paper this morning are correct the former might be a normal condition, and ft 
might indicate either hypersthenic or weak ciliary muscle. ‘The clinical signifi- 
cance of the oxophoria at the near would depend entirely on what had been fomndat 
20 feet. If more esophoria, how much more? 1 do not believe that any valnable 
information about the intrinsic strength of the recti muscles is to be gotten from 
the near equilibriam, This is gotten at 20, and the near test is made for an entirely 
different purpose. It seems to mo Dr. Risley hax underestimated the normal 
proposition of adduction to abduction. Tam inclined to think that it is more fre: 
quently 5 or 6 to 1 than 3 to 1. The cross shown by Dr. Zeigler this morning for 
the near test seems to mo too large to bring out exnot accommodation, Tho smaller 
the object, the better, Again, it should be mounted on some sort of a rod which 
‘would keep it at a fixed and definite distance from the eye. 

Dr. Zeigler said: I hereby agree with what Dr. Woods has said in regard to the 
interrlation of the distance and near test. ‘This is illustrated by an anomalous 

case I related in which the esophoria for near was 6°, while for far it was only 2°, 

Twas compelled to bring the eye to orthophoria for near, with the 
transfer to exophoria of 4° for distance, before I could secare comfort in 


| 
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wo Ido not find | that the moord of muscular power bears any important rela- 
r operative or prismaticcorrection of heterophoria, although we should 
aoa knowledge of it for other purposes. Dr, Stevens, I believe, said 
that he did not believe in the statement that the ciliary muscle may disturb the 
condition of the extrinsic muscle of the eyeball. 1 think wo have all seen tempo 
rary heterophoria from ciliary spasm, and per contra ciliary spasm from functional 
muscular errors. The relation between accommodation and convergence is cer- 
tainly an intimate one. Relying on this fuct, I always adjust the proper constant 
correction in my trial frame, and place in front of patients’ eyes in both opera- 
tive andl nonoperative cases. In fact, a test with and without the refractive cor- 
rection will show different results, just as a test ander mydriatic is only a matter 
of interest, and not to be relied on, because the acoommodation is suspended, 
2 Spee eran which [ overcorrected the exophoria 5°. Lt was 
‘of 20° reduced to orthophoria by the total tenotomy, which had 
TeoaBA COUN" Dees ont. Acomplote tenotomy was made on the internal rectus of 
the other eye, overcorrecting 10°, and again it slid back, coming to orthophoria or 
1 beyond. I think the history of this and similar cases justified me in doing 
as I did; and five months of comfort for the patient goes to prove the same, 
Th regard to advancement I prefer the capsular advancement in heterophoria 
‘and the muscular advancement in heterotropia or squint. To get the best effect in 
the latter cases the adhesion shonld not be loosened but drawn up with the musele. 
In regard to covering the eye: 1 am a firm believer in light dressings. In cata- 
ract extraction and other operations requiring corneal incision I nse two strips of 
Plaster in the shape of across, one from the upper to lower lid. But in these walk- 
ing cases exposed to the weather and having considerable bloody ooze I prefer a 
Hight compress and Lilbright patch for the first day and night. I have seen one 
case in which an exposed eye was lost from diphtheritic infection, and I have had 
one case in my own practice where, in facing a cold wind on the second day, the 
oye became inflamed and presented a most beantiful picture of culture of staphy~ 
locoeens pyogenes aureus, While no harm came to this patient I still consider it 
good judgment to adhere toa light dressing in a certain portion of my cases, 1 
never have used them in every case. In regard to failure to correct cases of 
Internal squint I think we frequently overlook the capsular adhesions which, 
when out, may allow the eye to turn from 5 to 10 degroes. They particularly 
amount toa shortening of the muscle. 1 think we al! use muscular gymnastics 
‘with grout relief in some cases. and none in others. I agree with Dr, Risley in 
regard fo uternietrritations. I remember a very hopeless case of heterophoria ina 
‘woman whom I referred to a gynecologist, who was wholly relieved by an ovarian 
Replying to Dr. Woods, I would aay that Lhave generally used aemaller 
cross for tho near test, but the engraver has made an error in making this larger 
cross, The card f presented is the first proof. I do not, however, hold the near- 
teat object at a singlo point, but take the range. 


TREATMENT OF OPACITIES OF THE VITREOUS HUMOR WITH PILO- 
CARPINE HYPODERMATICALLY ADMINISTERED 

By Dr T J TYNER of Austio, Tex. 
1 will not take np your time by giving the anatomy «nd physiology of tho 
“corpas yitreum” further than to say that it is without ¢ither blood, nerve, or 
1 ‘This opinion is 1 believe, now accepted by most. 1f mt 
wil, recent authorities and my clinical experience is in accord with it. It 
would bea pleasure to give a satisfactory theory as ow these opacities clear 
‘up ander the influence of this drug (pilocarpine). That it differs from all other 
action there is no doubt, and that it is a specific in this 
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disease, or rather condition, T have demonstrated, at least to my own satisfaction. 
‘That there is ever a primary inflammation of the vitreous f can not believe. How- 
ever ingonions some writers have been in the opposite theory, for the most part, in 
their conclusions, they have been forced to regard these opacities as the result of 
some previons inflammation in the avea. It is most generally beliewed that a 
cure is impossible, except in recent cases, This is only in part true, and trav 
only for the reason that the previous inflammation in the adjacent tissues, expe- 
cially the retina, and from which these opacities or exudates enter, has been sach 
as to permanently affect vision. This is clearly proven by the disappearance of 
the opacities, without corresponding improvement of vision; and when the media 
become sufficiently clear to see the fundus the ravages of a preceding choroiditis or 
retinitis is revealed, The iris, especially in old pereons, is frequently atheromatous, 
the pupil responding to atropine only in part, Such eases are rarely met with, 
except where they are of long standing, and generally in elderly persons. T 
treated a gentleman 72 years of age whose vision began to fail six years previ- 
ously; the media became perfectly clear and vision improved very much, aa much 
ius was possible, so far as the vitreous was concerned, but with the ophthalmo. 
scope the scars of a preceding inflammation of both the choroid and retina were 
made manifest. However, 6nch cases do not detract from the efficacy of pilocar- 
pine in rendering the vitreous clear of opacities. As to how it does it, as before 
stated, we can not say, That itis not by absorption is almost certain, for ao far 
asis known the vitreous is devoid of absorbents. I will, however, venture the 
hypothesis that throngh the lymph channels endosmosis is probable, and that the 
opacities are disrupted and resolution takes place. 

T could not do better than refer you to a paper read at this meeting by Dr. J. 
W. McLaughlin on “ The philosophy of drag action.” However much we would 
like to know the process by which a thing is accomplished, yet the practical fact 
that we know the agency by, which it can be done should be suficiently satisfying, 
and my clinical experience warrants me in saying that the hypodermic 
of piloearpine is a specific in opacities of the vitreous humor. In support of this 
statement, since the beginning of 1887 1 have treated abont 31 cases in which 
there was not one that failed either to fally recover or to be greatly improved, 
Those only improved were the cases already referred to, in which a precedent 
destructive inflammation in the uvea had existed. It will not be amiss to state 
here that in one case in which the opacities had appeared only ten or twelve days: 
before, V=f§. at the end of the first week of treatment it fell to My. showing the 
inflammation in the nvea to be at its height, but thirty days later V=-§f. The 
oldest case treated was M1 years of age: the youngest. 18, The age most snacepti- 
ble is abont 50 or say between 45 and 55, ‘The case of longest standing was eight 
years, the shortest twelve days; but for the most part betwoen one and two years 
when the patients present themselves for treatment. Sex, 27 males; 4 fomalas, 
(Noterworthy.) Of the 31 cases, 4 were colored, 1 mulatto. In admi the 
drug, I proceed with extreme caution, beginning with about the one-sixteenth of a 
grain twice daily, incroasing the dose as rapidly ss possible until the full physi- 
ological effect is reached, then continue. Generally though, after this, only ones 
daily. A larger dose can be given at the patient's home and with mach more com. 
fort than at the office, The reason is obvious, As arule, the greater the effect of 
the drug the more rapid the improvement. 


DISCUSSION, 
In discussing Dr. Tyner’s paper, Dr. Chisolin said that he had for many years 


used pilvearpine by hyperdermic injection for the relief of recent clondings of the 
vitreous and with excellent results. Ho ustally commences with a really stronger 
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dose than Dr. Tyner ends with. He injects one-fourth grain and usnally obtains 
free avreating in « few minutes, with sulivation and at times emesis. He had seen 
no bad effects from these doses. The more prompt and excessive the skin action 
the more prompt the clearing of the clouding. 


ORBITAL TUMORS, 
By WALTER B. JOHNSON, M. D,, of Paterson, N. J. 


Exophthalmus, from any cause, is unsightly. and when it is produced by the pres- 
ence of some variety of orbital tumor is always to be regarded as an extremely 
grave condition, for the presence of a growth behind or within tho eyeball is 
serious, and may, even if a suitable case for operation, result in loss of the eye if, 
fay in many cases, it does not terminate in the death of the patient. The histories 
of the cases of the tumors of the orbital cavity here presented, which differed in 
their composition and had their foci of development in various localities, are 
reported, without any special effort at classification, for the purpose of placing 
them on record, and for the consideration of the interesting features always pre- 
sented in the study of cases of so grave a character. 

Protrusion of the ¢yeball when presented, as asymptom, for examination should 
be carefully considered from every standpoint, and the diagnosis and treatment of 
the possible condition only suggested after deliberate inquiry and investigation 
and 4 thorough study of the probable prognosis and requisite medicinal or oper 
ative treatment. The important factors which present themselves for consider. 
ation, are: The presence of an orbital tamor, and the character of the growth 
whether benign or malignant. Tho previous and family history of the case is 
important, special inqniry being made regarding the affection of any family con- 
nection by malignant diseuxe. The physical condition of the patient (cachexia) 
will frequently indicate the probably malignant form of the disease, although 
many eases of positively malignant growths have occurred without any apparent 
physical or constitutional infection. The age of the putient may indicate possible 
mulignaney, a high percentage of malignant orbital tumors occurring early in 
life. The time of onset is important in indicating the character of the disvase, a 
tumor recently appearing, which has attained great size in a comparatively short 
time, being much more apt to be malignant than one of slower growth, althongh 
oven & malignant tnmor may be of slow growth, while it remains in the posterior 
portion of the orbit behind the globe and ocular muscles, When the surrounding 
tien have been involved in the orbital growth or have become a part of it, the 
question of its malignancy is almost settled. as a benign tumor rarely, if ever, 
extends, The presence of pain is more common in malignant disease but may be 
present in any case providing the growth has attained snfficient size to canse 
pressure upon the ¢yeball and stretching of the nerves. The character of the pro- 
‘trasion and its extent is, if a tumor oxist, generally more marked in a given diree~ 
tion, and not directly forward and uniform, as is frequently the case in other con- 
ditions, ‘The mobility of the eyeball ix moreextensively impaired in tamor than in 
other conditions, and in malignant disease is frequently affected very shortly after 
‘the onset. even before the proptosis is marked, while in other conditions presenting 
‘excessive exophthalions au almost normal muscular action may be present. The 
Ioeation of a tumor within the eyeball, or attached to it or to the optic nerve, isan 
indication for immediate operation before the disease spreads to the surrounding 
Hawes or cavities; the attachment to the eyeball or to the optic nerveisindicated by 
the propartionate ratio of mobility to the protrusion, the mobility in malignant dis- 
‘oaee being wnuch more impaired than would be indicated by the amonnt of the prom- 

‘of thé eyeball. The condition of the eyeball itself, even wien not diseased, 
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may bean indication for immediate interference, as frequently th 
is cause of excessive pains, congestion, edema, inflammation, and st 
endangering the integrity of the globe from malnutrition or induced. 

‘The effect of the stretching of the optic nerve upon the vision varies with the 
different cases and conditions ; the sight is, however, always more or less blurred, 
and may be nearly, if not entirely, lost. Although it can not always be deter- 
mined positively that an orbital tumor exists, and especially,what the probable 
variety of the growth may be, the diagnosis may be made moro readily after the 
exclusion of any possible cause for the condition other than some variety of 
abnormal growth. 

‘The presence of a tamor of the orbital cavity having been ascertained, the first 
and most important consideration is, has it a benign or malignant character? 
While surmise is profitable and a probable diagnosis may be made, eartainty can 
only be acquired by a microscopical examination of some portion of the growth 
itself. The diagnosis is rendered more difficult in consequence of the location of 
these tumors, which is frequently, in the early stages at least, so far back in the 
orbit that thorough digital examination is not possible. The point of origin is 
most important. not only in indicating the probable character of the tumor, but 
also in determining the proper course of the operative treatment to be pursned. 
‘The rapidity of the onset of the growth is of great importance, especially if it be 
accompanied by excessive pain, with extensive protrusion of the eyeball and if 
the mobility of the globe and the vision be decidedly impnired. The invasion of, or 
the onset in, any of the surrounding cavities is extremely serious, probably indi- 
eating the impossiblity of the removal or evisceration of the growth in its entirety. 
‘The operation indicated, in nearly all cases of tamor of the orbit, is the removal 
of the entire growth, if the location of the tumor will permit it the operation 
may be made from behind the eyebull, leaving the organ in situ after the proced- 
ure. If the tumor involve the eyeball itself, or is so extensive that it precludes: 
the possibility of ita complete extirpation without the removal of the eyebull, 
the entire mass must be removed. If any portion of the tumor remain after 
operation the cavity must be thoroughly cauterized with the gulvano-cantery or 
the application of a strong canstic paste, In advising operation the most impor 
tant considerations are: If the tumor is benign ; is it endangering the integrity 
and vision of the eye? Will it possibly disappear without operation? May it be 
& benign tumor which presents the symptoms and character of a malignant 
growth? If the tumor is decidedly malignant the important question 1s the 
probability of its complete removal, for if not likely to succeed in the entire eviscer- 
ation of an orbital tumor (and some of the malignant tissue may remain within 
the orbit or snrronnding cavities and can not be remdved or destroyed), it is 
almost certain that the growth will recur with marked rapidity and much more 
extensively than if it never had been operated upon, and that the patient will suo- 
enmb much sooner than would otherwise have been the case. The tumor, even if 
malignant, if confined by the presence of the eyeball and the surrounding Hsswes 
will be of comparatively slow growth. Even though there is progressive protra- 
sion, loss of motion and sight, irritation, inflammation, edema, 
perhaps anbsoquent disintograti tumor which can not be entirely removed 
should not be operated upon unless the anbearable pain, distressing discharge, and 
Diceding compel it; for thi on is generally much worse very shortly after 
the operation has been performed, aud the death of the patient sh hastened with- 
out compensating benetite, 


SMALE, SPHEROIDAL AND OVOIDATL, CELLED SARCOMA OF THOR ORBET. 
Case No, i—B. D.. ge 6 ip 3, 1886, A strong, well: . 


ious history no cnchecti nee, 
Papas Canes RSS es toe patarcal se for maternal snosetbtad ‘One year | 








illary blood | vemols wit 


Case Na. 2—-MYXKO SARCOMA OF T 
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visit he had an abscess, ceria Cry es fey 
ee ae + ied - 


iy tl ‘inished; the Ds aseie Fe 
is not diminial pi 
bull is reddened ; Pin era Ta 
Above te eal and ‘to the tm 
nut; the mobili of the Palo sli yelightt in] ei asc directness 
vision equals: R. Ve Hii ies eit anaes. 


examination cal 
peaten ee in consultation, an advised imme- 
has Prats Light and daring 
ie COTNE! 


oie "tive 0 a lose, i a ra placed Soaeecavity 

wound wascl sever! al at io ca 
to facihitate the drainage. a0 ee 
Angust 24; Since the operation Ceipalemet Ln decent has continued; the 
lids are edematous, the conjunctiva less chemotic than before the operation, the 

eed is (roan pl ‘bnt the roughness and yellowish teers is impro' 
Se ray : Litt na ts removed ; the wound hi Dereny ta the oe 
open: catgut drainage. There been but little im 
it if tion, and the leery varied from 99° to 103°; jie consi 
tra immiobis eocitiinsa to grow less and the appearanceof the eye has 


aaa 28: ay discharge from the vate is of dark color, but not at all odor- 
ee aa and a small rubber asi 0 tube i 
in in its Dinca a <= then applied for the night, hot-water appli- 
cations hay 1 used cont nally previews to this time. 
September 8: ane resent has improved steadily since last record. the wound 
having healed kindly the bottom and entirely closed, the oyeball being nor- 
mat and in its mere position, and the vision perfect im cach eye ; the patient was 


Decenber: 12: Three months after the kee dls left the ee Nercltat ppperenny: cured, 
returned with a growth evidently of the character us the one removed, 
my mach smaller, situated below the oyetall wat and to the nasal side. An immedi- 
te operation was advised, The patient, however, passed from observation and 
Unfortunately no subsequent history of the case could be obtained. Dr. T. 
epell Prudden, of New York, madéa microscopical examination of the growth, 
acne report is as follows : “The tumor is of an irregular ovoidal shape about 
2 inches long and 1 inch in diameter in the thickest part; its texture ix and 


Microseopieat exam pal a —The tumor mass consists for the most part of 
spheroidal and elongated cells. io 
together. but in some parts narrow bands and fascicles of fibrilated 
aie between and among them, The*cells are all «mall, nae ae eee 

fis the spheroidal ; the as is but moderately vascular. The anatomi 
Gaghowats aaconiinetys stall spheroidal and ovoidal celled sarcoma. 


MYXO-SARCOMA OF THE OFTiC NeRVE WITH HYALINE DEGENERATION. 
Case No. .—C. A., aged 22. When 12 Peay age ae a eae for 


tumor of the pole nerve, which had been noticed six years before. 
Swicki waa very dutareetiog end nirarually rare,was Yeparted in the Archives of 
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A Volume XIV, Nos. 2 and 3, 1855, with il 
at by Dr. T. Mitchell Pradden, es pie 
when first examined in 1 283, bed an Sear ti 
tous 
althou, 
a ithe eye 
of the pationt isand 
The again mentioned to record the = 
“the renuoval of t the growth, there bad been no return, even 
considered possible that all of the structaral muntertal Saino not been entirely 
removed at the operation. 


RECURRENT CARCINOMA OF THE ORMIT FOLLOWING ENUCLEATION, 


Case No. 3.—S, F., 2 : March, 1892; United States. The child, of Irish and 
Scotch parents. had enjos ed good health until 1 year of age. ‘There was no his- 
peas oe mali t Wiese either in the family of the mother or father. One Lies 

h ena inflammation 
vai seated 
that thi the a not apy 
ee erat L eee pupil as widely dilated, station that the blac Wi ie was absent 
looked pecnliar. During the last_year the eye increased in 
we al ey about four months ago, when it commenced to 
and the child n to complain of pain. Racniastice! was ad) 
poe oculist of an adjoini ing city, sity, bet Bek en en} 


uence of the objections of 
foabtta |) It was, however, performed Layla 
three weeks the orbital cavity seemed to Sree 
the parts ap) to have healed kindly; Hees ic timme the or] rogeaiiions a 
again, and trom that time, about Fel epuary} 1, fey March 9, when first ra age, i 
increased very rapidly until it penalty ae mnermed trom trom between the lids, 


bled frequently and constant bad-amelling. ichorous te a 
child was in an extremely jess on enfeebled ‘condition ‘and it died of hyemor- 
rhage und exhaustion three days after. 


ORWITAL SARCOMA ORIGINATING IN THE NASAL CAVITY. 


oom No. §.—Miss V. R.; aged, 22; November 15, 1800. First saw patient on 
above date: at that time she had ‘igh it ptosis and avery little ‘of the left 
side of the face, She bud constant lack: tion from the } Was rather 
delicate; although not frequently ill, was thin and somewhat an Bowman 

tion for opening the lachrymal sac and subsequent probit 
jon was performed in the asnal manner and a 

een For the first four weeks ufter the operation the patient was seen and 
oe Beets passed twice each week; from that time until the Sth of Baten 
nearly one year, she was seen every week or two and the probe passed, with 
porary relief, but the Jachrymation always persisted to soma tees) pbeho 
never any unusual bleeding from the nose after probing. The probes were 
Booreaees ne in size anally es 3 daft + al ty i 

mber she Cele ifficulty in breath 

her ek Examination diselosed a complete occlusion of the left Sart tae oaiea 
the inferior tarbinated bone ‘ith hyperti ied mucous 
and the post pharynx on the: pparently fil 
could not inspire or expire with the right nostril closed. The 
of this hy: vophied tissne was advised, and the operation performed 
having inflicted unbearable pain; it was followed by excessive Praveen 
the amount of tissue removed was not yreat; the canulated knife of Dr. 
was used in operating. There was constant oozing from the nose, and on ae 
second day after the operation severe inflammation accom 
swelling and violent pain supervencd ; the inflammation extended to the antran, 
the frontal sinuses, and also through th richiancanal to the ear. This inflam 
mation subsided Ney slowly and was attended by hs AN ge The patient was 
treated by arty applications and warm doue hout two weeks the trouble 
had practic bsided, there wi pre a in the although 
® partial cola effort could ben xpiration was oom) us: 
pended. The peculiar friable feel of the membrane of the nose the pas- 








(CAE No. & RECURRENT CARCINOMA OF THE ORBIT 
FOLLOWING ENUCLEATION. 





Case No, 4/-ORBITAL SARCOMA ORIGINATING IN THE NABAL CAVITY. 
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sible malignancy of the growth and the patient was referred, with a history of 
her case, to Dr. F. H. Bosworth. of New York, who made further operations upon 
the nove which on each occasion was followed by extremely excessive hemorrhages, 
although his opinion was at that time that the tumor was of a non-malignant type. 
One month later. in a letter written to Dr. 8. F. Wiley. who originally had charge 
of the case, Dr. Bosworth stated that he then considered the growth to be possibly 
amyxo-sarcoma and thought it probable that the tnmor might have been Induced 
hy the probing of the lnchrymal duct. although he was not able to locate the point 
of origin at a point near its opening. The Doctor also suggested the possibility 
of the excessive pain in the ear being due to pressure on the spheno-palatine nerve, 
althongh the inflammation of the middle ear by extension had been considered 
sufficient to produce the pain, ‘The patient passed from observation from October, 
1891, t1.ti! June, 1493, abont eightcen months, when she again presented hervelf for 
treatment, enucleation of the left eye having been advised in consequence of an 
exophthalinns which had gradually increased during the past year and had devel- 
oped to such an extent that the proptosis of the left eyeball Was equal to about 
Linch, The eye was entirely «ightless: the cornea in a semi-sloughing condition ; 
there was constant lachrymation and purulent discharge and at intervals distress- 
ing pain in and about the eye. The right eyeball had also recently increased in 
prominence and its vision decidedly diminished. the nose was completely occluded, 
no inspiratory or expiratory effort being possible through either nostril. The 
patient seems also to have lost somewhat in mental power and at times is consid- 
ered by her family to act ina very peculiar manner. In consequence of the extent 
of the disease being so great and the possibility of a radical operation soslight, any. 
operation was not considered advisable and the patient returned home. 














TRAUMATIC EXOSTOSIS OF THE ORBIT. 


Cane No. §.—M. E. M., colored, aged 25, married. A strong, healthy woman, 
with a good family history, and her husband well and free from specific taint. 
She has had two children, one of which was stillborn and the other died in ten or 
fifteen minutes. There is no indication of, and she denies, specific disease. Three 
years and six months ago she was kicked on the left side of her face. causing a con- 
tused wound of the left upper eyelid and a general awelling and ecchymoxis about 
the left eye: the wound healed and the swelling entirely disappeared in about a 
month Six months after this time her attention was called to a “swelling” on 
the left side of her face.at the edye of the orbit near her nose. which she had failed 
tonotice. This tumor has slowly increased in size, absorbent and alterative med- 
ication apparently having no beneficial effect. Two months ago she first noticed 
pain in the growth, which has at intervals been xo severe as to prevent sleep. She 
also suffers from occasional frontal headaches. The patient has no tenderness in 
the region about the growth, but immediately over it pressure produces some pain; 
she has an epiphora, but no inflammatory disease of the eye: the nasal passages 
are freeand clear. The tumor, which is hard and immovable. is situated over the 
edge of the orbit and extends from the naxal bone, covering part of the anterior 
surface of the snperior maxillary. The tumor was about 1} inches in length, and 
in size and shape very inuch like a Brazil nut; a linear depression could be felt. 
between it and the nasal bone, the surface was slightly nodular, the skin was not 
adherent to it, there was some awelling of the adjacent soft parts, Operation was 
advised and performed. A T-shaped incision was made just below the lower eyelid, 
over the tumor, 1] inches in length, and at right angles to this an incision three: 
quarters of an inch in length just over the linear depression between the tumor 
and the nasal bone: the periostenm was stripped off and disclosed the growth, 
which was somewhat cancellous in some parts, while in others it was eompact and 
dense, The growth could not be separated en masse, and in chiseling was broken 
off in many pieces, as shown in the specimen herewith presented. The edye of the 
orbit and anterior surface of the superior maxillary bone were thoroughly cleared 
down to the healthy bone with a pair of sharp-cutting gouge forceps. The wound, 
which was antiseptically dressed, healed kindly. a slight purulent discharge occur- 
ring on the fifth, sixth, and seventh days from the most dependent portion of the 
wound, its edges having been separated for the purpose. The deformity was 
removed, a slight scar only being left. which after cicatrization adhered somewhat 
to bone; there has been no pain and no subsequent inerease of bone tissue to pres- 
ent time, six months after the operation. 



































SPONTANEOUS HEMATOMA OF THE ORBIT. 


Case No. 6.—Miss Z., aged 14, November, 1802, Was first seen November 12, 
1992, having been referred by Dr. George T. Welch, of Passaic. The right eye was 























THAUMATIC ENOPHTHALMIA. 
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the nose, has nothing to do with the present disease. ‘The history of the case is as 


follows: 

P. Mc€., . 3, was struck with the fist in the right orbital region in 
1888, the ‘Det severe one and caus Pelicans 
eke heey Te ea ons a 
was not domestic remedies. After 


ib 
millimetres in size, the left about Bi, bothisctively reajoosive le 
lear, disk oval, axis 90°, good tint, 
Tn a word, there was apparently no 


The case which I have thus briefly presented appears to be almost unique. The 
cases heretofore reported have almost invariably been connected with fracture 
some of the bones of the orbit, or were the result of age or disease. In this case 
there was no evidence whatever of fracture, and all the circumstances pointed to 
jts having resulted from direct violence ina young and healthy man. The liter- 
ature upon the subject is exceedingly meagre. Dr. Hansell, in reporting » case to 
the Philadelphia County Medical Society® in which a fracture of the orbital plate 
of the ethinoid bone existed, hascollected what littlethere{s, The older authorsare 
silent on the subject of tranmatic enophthalmus, with a few exceptions, and only 
refer to enophthalmus produced by disease in an incidental manner. Two cases 
roported by Gessner (Archiv ffx Angenhellkunde, Bd, xvi, Hft. iii), and quoted 
by Dr. Hansell, are similar to mine. In both of these cases the orbital region was 
lncerated by injury, and a few weeks later onophthalmus of the ball was noted. In 
Doth cases the condition remained permanent. A plausible explanation of the con- 
ition is that a cicatricial contraction of the retrobalbar fat and cellular tissue ocenrs 
asthe result of {Inflammatory reaction, following a wound in this neighborhood. In 
the case I have the honor to report there was no evidence of wound or deep-seated 
yesion, though whether the inflammation of the cellular tissue about the eye could 
have extended to retrobulbur tissue and could have been followed by cicatricial con- 
traction, or more probably by absorption, can not certainly be stated. It is possible 
that the injury cansed a general infiltration of inflammatory products throughout 
the orbital tissue, and that when these products were removed by absorption, that 
much of the normal tissue was absorbed with them. But what should cansesuch 
an abnormal absorption, and, if such should be the eanse, why do we not see more 
of such results following a blow in thisregion? We know very little of the trophic 
nerve aystem, or even of the normal method of absorption in the orbital region, 
yet physiological investigation has furnished some facts which may bear upon this 
case. Lam indebted to Dr, Charles K. Mills for literature which he has placed at 
my disposal Clande Bernard called attention to the fact that the contraction of 
the pupil after division of the sympathetic is constantly accompanied by retraction 
ot the globe of the eye, flattening of the cornea, and decrease in the size of the pal- 
pelnal fissure, The same phenomena he saw also after division of the anterior 
roots of the two first dorsal nerves and after section of the spinal marrow at the 

jevel of tho first and second dorsal vertebrae, Irritation of the divided sympn- 
‘or of the peripheral ends of the several anterior roots gave opposite results, 
prommence of the globs, balging of the cornea, and enlargement of the palpebral 
fissure. H, Moller (imusculos orbitalix—smooth muscolar fibres found in the 


* Proceedings of the Ptnladelphia Canty Medical Society, Vol. x1, 00, 
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membrana orbitalis)* discovered in the anterior orbital fissm 
consisting of bnndles of unstriped muscular fibre with clastic: 

to the orbital membrane of the mammalia, He supposed that it io 
trade the eyeball. It is supplied by fibers from the sympathetic, an 

the latter in the neck has been found to caus protrusion of 

through the action of this muscle.t Sappey has described sin 

orbital aponenroses {The well-known experiments of Enhlenberg a 

on the cervical sympathetic may also be referred to,$ pagent pe 
that the case has been kept under observation and any (ere en 
noted carefully. The condition is, of course, irremediable by surgteal or 
‘means. 


FURTHER OBSERVATIONS ON THE EYE OF THE NEGRO. 
By CHARLES W. KOLLOCK, M.D. of Charleston # © 


Ina former paper on this subject it was concluded that the eye of the negrohad 
deteriorated since be became free, and that this was due to the following causes: 
(1) Syphilitic infection; (2) lack of good and sufficient food and clothing; (3) total 
disregard of sanitary and hygienic surroundings; (4) frequent sexual intercourse 
with whites of low condition which has produced the mulatto, who thherits the 
weaknesses of both races, and therefore is rarely healthy, but generally: 
scrofulous. and tuberculous; (5) education implanted upon such a rotten 
tion has produced its ill effects, such as myopia and attendant evils. ‘Se 
caused widespread destruction among them, and it is uot an exaggeration to 
repeat that but few remain who do not show symptoms of infection. Tassie 
especially, have suffered from this disease, and blindness is increasing: 
Ignorant and careless of consequences, they rarely consult a physician when t 
discase is in its incipiency, so that when seen iritis is usually well advanced, 
synechie firm, pupils occluded, and general inflammation of the uveal tract and 
choroid isnot unusnal. When there is keratitis, and this occurs in 87 percent ofall 
their diseases of the oye, ulcers have extended over the cornea and eaten into the 
layers proper, and perforation is the rule, When it is realized that so larga per 
centage have keratitis in some form, and that they rarely seek advice until serigas: 
injury hasbeen done, it is not difficult to understand how fastimpaired vision and 
blindness areincreasing. Kerato-malacia associated with xerosisof the conjunctiva, 
isa frequent and interesting condition seen in negro children, and more " 
monly among the blacks than mulattoes. It is not often found in adults, and in 
Charleston has never been seen among the whites, though there aro many who 
live in similar conditions and who have like surroundings. ‘There can be no 
donbt but that the disease is due to a lowered vital condition, and 
oceurs in weakly children from one to cight years of age. Some show t 
signs of inherited syphilis, others are scrofulous, and some tuberculons, with: bia 
ties in their lungs and deposits in the mesentery, while others do not 


have any bodily affliction; but all are night-blind, and this more than any: 
symptom induces the parents to bring them for treatment, It has been: 
that perhaps malaria was a facto causation, but examination of the | 
#0 far has not proved anything note, The existened of a 
has been suspected. The negro lives commonly on hominy (grits), rice, 


* Billing»'* National Medical Dictionary, ¥ 

‘+ Bovlborg Wells by Bull, A tia = Diseases of the Rye. 

2 Bappey's Anatomy, 

S Journal of Mental Beience, vol ANKE, DR 

(Tt ts wtated that tho becilins fins heen found by Dr, Weeks, of New York 
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‘td hog meat, and it is possible that the kind of food may have something to do 
with the condition. 


The whites do not eat as mech fish, and the quality of hog ment is better than 
that used by the nezro, who will frequently buy strong smelling meat in prefer- 
ance to that which has no odor, Treatment does much for those in whom the 
cornea is slightly affected. lmt it has been the experience of the writer that when 
the entire cornea breaks down and snppurates it avails nothing and the 
patient svon dies, Malaria is undoubtedly a canse of keratitis among thei, 
and when such is the case there will be periodic exacerbations ‘These cases are 
eeu ascediby lnroe doses (gr. xx) of quinine given at short intervals for 

days in suecession. But in all these cases of corneal trouble specific treat- 
aie be of great value. The negro is a curious being; he will sit, ax in hand, 
on « pile of wood and freeze to death, and he will hold a prescription which can 
dw procured free of charge, and yet not have it filled, so that treatment is not always: 
satisfactory, nor can one depend upon him to carry itont. But forcertain things 
bo basa predilection, and one of these is for “ salves." Any greasy dirt that he 
can rob in will afford him pleasure. Therefore, taking advantage of this weak- 
ness, it is best to begin treatment with mercurial inunetion; than which thore ix 
‘no better, He will faithfully rab a drachm of this into his skin twice a day, and 
the reeults are magnificent, It is food and medicine; he responds beautifully, and 
the efficacy of drags seems assured. 

‘They seem to bear mercary better than the whites, and inunction may at times 
be continued for two weeks or longer. Conjunctival inflammation of « mild 
character is more frequently seen among the mulattoes, but this may be due to 
the fact that refractive errors are more common with the latter, and also that they 
use their eyes more for trying work than the blacks do, Trachoma is equally 
rare among both blacks and mulattoes, but undoubtedly occurs, Strange to say, 
ophthalmia neonatorum is not very common among them. The gentlemen who 
have done the practice for the poor in Charleston say that it occurs in the blacks 
Yous froquontly than among the whites. Certainly yonorrlxea does not seem 
a very prevalent disease with them, Recently two cases of leprosy have been 
seen in mulatto men by the writer. One man wes abont 60 years old and the 
other 25. No other membors of their families were affected, nor were they related. 
Both had the nodular infiltration along the eyelids and the ciliz had dropped out. 
In the older man the diffased progressive opacification described by Hulanicki 
was shown. Itextended upon both cornem from the upper margins to about the 
centers. The surfaces were smooth. there was no inflammation or photophobia, 
inl the haziness was cither between the conjunctival layer and Bowman's mem- 
brane, or involved the latter, In the younger man was seen the other mode by 
which the disease affects the eye—the nodular infiltration of the cornea. This, 
Hoalanicki say», is seldom a primary affection of the cornea, but usnally extends 
from the sclera, This patient had also some signs of syphilitic affection, as the 
bones of the nose had been destroyed by ulceration, but leprosy and syphilis sel- 
dom coGxist in the same person. Refractive errors are met as commonly among 
Hie mulattoes as the whites, Int as yet myopia ix not quite as frequent in occur- 
renee, though it is undoubtedly increasing. In the pure black, refractive errors 
are theexception; myopia has never been seen by the writer, but as their education 
wivances they will at no distant date have the civilized oye, 


DISCUSSION. 


Dr. Burnett, of Washington, said he had boon interested in the eye of the negro 
for many years; hal published at varions times papers on tho subject knee 1876, 
and bo was glad to find that the experience of Dr. Kollock agreed in all essential 
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izing this suggestion, Themothods that I propose do not interfere either with the 

with their implantation area. I only endeavor to change the position 
of the border of the eyelid by placing a wedge of tissue under the external corner 
of the eye and maintaining it in position by meansof asuture. 1 desire to expose 
briefly the facts that indaced me to devise this procedure. 

‘The 2d of Iuly, 1801.1 was visiting the ophthalmic clinic of the faculty of Lyons 
under the direction of Prof. Gayet, He stopped before one of the beds and said: 
“ This is a countrywoman of yours on whom I have performed tarsoplasty as a 
remedyagninst entropion.” It was agirlof Cartagena, who had contracted granu- 
Jations and entropion in Algeria. 1 became greatly interested with the new oper- 
ation, which attempted to resolve the treatment of a disease which [ had been 
Sometimes unable to master ; and at other times, after having succeeded in romoy- 
ing the symptoms, I had scen them reappear after a year or two, I begged Prof. 
Gayet for a demonstration, which was accorded, and he recommended to me his 
work on the matter.* Gayet supposed that the diseased tissue being a scar, the 
transplantation of a flap of skin would remove all trouble, He desired to cover 
with skin the internal or posterior surface of the superior eyelid. and he expected 
that the eye would perfectly tolerate the contact of the new epithelium. His 
object wus, therefore, to lift the border of the eyelid in a way to prevent the eye- 
lashes coming in contact with the cornea, I endeavored to perforin Gayet's 
mothod, bat I met too many difficulties in keeping the sutured flaps in place and 
T devised the new method, 

‘The observations that I have made prove that in many cases the flap failed to 
heal and cecusionally was destroyed by gangrene. The troubles disappearing even 
under these conditions, f consequently came to the conclusion that success might 
be obtained even withont complete healing of the sutured flap. I thought it 
‘wonld suffice to slit the external canthus of the eye, dissect the superior border 1 
centimetre high, and place anderneath a small flap of skin dissected from the tem- 
ple, and then restore the canthus with a suture. The superior eyelid would thus 
be increased in thickness and its free border would be situated at more distance 
from the cornen. Tho method is based on the anatomy of the obturator muscle of 
the eyelids. This muscle fs provided with fixed and movable insertions. The first 
are attached to the base of the orbit by means of four portions which embrace the 
lachrymal bag. The second (movable) are fixed in the deep surface of the skin 
which issituated in the external portion of the orbital region precisely at the exter- 
nalaugle of theaye. Those fibers are curved und their concavity is directed toward 
the palpebral opening, But few fibers of the superior eyelid continue to the infe- 
rior one without becoming adhered to the external portion of the region. This con- 
dition renders possible the section of the angle without interfering with the func- 
tions of the sphincter. This change in the position of the border of the eyelid is 
the tusis of the method performed in the cases that [ am going to relate. 

Mrs. M. PG. was nen on Angust 26, 1880, suffering from gra 
oes was tried "eiihoat SUCCORS,, ‘She w Was 0] 

Jambean 4 en. long was placed aes the eyeli 

canthns having revived the mucous surface. o-day she is con 
pen eo difference is to DA detected between this eye “nd the healthy one. 
5. B. P.awet. iinerted on September 4, 1892, She tins Share} for x thirty 

cornes were opaque on account of pannus, wi 

nt of the superior eyelids. interest was ae on Geeten 
ysccording. to et's method, A flap of skin was disscted from the 
sutured to ppetarton aspect of the eyelid. Five days after the 
, the flap becoming freo. Two days after some more of 
the flap being imperfectly attached it was decided 
was: a and only 2 cm. were left, Twenty days after the 


* Annales d'Oculistique, 
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relacién entre la diferencia refringente, sino también la direcelén del meridiane 
céruee de menor myo con la direceldn del astigmatiamo total. 

‘De igual modo so procederd cuando el astigmatiamo total sea menor que el indi- 
cado por el oftalmémetro, Débese siempre busear con cuidado si estas diferencias 
fou debidas & contracciones parciales del miscnlo ciliar, y guiurse para In correeeién 
de tal manera que el vidrio no sen causa de que esta contraccién irregular so man- 
tenga, debiendo, por el contrario, dirigir tudox los esfwerzos 4 fin de que desaparexen. 

Cunndo estas diferencias sean prononciadas y principalmente si la mayor refrin- 
geonela thene Ingar sobre el meridiano horizontal, sera conveniente medir la refrac- 
chin total lajo la acelin atropinioa y comparar ol resultado, 

Alzuinos autores sostionen que los resultados obtenidos por el oftalmémnetro de 
Javal y Schifite sefialan vidrios superiores al oximen subjetivo. Oswalt es uno de 
los que sostionen esta tesis, pero au trabajo carece de valor porqne no se basa en la 
Practica y porgne parte de una premisa falsa subre ol valor didptrico del ojo. Los 
doctores Motais, Platz y G. J. Bull dicen ignalmeuts qne en la gran mayorfa los 
pacientes no admiton el eilindro indicado por el oftalmémetro, sino solamente un 
cilludro mas ébil. Story dice que los vidrios indicades por el oftalmémetro son 
modia diéptria mas faertes que ef astigmatismo subjective. Chibret sostiens lo con- 
trarlo dichondo que, sogin sus trabajos do control por la akiascopla, el oftalmdmetro: 
da numeros Menores on Ingarde aumontarlos, Tacherning y Javal han demostrado, 
el primero cientificamente y 6) segundo por 1a clinica, que en los faertes grados el 
Astigmatism subjetivo es yeneralmente superior al indicado por el oftalmémetro, 

No se pueden hacer couclisiones generales sin indicar la direceién de mixima 
eurvatura de Ja eériea, pics ol astigmatismo total varia segdn esta inclinacion, 
Javal ha estudiado desde 1880 hasta ¢l ufo 1887 las relaciones que existen entre ob 
uatignustismo total y el astigmatismo de Ia céruea, habiendo legado & las siguientes 
conelisiones: 


El ustigmatismo regular comprende a lo menos tres especies distintas. 
‘Una ie ellas se presenta en. hinges en los ojos cnyo meridiano vertical presenta Ia 
corvatura. La segunda se encuentra habitualmente en aqnelles en qaeel 
atigeostinm> aut en una direcclén perpendicular ai Iu del caso precedente, 
Jercers variedad ae onouantrs mis autenudo ett los ojos en yuo loa meri- 

tin bitdados en 45 grados. 
ta rere de estas variodades, la nds ordinaria, 1a totalidad del achaque 
6 s00 el astigmatism total difiere poco del astigmatisimno edrnee, 
ta deformidad reside principalmente en él cristalino, de tal manera 
total es superior al astigmatiamo corneo. 
cuando tengais qne dar vidrios  enfermos do esta categoria, 10 
de encontrar amenudo una 6 dos didptrias do astigmatisino cris~ 
iano eatatico, 


as los ojos de osta categoria que se reclutan en mass el glaucoma y la 


‘La torcera variodad que se encuentra mois amenudo en los ojos euyos ‘moridianos 
forman dugulos ihe 45° con la vertical, uo se axemeja a las procedentes. So acompata 
dana deevesitracion del globo que puedo llegar husta 20 y 257, Aqut loa vidrlos 

0 ae modiante una vision oblicua, (Soe, trang. d’opht, 

‘Swan Burnet dice que el oftalmimetro da cifras mayores para el aatigmatismo 
segiin Li rogla y unis sLébiles para el contrario & la regla, ereyendo que esto iiltime 
os debilo & ita inclinacién del cristalino. 1 error eu ambos casos, dice, que es do 
0.50 D. y que une difercncia mayor entre el exdmen oftalmométrico y el subjetivo 
indica ta instilaciin do un midelatico para deslindar las contraccfonen parcialos det 
miisoulo cillar del astigmatixmo estitioo. (Washington, Congr. Soe. médica ameri- 
cana, Mayo, 181,) . 

‘La correccidn sitilmente aplicable al astigmatismo esta generalmente comprendida 
outro Jan Inilieaciones Oftalmométrions y skinsodpicns, El resultado subjetive se 
scorecard lo pile menudo al astigiatisno oftalmomdtrico on Jos casos ile astigmatisme 
sogiin ta togla, y al astiginatiamo skiascopico on los casos quo ol astiginatismo sea 

es. ! 


‘8, Ex. 36—o4 














‘PAN-AMERICAN MEDICAL CONGRESS. 1493 


igual mihmara en ojos miopes como en hipormétropes; el meridiano eblicuo solo en 
WHY Peden iimero Me miopos y en ning in hipermétrope. 

He aqui, para cada grapo, el valor medio de las diferencias ntre las medidas 
oftalimomstricas y skinacdpicns: 





oftalmémetro no indica astigmutismo y la akiascopia af, en 27 ajos; media 
—0.96 D. 

El oftalmémetro indica astizmatismoe y la skiascopia, no én 171 ojos; media 
+044 D. 

‘Los valores de la diferencia modia segtin Ia inelinacisn del weridiane née refrin- 

gonte, inelayendo todas las varielades del astigmatismo, son: z 

0.28 

0.12 

‘Kou J ojos emu ol woridiano horiewntal mis refringente 6 


Si de los 1,230 ojos descontamos 153 ametrépicos, en los chales ol oftalinémetra y Ta 
skinseopia no han revelado astigmatiamo, tondremos 1,077 ojos de un astignatisme: 
proximamente de 0.25 D. no verificado por ol oftalmémotro. 


Proporcidn centecimal del numero de astigmaticos eeyin su variedad y meridiano de mayor 
rofringencia nite aca total, = epee 








08 | 





Katoa niltheros comparativos han sido dednoidos de una cantidad de 1,077 aatig- 
Méticos totales, ellos demuestran proporcionalmente sobre cada cien cason, Ia relacién 
lo las diversas varledaios de astigmatiomos y de la inclinaciin de los meridinnos de 


rofringencia. 

‘Las cifras de cate cundro conducen 4 bas siguientes conclusiones: 

‘T+, Lag sutnas de astigmatixmos simples desoubiortos por el oftalindmetro y In 
akinseopio, revelan cntre oi une diferencia tan peyueha que, sin gran error, pueden 
considerarme ignales. 

Descompontendo el astigmatixmo simple segiin los weridiancs de mayor refrin- 
gonola, tendromos: 

(@) Bl weridiano vertical presenta un némero igual de astigmatiamos simplos 

¥ mildpicos; 
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(b) et maridiane oblicno se manificsta on nna juste 6 igual ex 

(¢) El meridiaue horizontal acusa nna notable diforeneia en 
midpico simple, sien casi (os veces mis numerose que el 
‘tripieo simple; 

(4) Las snmas del astigmatiame hipermotripico y miépico vical ia ee 
oblicnos, lo mismo que en el horizontal, ao presentan en ignal nimery de ease 
siondo la suma del snoridiano vertical do ambos astigmatismos simples ocho vers 
mids frecnente que la auma de cada ino de los otros los meridianos, 

2, Las suas de astigmatismos coupiestos, indicados por el oftalmémetro y li 
skiascopis, 6 Lallanen Ja proporcién de cien astigmatismos midépicas compuestas 
pure cada 63 astigmatismos lipermetrspicos, A 

Los meridianos del astigmatismo compuesto entre loa midpicos é hipermotyspices, 
8 eneventran en la siguiente proporcién: 

(a) El meridiane vertical prepondera en los miépicos, slendo de easi } la poe 
cidn de astigmatismos midpicos compuestos oon relaciGn i los 

() El woridiano oblions ligeranienite superior pare los midpleod) ddl sade Siete 
{en la proparcién con los hipermetrépicos, exceso que puede negligirse aceptanio 
como conclusién: igual nimero de astigmatiamos compnestos midpicos ¢ hiperse 
tropicos para el meridiano oblicno; 

(e) El moridiano horizontal tlene on ol astigmatiamo compuesto nua diferencia 
rusis notable que Ia indicada por él astigmatiamo simple, siendo tres veeos mds fre 
cuente en 1 astigmatismo mipico compuesto que en el hipermetrépico; 

(d) La relacidn de los meridianos segiin inclinacién no es igualmente proper 
cionnda en el astigmatixmo midpico compuesto sno en el hipermetrépico. Et mer ‘rantl- 
dinno vertical del astigaatismo mispico compuesto es poco més de siete veous tls 
froonente que el oblicno, ¥ solo tres veces mas freenente que el horizontal, El werl- 
iano vertical dol astigmatismo hipermetrépico compnosto es sols veces rae numo- 
Toso que el oblicno y también que el horizontal; 

(6) Las sumas de los meridinnos correspoudientes del astigmatismo midpiea 
compuesto € hipermetrépico da para el meridiano vertical una freeuencin doe 
veces y media mayor que los otros dos meridianos juntos. Siendo el meridian 
vertical cusi siete veces mis numeroso que ol oblicuo, ¥ euatro mils que el horizontal, 

3°, ELastigmatismo mixto, deseubierto por ol exdmon oftalmonétrice y skiasodpleo 
ha revelade q) moridiano vertical mis refvingente se prosenta siete veees y merlin 
mils frecuentemente qne cada ino de los otros meridianos, halldudose los meridianoe 
oblieno y horizontal en igual ndimero de casos, 

4%, EL oftalmémetro no ha revelado astigmatismo mientras que Ja skiaseopia ha 
{ndicado asitnotria en La refruccién ocular, provocada por el cristaline solamente, en 
tmn cnao para cada 29 astigmutismos: 

(a) La cantidad do astigmatismos hipermetrépices, pueden eonsiderarse como 
igual d la de astigmatisinos mispicos indicados por ta skiascopia y no por el oftalmo- 
metro. 

(b) El meridiano vertical se ha prosentado igual niimero de veees en las ajo ipa 
motropex y miopes, lo mismo ha sneedido con el horizontal. 

(c) El moridiano oblicno no se ha manifestade en ningdin aatigmatinmo 
tedpico, y tan rara ver en ojos midpes (1 por 868 astigm, ) que prede durse come 
regla general 1a falta de astiggn 

(a) El neridiano vertical es 


nodoscubre la nsimetria porqne el astigmatismo odrnee 96 halla eorregido par tt 
pxtigmatismo inverso del cristalina: 

(a) La cantidad do astigmatinnos hipermotrspicos ox do 4 con relneléin al niimete 
de astigmatiamos miépicos, 

(b) El meridiano vertical mids refringente se presenta en mayor | 
Astigmatiatnos hipermetripices, sicnilo casi el doble de los miépicos. 
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wise would have bem free to aid us, Shortly afterwards the Amorican Climato- 
logical Association met in Philadelphia, taxing the energy and taking the time of 
many of the laryngologists of this country. And only three weeks xnbaequently 
the American Medical Association met in Milwaukee, with a large attendance upon 
the laryngological section. In addition to these, the various State medical societies 
called ont 9 considerable number of papers upon diseases of the throat and nose, 
‘Besides this, many laryngologists who contemplate going abroad have undertaken. 
to prepare papers for the International Medical Congress, which was to have met: 
in Rome shortly after the close of this congress. 

When the American Laryngological Association held its first annual meeting 
in 1878 there were, all told, lee: than thirty men in the United States sufficiently 
interested in the subject to be counted laryngologists. But the ranks have been 
added to rapidly year by year, until now there are probably not leas than four 
times that number who are well equipped; and in all of the cities and larger 
towns thronghout the country are others more or less qualified who are doing 
considerable work in this special line, and it is probable that to-day 500 men could 
be found in the United States who might present something of interest to this 
body, though I have been able to discover only about 200 of them. 

‘Nearly a year ago I opened correspondence with the physicians of Central and 

Sonth America and the West Indies, hoping to get them to join us in this con- 
gress, but I regret to say that in only a few instances have T been able to obtain 
replies to my letters, and that only two or three of our colleagnes in those coun- 
tries have promised papers for this occasion. Considering the limited intercourse 
which has always existed between the United States and the Latin Americas, this 
is not a matter of surprise, but it is hoped that this congress will be a beginning 
‘of a closer alliance and personal friendships, which will, incoming years, bring us 
often together, and build up a powerful International Congress in this Western 
Hemisphere. 
‘The railroad already projected through Central America, which will connect 
with various railroad systems in South America, and increased means of commu- 
nication by sea, will, it is believed, ere long, open up to the physicians of the 
United States many new and valuable resorts whose climatic influences may bo 
made subservient to our patients in their search for health. When this has been 
bronght about it is obvious that our acquaintance with the physicians in these 
southern climes will be of the greatest advantage to our patrons, 

We welcome you one and all to our national capital. We ask of each your 
warty cofiperation in the work before us, and we believe the final results will 
Juatify the large amount of labor and anxiety which have been expended in this 
undertaking, 





PAN-AMERICAN MEDICAL CONGRESS, » 


PAPERS READ BEFORE THE SECTION. 


REFLEX EPILEPSY FROM INTRA-NASAL DISEASE. 
By JOHN ©. ROK, M.D,, of Rochester, N.Y. 


‘The existence of reflex neuroses has been known since the earliest period of med- 
ical history. In an excellent historical study on this subject, read before the Amer- 
ican Laryngological Association in 1897, Mackenzie! traces the general history of 
such neuroses from the time of Plato and Aristotle to that of Bostock, im the ae~ 
ond decade of this century. Of the neuroses that may be excited 
"a A An ER tsp 


Tt was called the “sacred " disease by the ancients—“ either,” as Arotavas® 99 

“from its magnitude (for what is great is sacred) or from the cnre not 
the power of man, but of God, or from the notion That a daub Leet 
patient, or from all put together.” 

‘The earliest conception of the malady was that it Jo dee Oe 
inourable. Aretiens seems, however, to have recognized that the exciting cause 
may reside in other parts, for he says: 

the malady is in the head, and that is the starting 
pensar other asst ba in mre ich ane most remote fo te 
and which sympathize with the part affected. 

‘The nose seems to have been the part of the body which was first recognized to 
‘be so vulnerable to external influences as to excite epileptic attacks. pope me 
says that among the older writers many cases are recorded in which the 
various substances was known to result in epilepsy ; and Salmath,* in 1648, esti 
attention to the fact that paroxysms of epilepsy ave often relieved by the 
of blood from the nose. Since that time, irritation of nearly every partof 
has been observed to be the cause of epileptic convulsions. The first 
was thrown upon this subject about forty years ago by ee 


showed by a series of carefull; at ee 
could be produced by the artificial irritation of the peripheral nerves in ony: 
part of the body. ‘The first experimenter, however, to formulate n distinet physio 
logical theory of epilepsy was Marshall Hall.” 

According to Marshall Hall the seat of epilepsy is in the medulla oblongata 
To fully understand his system one must remember that this medulla ¥ 
the seat of reflex or excito-motor morements, has the power of receiving 
sions conveyed by the sensory nerves, which act as centripetal 
also possersen the power of traneferring: them to the muscular «ystem by 


*Canses and Signs of Cl rents Discame Liter primus, cap. 1¥. 
‘Transactions of American Laryngulogieal Amociation, 287, p, 108, 
*Observationum medlearain ‘conturiw tres posthumm, Bransvigin, umask nian 


scat sits Artificial Production in Animals, ofe., Bowtom, RNB, 
1800 'T. Palrvt, Théories Physlologiques de l'fptlepsie; in Archives wtndeal 
February to May, 11 
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motor nerves, which act as centrifugal conductors, Lf the meduila oblongata, 
being morbidly excited, experiences a sthaulus either from the brain or periphery, 
etteh stimulus will be abnormally transmitted to the muscular xystem, and reflex 
movements of greater or less irregularity and violence will be produced, 

Brown-Séquard accepted Marshall Hall’y theory in general, and developed it 
with remarkable ability in a large number of papers. Accordingly it was sgener- 
ally received until 1870, when the question assumed another aspect. 

It was in that year that Fritsch and Hitvig! published their first researches 
‘upon the motor centers of the brain. By them it was demonstrated that mechan- 
ical irritation of certain regions of the cerebral cortex caused convulsions similar 
to those of epilepsy. Hitherto the most eminent physiologists had unanimously 
held that the brain was functionally homogencons, and that stimulation of neither 
surface nor deeper parts would be followed by any motor reaction. The obserya- 
tions of Fritach nnd Hitzig were, however, soon confirmed by a large number of 

ters. Without depriving the medulla oblongata of the function attrib- 

‘uted to it by Marshall Hall and Brown-Séquard, it is thus clearly established that 
it has not the exclusive power of provoking epileptic convulsions, Thus we im- 
modiately have the question brought before us, Is there a difference between con- 
yalsions of cortical origin and medullary origin, and why are sometimes the for- 
Tor, sometimes the latter, produced? It is this qnestion that Hughlings Jackson* 
endeavors to answer in the Lumleian Lectures for the year 1890. According to 
Jackson the central nervous system is composed of three superimposed levels, 
representing degrees of evolution moro and more advanced, In each of these 
levels, the lower, middle, and upper, there is 4 set of cerebral convolutions. The 
lower level consists of the spinal cord, the medulla,and pons, and represents the 
movements of all parts of the body. The middle level of the cerebral 
system ix composed of centers in the Rolandic region (so-called “ motor region” 
‘of the cerebral cortex), and possibly of the ganglia of the corpus striatum also, 
Tt represents complex movements of all parts of the body from eyes to perineum, 

The upper level of the cerebral system is made up of centers of the prefrontal 
lobes, This represents the most complex movements of all parts of the body and 
presides over “epilepsy,” properly so called. These three levels are all sensori- 
motor, and in each of them convulsions are produced by the same mechanism. 
‘To these anatomical classifications there is 4 corresponding classification of con- 
volsions. These convulsions constitute genuine epilepay only when they are of 
cerebral origin; that is, when they originate in the highest level; otherwike minor 
convulsive movements are manifested, such as petit mal. In order to explain the 

of the convulsion, Hughlings Jackson adopts Schroeder yan der 
Kolck’'s* idea of comparing the nerve center toa Leyden jar, the convulsion to the 
discharge of the jar. He starts with this principle—that all nervous phenomena 
are to be traced to a nervous discharge, or liberation of the energy of the nervous 
elements. This discharge takes place in all healthy operations, When produced 
almormally there results a discharge by explosion, and asaresult convulsive move- 
ments of certain portions of the body that are in direct connection with the por- 
thon of the cortex irritated. Hence this form of epileptic manifestations, or hemi- 
epilepsy, has been distinctly characterized as “ Jacksonian epilepsy.” The irrita- 
tion in this case may be applied to the brain center‘itself, or may bo reflected to 
it from some distant part, Hughlings Jackson goes so far ax to say that there is 
“in overy cuse of epileptic seizure a persistent discharging lesion,” and that he 
would sdvise entting ont that lesion, whether it was produced by tumor or not. 


ieee reese ee Arc! hiv, 1870, No. 8 
‘British Medien! Jomrnal, 1890, Vol, 1, 1. 708 
Sn the Minute Structure nod Functions of the Spinal Gord, ott; traustatedt try WD. Moore. 
Leadon, New Byd. Soe., 1800 





Hughlings Jackson's theory of cortical irritation has sines 

the brilliant achievements in brain surgery of Victor Horsley ly 

ewen,' Ferrier,? Keen,' Lloyd and Deaver,’ Mills,‘ Leo.” Bennett and Gonld, 
Barkor,’ Park," Oliver," Seguin and Weir." and Harrison.!* 

As tho most usnal peripheral canses thatmay excite cortical irritation, manifested 
in epilepsy, may be mentioned diseases of the ear, teeth, eyes, ena 
and the nose. Disease of the external or middle ear may in some cases be 
ated with reflex epilepsy, entirely independent of any direct involvement «4 
brain itself. Moos *reporte a ease of middie-ear disease which resulted in epileptic 
seizures. A lange number of similar instances are recorded elsewhere by various 
writers, Elaborate researches on the relation of epilepsy to ear disease, when tho 
disease acts as a cansative factor, have been made by Boucheron !* and Ormerod.!* 
Ormerod tested the cars of 200 epileptic pationts, and found that 31 of them hui 
a previous history of suppurative otitis, past or present, Asa counterstudy, 100 
patients with ear dizease were examined for epilepsy. Seven cases were found. 
Brubaker has reported 16 cases of epilepsy duc entirely to the presence of decayed 
teeth, and an interesting instance has also been reported by Schwartzkopff. 
Other references to similar cases are given by Hare.!” 

G, Sous™ reports a case in which relief from epileptic convulsions was obtained 
by the removal of a cataract, and Galezowski*! records a case of epilepsy Cunt was 
due to the reflex irritation produced by inflammation of the stamp of an. 
nerve after the eye had been removed. In 1876 Stevens,” of Albany, N. Y., sail 
that in 70 cases of epilepsy examined by him only 3 were free from 
lesions, and in 2 of these deep excavation of the optic re ee 
liable to give riye to a most troublesome form of asthenopia, At the same time 
he presented a table showing the refractive condition of the eyes in 4 cases 
epileptic insane persons and in only a very small proportion of these cases was 
the vision normal. j 

As far back as 1698 Eickmeyer™ published a work on uterine epilepsy, and two 
quartos appeared in 1764 on the same subject, ane by Polex® and the wy 
Schneider. Tn 1859 Eagon * reported 4 case of epilepsy succeeding the suppry 


‘Phil. Trans Royal Soe. of London, Vol. ouxxtx (188%), Bp. Peseta 
individually are to be found in his brochure on Brain Surgery, from 
Ae, Vol. 14, p, 670, and 1897, Vol. 4, pot. S 

*Lanoot, Landon, 184, Vol. #1, p. 24. 

>Punotions of the Brain. 

“American Journal of the Modical Selena, 188, Vol. xev4, p, 3. 

Ibid, p77, 

‘Transactions of Congress of American Physicians and Surgeons, 1888, Vel. 1, 9. 18% 

* American Journal of Neurology and Psychiatry, 18 Vol, 11, 9. 3% 

*British Medical Journal, 187, Vol. 1p, 1 

#TbidL, 1884, Vol. 1, p. 

Transactions of Congress of American Physicians and Surgeons, 1888, Vol. 1, 1p. 

' British Medical Journal, 1888, Yok. 1, 1) 28, 

‘American Journal of the Medical fiero, 1588, Vol. XO¥F, p. 210 

‘British Medical Journal, 188, Vol. 1, p. ‘ 

HM Allgens. Yeitechrift f, Psychiatrie, Bd, rent &s 

‘Rerun do Thér. Méd. Chir., September 1, 1890. 

\* Kirnin, 184, p. 

‘Medical and Surgical Reporter, Phila. 1888, Vol. uvert, 1. 67 

{Deutsches Monatshofte f, Zahnbeilk., Hoft % September, 1856, 

\*Epilopsy, ite Pathology and Treatment. Philadelphia, 1800, p. 19% 

¥ Journal de Médecine de Bordeaux, Tom. xvit, p. 9 

2) Rerun de Thér, Méd. Chir., 1886 

® Medical Record, New York, 1876, Vol, x1, p07, 

¥ "De opilepala uterioa.”” Traj. ad Rbenom, 1608 

"De epilepsia uterina."’ Jenno, 1766, 

™ "De cpllopaia uterina” Erfordine. 1704. 

 Amorican Journal of the Mesiical Sciences, 18M, n.0., Vol. xxxvitt, pi 
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of the menstrual discharge and cured by the restoration of the catamenia. Cur- 
Se eee ae Tec okes rales of sniarale. enleaey, — 


Of instances of epilepsy whose origin may be traced to intra-nasal disease, 8 
cases have been reported by De Vilbis.¢ In each of these cases the epilepsy was 
the reanit of so-called “nasal catarrh.” Fincke* gives a full and very interesting 
report of a case in which the removal of nasal polyps gaye complete relief from 
epileptic attacks, and Schneider* has cured 6 cases of epilepsy by the treatment 
of nasal disease. In some of the instances mentioned by Schneider, the epilepsy 
was complicated with attacks of asthma; in others there were no complications 
ofany nature. Erlenmeyer’ reports the case of a physician, 25 years old, who 
had an attack of influenza. About a mouth later he suffered from epileptiform 
LEG ea lis at ed ah ble perl Mee 

influenza, Abramson ' cured a girl who was suffering from nightly epileptic 
Recmanaanneeetin ot trocteoniia rhinitis and enlargement of the tar- 
binated bodies. Two cases of a similar nature are reported by Crossfield.!! 
Griffin " removed a shoe button from the left nostril of a young girl suffering 


reports a case, given to him by Dr. Weir Mitchell, in which epilepsy was cured 
‘by the removal of a bean from the nose of the patient. In each of 2 cases observed 
by me and herewith reported, the epilepsy wus the result of tarbinated exostosis 
and hypertrophy, eres, on the septum. 


opr Peal ht to me by her famil Bliysician, De 
ty Out ay eee bee Hier cues proasated the fi lowing bis- 
peevary, 1883, Ree ie ocen ne TRCC SE Cane Ln 


mmoned. As no one was 
to eto have fd th the nature ore na atimck contd 
jen well-nourished. had color; all her funetions, 
ing that Siiss oe had had a 


Ample con Fereeniocerine occurred, the doctor thought 
y. He finally took her to an oculist: for an 
examination tate the at tral her eyes, but nothing abnormal was detected 


‘Medical Mirror, London, 180, Vol, v1, p. 1 
# Annales de Gynecolog(e ot d’Obstetrique, Parks, 18}, Tom. xv. p41, 
* Medical and Surgical Reporter, Philadelphis, 147%, Vol. xia, p. 208 
454, Lome Clinioa} Record, 187%, Vol. ¥, p. 28, 
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Es he lca al Depart in another chorea, in 
nonralgia, megrim,or persistent headache, and in another 
cia gs a tee pee engine As Lhave elsewhere 
‘stated, ! the explanation avems to be that the nervous force is like an electric cur- 
rent and travels in the line of least resistance. In one case the line of least resist 
ance may be in one direction and in another case in another direction, and thas 
the manifestations vary according to the anatomical or physiological couforma- 
tion or variation in different subjects. 
As to the influence of the condition of the nervous system in sases of epilepay, it 
can not be denied that the ganglionic centers of persons having a susceptible nery- 
ons organization are more readily affected by local or reflected irritation than 
NSAP Re wien rassotivls crpentention,; but it is by no means true that such 
natural susceptibility is necessary in order that the neurosis may he excited by 
the peripheral irritant. A long-continned nasal disease may, and in the majority 
of cases does, lower the tone of the nervous system and the inhibitory power ix 
lesened. Thus with the continuance of the affection a nenrosis is devel- 
oped that isas much secondary to the primary disease in the nose as the nervous: 
disturbance resulting from an abscess in the ear is secondary to a diseased tooth 
that may have been the direct cause of the abscess by the irritation of the otfe 


Tu one of the cases reported by Crossfield, referred to above, the patient's habits 
were faultless, but he was very much emaciated, with a sallow complexion and 
‘a hacking cough, associated with night swents. His appetite was varying, but 
generally poor, In the second case the young man was well nourished and full- 
Dlooded, rather large for his age, 17. In the second case reported by Schneider, 
‘the young woman, aged 24, was strong and well built, and engaged in active out- 
door life, being a haymaker, In the fifth case the man was strongly built, but 
exffored froma number of nervous troubles. Fincke says that the man treated 
‘by him was strong and active. The girl cured by Abramson from nightly epileptic 
attacks, resulting from hypertrophic rhinitis and enlargement of the turbinated 
bodies, was the daughter of a hysterical mother. The two cases that have come 
mnder my observation were by no means of a neurotic habit. As might be 
inferred then, a severe attaca of opilepsy often results from a disproportionately 
small irritant, owing to the condition of the central nervous system having been 
previously lowered. With reference to the supposition that natural susceptibility 
‘is necessary for » peripheral irritant to produce a marked nonroses, it may be 

to note that in about one-half the cases of epilepsy cited above ax 
Deing the result of intra-nasal disease the reporters have mentioned the fact that 
their patients were naturally well nourished, strong, and active. The portions of 
the nove of which a diseased condition seems most lable to occasion epileptic 
attacks ure the septum and the middle and lower turbinated bodies. The etiolog- 
deal factors most frequently met with are turbinated hypertrophy, exostosis, and 
polyps. In the case reported by Fincke, nasal polyps were found in the right 
fowm, Of the eases reported by Schneider, in two there were polypoid growths, 
‘with exostosis of the septum ; in twoother cases the lower tarbinated bodies were 
ami in the remaining two cases the affection is described merely by 
‘the indefinite term ‘swellings on both sides.” 
Chronie hypertrophic rhinitis, with enlargement of the left two lower and right 
‘middle turbinated bodies, occasioned the epilepsy in the case recorded by Abram- 
ton. In the first cane reported by Crossfield there was found on t | 
marked hypertrophy of the inferior turtinated body, cansing alma 
SS ee 


'Now York Medien Journal, Vol. x1.v1, p57, 
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stenosiy, On the left side there was marked deviation and e 
while the inferior turbinated body was hypertrophied. Th 
absolute nasal stenosis, both the right and left inferior t 
jhied. In both of the cases that I have reported 

ance was due to the pressure from turbinated exostosis and 
bodies ugainst the septum. 

From a careful study of all the cases of reflex disturbance from 
coming under my observation, I have come to regard the septum 
from which these disturbances most often. elie ote ee 
the turbinated bodies, as has hitherto been regarded. : 

Starr! has recently stated that in all cases where local irritation 
to cause epilepsy the patient will have his attention sufficiently directed to 
localized disorder to cause the local disturbance to be discovered. 
Tdo not agree with him, Many cases of neurotic disturbance have | 
my observation where it was only by the inate chante eee 
@iscovered. Hence we can not emphasize too highly the importance of 
the nose in all cases where the cause of epileptic attacks is at all obscure. | 
epilepsy has other causes than nasal irritation goes without saying, but that nus 
Mints laa tector of prime texportance ln Yu product hae he bee SAFE 


SOME FORMS OF NASAL REFLEXES, WITH REPORTS OF CASES, 
By Dr. 5. K. MERRICK, 
Professor of Dineusen of the Nose, Throat, and Chest, Baltimore Mediont College. 


While a few are still skeptical as to the connection between the treatment of 
intranasal diseases and the cure of certain so-called “reflexes,” located in some: 
more or less remote portion of the body, I take it that the great body of al 
men, especially among throat specialists, believe the connection to be 
mention the names of all who have contrilnted to our fand of 
lead us far beyond the limits of this paper, but it may not be amiss to r 
few whose labors have thrown special light upon this interesting aubject. 

Voltilini? seems to have been the first writer to bring the question of | 
reflex to the attention of the profession when he reported « chae of 
asthma, due toa nasal polypus, cured by removal of the growth. This ob 
haa since been verified by others. 

Seiler,’ Hack,* and John N, Mackenzio* subsequently published 
congh, due to morbid conditions within the nasal cavities. Hack* in 
graph reports 4 large number of reflexes, among them are gastralgia, dys 
cardiac palpitation, tumefaction and redness of the skinof the nose, & 
neuralgia of the first two branches of the trigeminus, cephalalgia, 
ciliary neuralgia, scotoma, photophobia, vertigo, exophthulmic goitre, and other 
Elaberg,' Salinger,* und Bosworth* have reported cases of chorea, due to hyper 
trophicthinitis, Cases of epilepsy, due to intra-nasal disease, have besa 
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Tn conclusion let me say that in alumnol [ find a remedy which ix soluble 
in water, bas a penetrating action which makes it specially active, not only 
recent mflammatory affections, but against those chronic forme in which 
infiltrations and induration have ocearred. For the latter a higher concentration 
of theremedy ixnecessary (from 5 to 10 percent). Another great advantage is 
that it can be worked up into various forms, as with glycerin, lanolin, vaseline, 
gelatin, ote, My short experience with aluinnol has been very gratifying, I 
mustask you to try its efficacy, which I know will not disappoint you, 


DISCUSSION. 


Dr. D. Brysox Dutavax, New York City, [have been using alumnol for six 
months and find ita remarkably good astringent, although I have not proved in 
my own practice all that has been anid of it. 


EXHIBITION OF INSTRUMENT FOR FINDING LOST INTUBATION 
TUBE. 


By Dr. J. MOUNT BLEYER, of Now York City, 

‘This is my first model of an instrument, which I please to call an electrical 
probe searcher, for the discovery of a lost intubation tube within the lower air 
passages. The usefulness of this instrument was practically demonstrated several 


mouths ayo upon suck mcnse. This accident has Vefallen me only once in over 
540 of ny eases which I had operated on from the year 1896 to 1892. Nevertheless 
sock another may happen again to me und others who operate. Tho diaguosis of 
‘a Yost tobe can be made by means of this searcher without delay and anxiety, 
whioh I beliewn is worth the price of its cost. 

‘The apparatus consists, ax you see, principally of three parti: (1) The battery; 
(2) thealarm ; (3) the bipolar needle-pointed searcher ; contained, with their acens- 
sories, tn & box 4) inches by 3 inches, and ts complete in itself, requiring no 
external muppties The battery ix made up of # carbon vell, with zino electrode, 

8, Ex, 36—96 
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principal reason, however, for employing the satternsting eurrent in this connec: 
tion {a that {t enables nis to use a commutator having no openings or divisions in 
its periphery, thereby excloding the possibility of sparking, a point of great impor- 
tance, as it concerns the life and correct working of one of the vital parts of the 
#pparatns. Sparking is one of the great causes of cutting and destructive wear- 
“rebiorrtay drt Cendant For this reason carbon brushes are used 
thronghont the apparatus to the entire exclusion of copper, experience haying 
tanght that nothing can eqnal carbon for this purpose in the present state of our 


‘The objection to copper brushes lies in the fact that both the commutators and 
the brushes being metallic, the current (especially such 4 heavy current) has & 
tendency to fase their surfaces together: as the continual rotation will not permit 
this, particles are torn off continually, causing what is known as“ cutting,” whieh 
in some cases may become so great as to wear out a new commutator in 4 few 
bourse. Carbon, being nonmetallic, can not be fused to the rotating commutator, 
hence its superiority for this purpose. There are 14 brushes used in this appara- 
‘tus, and were they of copper there would always be difficulty in getting the 
machine to work smoothly and successfully, 

‘The motor-dynamo of this cabinet is capable of furnishing mechanical energy 
to the extent of ‘one-quarter horse power. At the end of the shaft F (fig. 3) there 
dsasmall apparatus called an “automatic brake,” the object of which is to start 
and stop the power from the motor-dynamo to the belt G, which operates the drill 
engine at the will of the operator, and is controlled by what is called a ** foot ptece,” 
‘The automatic brake consists of five essential parts, marked, respectively, 1, 2, 
34,5 (fig. 3), of which 1 and 2 are electro-magnoets; 3a keeper actuated by them; 
4 sleeve carrying a pulley at one end and the keeper tat the other and free 
t© move longitudinally on the shaft F within « limited scope; 4 is « friction 
‘cone fastened permanently to the shaft F, and therefore rotating with it. His 
an ontboard bearing made of hardened and accurately ground tool steel, and ix 
put there for the purpose of steadying the shaft F and to prevent undue side strain 
from the action of the belt G. J isa hardened and ground steel collar and washer 
which receives the thrastdaeto the pressure of the brake magnet (2), On exam 
ining the top board of the apparatus (fig. 2) there will be soon a set of three 
Dinding posts called * foot piece,” and marked 2,0,1; they serve for the double 
purpose of actuating the brake by means of the foot piece and controlling the 
eatery current, both being operated with the same foot picce. 

In this connection the current selector is used, This has eight contacts, marked 

ively, “Engine,” “Cantery,” “Interrupted primary,” “Interrupted seo- 
ondary,” “Interrupted primary and secondary,” Alternating primary,” "Alter- 
nating secondary,” “Alternating secondary and primary.” The connections are 
so made that whon the handle of the current selector is placed over the word 
“Engine,” the cautery and induction-coll currents will be antomatically ent out 
and can not be nsoed while the engine is in operation. This provision ix necessary: 
‘Iecanse tho engine may be run at a variable spood by means of the switch K, but 
these variations would seriously hamper the use of the canteries and induction 
coil, To illustrate this, sappose two operators desired to nse the engine and 
eantery at the «ime time, and let us suppose that the apparatus were so con- 
stracted a4 to permit of anch use, Ef, then, the operator using the engine adjusted 
the engine at the lowest speed, and the other operator at the same time employed 
small cautery, which he brings to the proper degree of heat by meansof the 
wwitch M—if, now, the first operator desiring to inc « the capacity of his drill, 
inereasén the speed of his engine by moving the lever at K, the dynamo will 
simultaneously increase the strength of the current supplied to the electro-can- 
tery, Which would probably bo at once burned ont. When the apparatus fs used 

















SOME OF THE THROAT CONDITIONS OBSERVED IN GOUTY SUBJECTS. 
By SOLOMON SOLIS-COHEN, M. D., 
Profeswar of Clinical Medicine awit Applica Therapeutics iw the Pailodetphin Polyctinte : one af the 
. Physiciana to the Phitetelphin Hompital, ete. 

‘The term “ gouty subject,” as need in this paper, has perhaps a somewhat wider 
range of meaning than can strictly be ascribed to it, if only those are to be termed 
gouty who have suffered with articular inflammation, or who exhibit character- 
istic deposits. In this country, at least. a much larger number of persons snffer 
with other than articular manifestations of the uric-acid diathesis, thelr symp- 
toms being varied, and often obscure, until the cause is discovered npon examina- 
tion of the urine, which shows more or less constantly an excess of urates and uric 
acid, and often contains calcium oxalate and excess of phosphates, In both classes 
of pationts the upper air passages are frequently affected, and while the gouty 
diathenis can not be affirmed to be the sole cause of the local manifestations, it 
donbtless ucts as both a predisposing and a modifying influence. 

‘Harrison Allen’ has sharply discriminated between gouty sore throat nnd the 
lithemie throat, and has reported a number of instances of the former condition. 
‘He has also given such references to literature as are of value in this connection, 
Tam not inclined, however, possibly becaus of a more limited experience, to make 
eqnally sharp distinction with Allen, Sir William Roberts * has well shown the 

o difference between aric-acid gravel and gout, the offending materials in 
‘the latter case being deposited in combination as urates in the true interior of the 
badly, while in the former they are deposited ws uric acid, on a doubling of the exter- 
‘nal intezuments; yet even headmits that the underlying conditionsare virtually the 
fume. Reasoning upon clinical analogy und withont direct histologic evidence, 
it seems to mw that cases of the class treated of in this communication ocoupy 
what may be termed a middle position, the phenomena depending in large part 
upon irritation due to offinding materials in the circulation, but in less part upon 
actual deposition in the fibrous tissues, 

‘A large number of cases would have to be recorded in detail by different 
observers, (ind a careful analysis mado, before characteristic sigus of throat gout 
could be laid down. Reference should be made to the valuable studies of Hinkle.® 
with whom, however, I can not agree in wemming that the cases reported by 
Tngals as fnstinces of rheumatic sore throat wore of a gouty nature. This paper 
floes not aim to present more than the general resalts of personal observation 
extending over 4 number of yours, but necessarily dealing with « Himited number 
of caw ‘The condition, depending as it doos npon a permanent error of metabo- 
Yiem, is probably in most, if not in all, inetances a chronic one, with a tendeney 
t paroxyamal exacerbation, nnder the influence of extrinsic or intrinsic exciting 
canses. Among the most frequent of such exciting causes are exposnre to cold or 
to wet and indiscretion in diet. 

‘The frequent dependence of chronic sore throat on diathesis has been recognized 
‘by systematic writers, Thus, concerning the causation of “chronic catarrhal 
wore throat,!" J. Solis-Cohen says :* 

‘The disease is not usnally a sequel of acute sore throat, but becomes gradual 

‘attracting mt ‘Tintheat 


Crepe a ieont mach attention. It may exist with any 
mes it is & mere manifestation of disorder in the intestinal tract. 
News, Phitadolphin, June 16, 1684, . 
) Roberts, on the Chomistry and Therapeutics of Uricweid Gravel and Goat, py 
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cohgested. a 
larynx, and eapocially of the arytenoid ominences, aniof the ary.epiglottio folds, 
similarly puffy and always congested; the vocal bands are pink or red, the 
y at their posterior insertions. A pellet of mucus is nsually 
mexo-arytonoid fold, and as a rule mucus is found in other por- 
larynx as well. The voice is hoarse; the hoarseness is greatest in 
the morning and after meals. There is a constant desire to clear the throat of 
mucns; the expectoration is greatest in the morning. The patients often com- 


Gai paiial aimiibrwns ia cites dry and pule, exhibiting a network of enlarged and 
tortuous vessels, or mottled with livid patches. 

Relaxation of the palate is common, and in some subjects paroxysms of nasal 
obstrnetion, with or without coryza, are met with, This was noticeably the caso 
in & man aged 54 years, a neurasthenic, with gouty deposits in the dram mem- 
brane, and in whom at other times nasal respiration was perfectly free; there 
© eg het enim impede the passage of air. During 

these paroxymus of obstruction the turbinates would be puffy and pasty looking ; 
the posterior wall of the pharynx would be apparently bulged forward, and the 
soft palate would likewise appear puffy and pale. There would be an annoying 
sensation of a foreign body between the throat and the nose, and efforts at hawk- 
ing, though ineffectual, would be continually repeated. Examination would not 
reveal sufficient accumulation of mucus in this region to account for the sensi. 
tion. In this case the hard and soft palate wore occupied almost constantly with 
a network of large, bluish vessels, which during the paroxysins referred to became 
‘Mill more tortuous and darker in color. Upon one occasion I proposed scarifica- 
tion, but the pationt—perhaps wisely—would not consent. In some cases tubal 
eatarrh exists and sensations of distress are referred to the ear. In a caye similar 
to the one just cited, pain was referred to a point marked externally by pressing 
tho finger just behind the angle of the jaw, whence it radiated into the ear. Ina 
few cuses spasmodic choking in swallowing and spasmodic obstruction of respira- 
tion, laryngeal and bronchial, have been observed. In one caso an attack almost 
resembling cronp was followed by an outhreak of articular gout. 

The dingnosis in these cases, while suggested by local appearances and symptoms 
ench ad have boon described, depends upon recognition of the constitutional con- 
dition, and can not be affirmed in the absence of the ordinary evidences of such 
‘constitotional disorder. Urinalysis gives the most important evidence in cages in 
which thure has boen no articular inflammation or deposit. 

Local treatment is palliative only and it should be sedative and protective ; irri- 
fateng and stimulating applications are counter-indicated, Astringents may be 

employed during exacerbations. For this purpose I have found 

the glycerote of tannin applied by cotton wad, or a spray of zine sulpho-car- 

holate 1 rost-water (5 grains to the ounce), the most usefnl. Cocaine is badly 
8, Ex. 36—97 
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reaction, and contains urates, uric acid, er 
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‘A solution containing stron! 
|, Was given in water, before meals. The patient 
one hour before meals. Zinc sulpho-carbolate 
lief was reported in four days. There has been no 
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only remediable through agents: 
treatment, where examination revealed very little, if any, active inflammation in 
the pharyngeal cavity, there were possibly some little inflammatory pointa refer- 
able to the follicles of the tongue, especially where they come in contact with the 
gnterior and posterior faucial pillars, ‘That is one of the most aggravating of the 
painfal points these patientscomplain of. There is another, tome, pathognomonic 
symptom in these cases; that is, a complaint of a tired sensation in the throat, and 
mupecially is this tired feeling experienced after a little excitement. In all these 
eases Thay made the urinary analysis the Doctor speaks of and found the conidi- 
tion as he represents {t. Not more than five weeks ago I had un eldorly lady in 
my office who gave every evidence of this condition from the urinary analysis. 1 
found her very apprehensive. The pain was so excessive and aggravated thatshe 
coukt hardly realize that it was other than the most malignant type of discase, 
mecured her this was not the case, and put her on an antigout treatment and * 
‘mild ustringent—the sulphate of copper—for its moral effect more than any- 
thing ele. ‘The patient was relieved in a little while, She had hud one or two 
previous attacks, but not ho severe, and she and her farnily ot the iden that it was 
unt Hialignunt disense, I reassured her on this point, and found the case romo- 
diable through medicinal and not through local moans, 








noticed that his voloe was muffled and had lost nearly all its nasal quality The 
child now began to Jose flosh, showing Duta slight desire for food. A growth now 
developed upon right side of neck, and it was also observed that something was 
protruding frou the left nasal cavity. Discharge from nasal cavity was thin and 
watery, never sunious, nor wus there ever any free bleeding. Shortly before oon 
sulting Dr, Bayne dysphagia was added to the child's already pitiable condition. 
At this time the inability to ingest food was confined to solids, liquids being taken 
with some degree of ease Dr. Bayne removed the mass protruding from the 
nose, and then referred the parents to ine. 

‘On presentation he was noted to be a well-formed boy of average height ; body 
and face extremely emaciated ; nasal breathing entirely annulled; oral breathing 
distressingly loud and unpleasant. He was very weak ; voice almost absent and. 
unintelligible; was drowsy, and if held qniet for a fow moments passed into a 
deep sleep. Externally his nose was well formed and showed no deformity. On 
the right side of neck there was a tumor of about 3} centimetresin diameter. The 
mother stated that for about three days the child had found it almost impossible 
to ingest food, either liquid or solid, and she feared that he would starve if some- 
thing were notdone immediately. I found her statement to be absolutely correct, 
as the child could not swallow water when offered. Both nasal cavities were 
filled with a grayish white mass which protraded slightly. The mouth was ina 
horribly offensive condition ; the lips wore fissured and covered with dry crnsts 
and the teeth with sordes, The tongue was dry, horny, and deeply congested 
along ita free borders. The hard palate wus covered with dark brown deposit 
and the soft palate pushed forward until the uvula rested on the center af the 
dorsum of the tongue. The whole pharynx was filled up with a dirty grayish 
white muss that extended to the larynx below and pushed forward tho soft palate 
nntil it extended well into the mouth. ‘This mass was more or less lobulated and 
its lower lerders were hornified. I appointed the next day for operation. 

Suspecting that the growth was malignant, prepared for considerable hamor- 
rhage. Loperated without the use of ananwsthetic. Dr. Balloch assisted me. I 
Temoved the mass from the nose, first with the cold suare, attended with only 
moderate bleoding, The pharynx was cleared with the finger and post-nasal for- 
ceps. The hemorrhage from the whole operation was much less than ordinarily 
attenis the removal of post-adenoid hypertrophies. 

‘The child was greatly improved by the operation and gained strevigth and flesh 
very rapidly. On the fourth day after the operation I observed a large mass of 
mottled grayish black tissue in tho left nasal cavity, which I removed with the 
snare. This mass was slightly necrotic, and I supposed it was a piece that T 
detached and failed to remove during my first operation. Four days later, on the 
child reporting, I found the cavity again filled out with a mass similar to the one 
removed at the previous sitting. This mass was about 8 centimetres long by 
about 1 centimetre in diameter; softer and more pultaceous than the first tissue 
removed. Bleeding was also more active, I was now firmly convinced that the 
growth was a myxo-sarcoma, In four days there was a greater reproduction, 
extending even into the pharynx. On this day Dr. Balloch confirmed my diagnosis 
by telling mo that tho tissue originally removed was from a myxo-aarcoma. I 
now consulted with Dr. Bayne as to the advisability of doing a more formidable 
operation, The excision of the superior maxilla mot with his approval and theday 
‘was appointed for its removal. The child's condition on the day of the operation, 
although only six days since my last interference, was quite aa bad as previous to 
‘any operative interference whatever. Tho attachment of this growth seemed to 
‘be about midway of the under surface of the middle turbinated bone, With the 
assistance of Drs. Bayne, Van Rennselear,and Luce, I did Billroth's operation for 
resection of the superior maxilla, Chloroform was administered. An incision 
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Sg RAR UN AE G ite biped ad erqesite wiyco anno, st as hedon 

Slarietd pata hee “to call to your attention. As you will observe, here 

throughout this mass of tissue are single fibers of striated 

ps tprelonaey ‘The section which shows these muscular fibers in the most pro- 
nounced manner was obtained from ® tnass removed from the nasal cavity. 

‘There are several points in connection with the operative interference that: 

require consideration. In a case of this character where operative interference 

was not so immediately demanded to relieve the urgent symptoms, [ think it 

would be wise to first uscertain the character of the growth before 


One well knowing the nature of the growth can consider, from ite seat and attack 
ment, whether it is possible to remove it in its entirety and more thoroughly by the 
snare, or whether it will be necessary to resort to one of the more formidable 
operutions, Growths so extensive as the one outlined above shonld, if any 
operation is attempted, be dealt with in a most liberal manner. The reason the 
WhOve case Was not #0 treated at first was on account of the desperate condition of 
the child and the necessity for immediate action. A positive diagnosis could not 
‘be made ont from its clinical history alone. It is also a question whether even the 
latter operation wonld have benefited this patient, us no doubt a general sar- 
comatous infiltration had already set in when he was first brought onder my 


SARCOMA OF THE NASO-PHARYNX, WITH REPORT OF A CASE, 
. By J.B. LOGAN, M. D., of Kansan City, Mo. 


JN. T., age 44 years, a teacher by profession, consulted me in June, 1888, pre- 
penting the following history: Up to the ago of 40 had always been a strong, 
healthy man; im the autumn of 1854 be was takén with # severe attack of typhoid 
fever, which lasted for many weeks, convalescence being very slow. Upon recoy+ 
ery, or shortly thereafter, he noticed what ho termed “quite a fullness in the upper 
part of the throat,” which was accompanied by considerable secretion of saliva 
and some interference in breathing, especially noticeable when in a recumbent 
position, This condition grew steadily worse, so much so that within a few 
months he was unable to breathe through the nose, could searcely talk, and had 
frequent sensations of impending suffocation, He applied to a local practitioner, 
‘whoexamined his throat and founda tumor largeenough tobe easily seen, low down 
in the pharynx. The general health of the patient had now become greatly 
impuired, the discharges being very profuse and extremely offensive. ‘Tho physi- 
cian, not feeling himself able to cope with auch a disease, and not being properly 
equipped to perform the necesury operation, referred the man to a surgeon in our 
city, As nearly a4 I have been able to learn by questioning the patient, this gen- 
fHleman pronounced the growth a fibroid tumor. He at once removed it, and dis- 
missed tho patient, leading him to think or at least to hope himself cured. His 
eee dia improve immediately. He breathod easily, and his appetite 
returned. This improvement, however, was of short duration. Very soon there 
“wana return, and a rapid and aggravated return, of all of bis former symptoms. 
In six weeks fromthe time of the operation he was utterly unable to breathe 
through the nostrils, tho discharges were fetid, the hemorrhages were freqnents 
‘and for the first time there was considerable pain, referable principally to the loft 
‘ear, ‘The surgeon again examined him,and found to bis great surprise that the 

‘growth had returned, He now gave it a morecareful examination, thongh not, F 
Bt Retiratatcesors cst pronounced it malignant, A tonic course was 
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almitted by the operators to be of limited duration. Dr. Bosworth's vase isone 
of woll-known recovery, since the patient is to-day within the limits of this bowu- 
tiful city, with no intimation of trouble from the disease. The ease reported by 
Dr. Lincoln was probably one of recovery, but his period of observation was too 
short to enable him to say certainly that there was no return. We gee enough 
after looking into this matter to prove that sarcoma of the tiago-pharynx is a very ~ 
rare disease, and in a large majority of casesisfatal. Just why a few of these cases 
have recovered while the others have died we can not, of course, oxplain. But 
might 1t not be well to observe that of all the cases operated upon those removed 
by the simplest means have shown the greatest tendency to reeover? In writing 
npon this subject Dr. Bosworth says in his monograph in Wood's Medical and 
2 cei nae 
arte estan cn, toin these cases, such as the galvano-cautery, 

seer the cold snare rane opera OS A pe ts ea 

the cases were subjected to radical. oper: jons, such as excision 
ul *, Oto. There certainly seems to be so Fof consideration in the fact 

only successfal case was cared by the use ited by 
the natal pacer and moreover that in this case the aoe of the galvano-cane 
tery was, Sp ite effect sadloa ie hee are alee a ae in the 

great gent any dan- 


with most 
Rar yae eames to ie treated wit 
oe inaction mag boring parts avoided, 

Prix teak of his last proposition think beyond question, but the opinion which 
Bosworth expresses of the galvano-cautery is scarcely borne out by the facta pre- 
sented by smy cage nor by those in the one reported by Dr. Lincoln, The inflam- 
ee ne operation was inconsiderable—so slight indeed that 

the Eustachian tubes did not even show any signs of participation, which they 
‘would naturally have done had there been any such condition, Had the growth 
Deon of such a size ax to have made necessary the application of the cantery for 
an indefinite period, I should probably have resorted to more miapid means; but 
when one is able to accurately define its outlines in the vaultand can apply the 
without danger of injury to other tissue, it seems to me to be 

the most simple and effective measure. 


DISSCUSSION. 


‘Dr. Jony 0. Ror, Rochester, N. ¥. One case of myxo-sarcoma of the nasal cay- 
ity came under my observation abont six years mo. T was requested by a physi- 
clan in Caynwa, N, Y., to go there and remove a growth from the nose of an old 
at I found a lady about 65 years of age, with the nose so dilated and face 

as to have a frog-shaped appearance. What annoyed her the most 
pats the projection of so much of this tumor into the throat as to nearly choke her, 
1 waa not prepared to operate upon such » formidable growth, but with the 
fnstrumenta 1 took with me I snccooded in removing the greater portion of it. I 
passed a wire loop down throngh the nostril along one side of the growth, brought 
it out of the month, and passed it up along the other side of the growth. Then, 
‘with the finger in the mouth, I engaged the greater portion of the mass in the loop 
and removed it. The amount removed nearly filled an ounce quinine bottle. I did 
not remove the whole of it, however, as the baso was attached to the ethmoid and 
the middle turbinated bones, but the patient was very much relieved by this oper- 
ation, As she waa much reduced in strength and quite anemic, we built her up 
as beat we could, so that in a few weeks she was able to come to Rochester, whon 
T proceeded to remove the tae of the growth as thoroughly aa possible. She stood 
tho operation very well, but in u few days she sank and died from asthenis. ‘The 





pleco which had been separated with the forceps and then scooped ont the remain- 
der of the growth rapidly with sharp spoon. There was but little hremar- 
rhage. The patient was a large man, which made it easy after the removal of part 
of the growth to introdace my little finger into the nual cavity. T could feel the 
granular surface of the malignant tissue, and I scraped it ont until the walls of 
the antram and the vault of the nasal cavity were perfectly smooth. The floor of 
the orbit having been absorbed I could fool the under surface of the eyeball, sop- 
arated from my finger only by « granular tissue which could not easily be seraped 
ayeay anil was finally conclufled to be adipose tissue. The tumor seemed to have 
been as thoroughly removed ws it could have been if [ had removed the superior 
maxilla, Thenext morning the temperature ran up to 103", and for seven or eight 
days the patient complained of pain in the eye, which was much swollen. Alaurge 
‘diffused induration just back of the angle of the jaw was also swollen during this 
time. Adbout the eighth day the fever went down, the swelling subsided, the pulse 
became nearly natural, and the petient became comfortable; but before another 
‘day had passed he had a chill, the temperature rege to about 104", and twenty-four 
hours Inter he became paralyzed on one side; an extravasation of blood into the 
brain had occurred, from which he died three or four days later. 

Dr. GC. W. Ricnarvsos, Washington. The consensus of opinion seems to be in 
furor of the milder operations, Of course, when they are attended with the best 
resnits in a nasal case such should be the course to pursue, and such would be the 
course I would pursue in many of these cases if the growth was small and did not 
infiltrate neighboring tiasnes, but a the general surgeon deals with xarcomatous 
infiltration in other portions of the body in the most liberal wanner, so it seems to 
me thatin many of these cases of sarcoinatous infiltrations of the nose and pharyn- 
geal cavities that have resulted fatally, when the growth was small if they bud 
been dealt with in a more liberal manner and the growth removed in its entirety 

probably have resulted differently. In the case 1 reported I do not 
‘was to be done except in the most generous manner. The cast was 
a go0d one for such operation if there had not been the probability of secondary 
infiltration. It had already involved the antrum and the postérior portion of the 
antral cavity. To have attempted to remove this with snares would have been 
‘nseless, a3 five or six operations previous to removing the maxilla proved. Of 
course in a case of that kind where the patient is in euch an emaciated condition, 
gnd in fact domanding interference to save the life if porsible, the particular opem- 
tiow Tdi was the one that should be done. ‘The rapid reproduction of the case was 
something very startling. Within four days after the removal of the tise, both 
with snare and forceps, the patient returned and I found « greet mass filling out 
the left nasal cavity. Tconld hardly believe it wasa reproduction until after Lhad 
Kot my snare on it and tore itaway. When I removed it the posterior portion was 
somewhat necrotic; that was évidently where the growth had formerly been 
removed, and tiene above it had been pushed down as reproduced. There was 
reproduction again in four days, which wax very remarkable, and each time the 
growth was removed the tissue was of a more malignant character, I did not 
‘refer very much to the gland that was situated on the right side; the growth was 
on the left, When Doperated npon the case the patient seemed to be in a pretty 
fair condition, and Tyas in favor of removing that gland, or rather the tumor, bnt 
‘the gentlomun who was with me in the case seemed to think it was an enlarged 
gland, Within three months that growth had assumed enormous proportions. 
Dr, Baynesaw the case before me and thought he detected fluctuation, and opened 
it, thinking it was an atmooss. TI removed some of the tissue from this opening and 
found it to be sarcomatous, Before the child died the whole left sidu was filled out 
the Mime as on the right anid the condition was one of the most marked general 
‘sarcornatons infiltration that I had ever seen. 





he supposes isthere. Where there is not present a condition which distinctly cally 
for surgical interference it is wrong toadvise the removal of apparent obstructions, 
and to practice the use of the galvano-cantery as often applied to the nasal mucous 
membrane in such cases. It may be unnecessary to state here that wholesale 
destruction of the nasal mucous membrane is not a good means of cnring the dis- 
‘ease, yet there are some who, in a case of hay fever, will destroy it far and wide, by 
means of causties or the galvano-cautery. 

With regard to the use of cocaine ; every good thing seems to have fta negative 
mde. Thus, the most valuable of drugs, opium for instance, may become the 
most dangerous; and #0 it is with cocaine. This drug is doubtless a great blessing 
to persons suffering from hay fover. Its indiscriminate use, however, in this 
disease is productive of serious evils; indeed, in these cases cocaine improperly 
used will do vastly more harm than good, and I would like to go on record as dis- 
tinetly and vigorously opposing its indiscriminate use in these hyperesthetic 


‘patients, 

‘To recapitulate: If the discussion be confined to a few of the points herewith 
raised wo shall have enough to do. I would like to call attention especially to the 
question of the recognition and treatnient of coéxisting conditions, I would also 
call attention to the abuse of surgical interference and to the proper and improper 
nseof cocaine. The discussion should include the best means of treatment; thatis, 
the means which are the most practical, the least theoretical,and most successful, 
‘The discussion seems opportune here in view of the fact that this meeting repre- 
sents such a wide diversity both of territory, experience, and thought. 

Dr, Prick-Bnowx, Toronto. I suppose I am particularly qualified to speak on 
hay fever, as I have been subject to it for the last ten years. I donot know in my 
personal history that I have suffered organically any other way; 1 do not know 
that my system has been deteriorated ; I do not know that my kidneys, or langs, 
‘or organs generally have been at all out of order, but I know that periodically, 
GBSEA Use wilde of Ansrust, T have an attack of this disease. I may say, however, 
that before I ever had hay fever, frequently with the slightest cold I suffered from 
‘closure of the nasal passages to a certain extent. L would find the greatest diffi- 
culty in breathing through the nose in cold weather, and this finally developed 
into an attack of hay fever. For two or three years I did nothing special for it; 
then I mxed a little cocaine; but four years ago the attack I had was most intense. 
Iremember that it did not seem as if I had the power of thinking or feeling any- 
ee except the intense sensibility produced by the disease, and I determined to 

upon myself, if I could find the part of the nasal cavity where the thing 

Diguatel. 1 felt the indications in the buck partof tholeftnaris, After sneezing 
about one bundred times I aprayed the left naris with a 10 per cent solution of 
cocaine, and passed a probe into the passage. Ifound at the back end of what I 
assumed was the inferior tarbinated bone a sensitive spot, with another about the 
middle of the passage. I then passed the cautery blade to the posterior spot and 
turned on tho electricity and singed it; then to the next spot and singed that. 
‘The result was that for the rest of that year my paroxysms of hay fever were not 
‘#0 severe. The following year the trouble commenced in the back of the right 
and when most intense I operated in the same way. I might sy in pass- 

‘ing, that I have had many cases of hay fever under treatment at different times; 
and one of the prominent symptoms has been exceeding irritation of the palate, 
particularly the nvula, the patient desiring to scratch the uvula and rab his 
tongue over it. The result is there is great elongation of this organ. The fol- 
lowing year I nmputated half of my uvola, which resulted in great benefit. Last 
Year my attack of hay fever was not very severe, This year it has boon less than 
ever, and I haye had no operation, It came on about the 2th, instead of the 
Thad no hay fever of any account until I started from Toronto, but on 








ing complaint, As it was so near the time of her attack I advised her to have the 
nostril in which abe had the most difficulty treated, as ahe waa unable to go 
through the necessary treatment for the removal of the difficulty from both sides 
atthe same time. There was pressure of both the inferior and middle turbinated 
bodies against the septum. This I relieved and carefully treated the nose. The 
result was that she passed through the summer without any tronble in this her 
left nostril, while in the right nostril, which had not been treated, she suffered 
from hay fever quite ceverely, although, the left nostril being free, respiration 
remained unobstructed and she did not suffer the distress experienced when both 
nostrils were completely blocked up. Later in the season, after the hay-fever 
period had pasied, I treated the other side carefully, and she has passed through 
the bay-fever season this year without any disturbance from hay fever. 

In all cases of hay fever, more or less constitutional treatment is advisable, as 
the local disturbance has a marked effect in lowering the tone of the system, inde- 
pendently of the neurotic trouble with which it is frequently associated. The 
tonics proposed by Dr. Mackenzie are excellent and I have found them of great 
service. One thing that is of importance is nutriment to build up the system, 
and one of the best nutriments I have found to be eggs. By breaking an egg into 
glass and having the patient swallow it whole he will take from five to ten 
exe, or even twenty, a day. Many patients will be very mnch improved and 
their attacks somewhat moilified by increasing the resistance of the system to 
local irritation, or frequently by the employment of a sedative that will abolish 
to a great degree the response of the nervous system to the local irritation, but in 
addition to this there is in all cases some localized disease, which should be found. 
and carefully treated. Therefore, however much you treat the person generally 
‘and build up his nervous system, or however much you may i:nprove the condi- 
tion of the vascular system, you must attend to the local condition in the nose, 
be it ever so severe or ever so slight, if you wish to relieve your patient positively 
and permanently from hay fever. 

Dr. 8. S. Kose, Williamsport, Pa, I am glad to note on the part of this section 
the deprecation of the free and undue use of cocaine. It was only a week ago that 
‘a pharmacist of my city mentioned to me that he had regularly several customers 
for cocaine, and added that he was quite sure that the habit was first contracted 
in all of them from using the tablet at home, that the market is now flooded with, 
for these nasal cases. I believe the position taken this afternoon in the matter of 
prescribing cocaine, not permitting the patient to use it at home, is wise. It is a 
terrible thing to be the moans of establishing cocaine inebriety in any case. In 
connection with this discussion I wish to call attention to « couple of articles 
that have done me good service as temporizing agents in mitigating the severity of 
hayfever. One ix terebene. I have certainly found it quite valuable as a mitigut- 
ing agent. 1 would also like to call attention to an old remedy, but one that has 
not boon referred to in this discussion, and that is the inhalation of a strong sola- 
tion of earbolic acid, camphor, and chloroform, in the proportion of abonta dram 
of the crystals of the acid and 14 drams of the camphor to 2 or 3 drams of chloro- 
form, t#ed ina smelling bottle. In fact, these cases come to us at such a stage 
that I ratbor prefor to palliate them first. I do not believe it ix good surgery 
to rash into an operation on the nose when the engorgement is s0 great. That 
is, I do not believe proper conditions exist for good surgical repair. I wonld 
rather sny it is good practice to first palliate the case and watch for one of those 
‘opportnnities which the gentleman from Toronto (Dr. Price-Brown) referred to 

ver symptoms, and to operate 
wat attack, Proliminently, in 
my experience, the operation that dows the most good and which is more perma- 
ce Fi Aaa tho Jower ends of the turbinated bone, This, in my hands, 
8. Ex, 36—98 








‘opposite sélend, ome of arhich so dus to 


which in the interval of attacks there is no morbid condition I do not believe can 
be cured by local treatment, yet the symptoms can be greatly pullinted. I think 
SU stelggg aletta eay pe aire epecter 
seen quite a number of cases. Those which have been dependent upon 

or pressureof the fe etagist focteabaas bor cals olaresasaluavaearaiaeaet 
‘but those which are entirely neurotic in character, where in the interval of the 
hay fever attacks, as far as observation goes, it is impossible to see any mor- 
bid condition invariably return, in this part of the country, about the 15th of 
August. I can not understand why there should be s discrepancy of opinion. 
Dr, Roe and Dr. Logan are positive the condition is not dus to anything but intra- 
nasal disturbance, but I have two cases in which I think it is impossible to find 
wnything existing in the nose in the interval of the attacks, 

Dr. £. Puercurn IxGas, Chicago, I did not intend to suy anything 
subject, but Tam so heartily in accord its Oe lad aor Gok Fae eames 
abe caret eset oe hia ai. Thave thought for a long time that where there 

is nothing discoverable in the nose during the interval, treatment of the nasal 
-cavition is useless. Where there is something discoverable that gives the patient 
discomfort, treatment of the nasal cavities may be valuable, I have seen several 
cases where there was no hypertrophy or other form of obstruction, in which there 
was hypermsthesia, and in these cauterization has been beneficial. As to the time 
of canterization, my plan is to complete it at least two or three weeks before the 
attack is expected, so as to allow the mucous membrane to become healed before 
‘the onteet of the disease, Thecauterizations are rarely madeoftencr than once in 
five days, and cover anarea of not more than a centimeter in diameter, The burn 

|, never destroying the mucous membrane. Such cauterization has 
an effect similar to that of u blister on the skin, and after the treatment it is 
impossible to find cicatricial ticsue. In somo cases where there is much swelling, 
deeper linear cauterizations are necessary. Ido not favor removal of the turbi- 
nated bodies in the way suggested by one of the speakers, believing that it is not 
‘best to destroy 60 much of the mucous membrane, If I wished to remove the 
turbinated bone I would run 4 trephine or burr through it, beneath the mucous 
membrane, thus removing enough of the bone xo the eoft tissue would fall to the 
side and be ont of the way. 

Weaed oe ches ta which daily soothing treatment sloas, carrifd Out by tae 
patient for = period of two years, prevented recurrence of the attacks, Ihave 
seen one case in which no topical or general treatment was employed, in which 

when the attack came on, by force of will never snoexed if he could 

possibly avoid it and persistently refrained from blowing or wiping the nose. As 
a result of this course he had only a slight attack the first year it was tried, and 
the next year practically none. Lhope some of the other gentlemen will tell us 
‘what can be done by general treatment. It seems to me that half of the cases 
ean be relioved, perhaps cured, by local treatment during the interim; but if the 
patient comes to ns after the attack has been established local treatment is not 
excepting to soothe the parts. A day or two ago a physician who has 

ata es hay fever told me that he has 4 rheamatic diathesis for 
wih qecently takon a few grains of salicylate of soda, which he feels 
t iting him from having hay fover this season. It may be that 

r fee hay fever in many cases, the rheumatic condition in 
L no donbt that digestive disorders have much todo with it. 


tT rely tnuch upon a general tonic and sedative treatment sim- 
u ded by the late Morell Mackenxie, consisting of the phos 
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‘nux vomica, to be taken before meals, and after meals 8 to 5 drops of Donovan's 
or Fowler's solution in water, Very frequently | have to substitute some other 
nerve tonic, but the main point is that the nervous system must be braced up, If 
there be disease of the respiratory organs. remove it if pussible, Lf there be no 
apparent disease, and if upon experimental stimulation of different portions of the 
mucous membrane no sensitive areas are to be found, let it severely alone. But if, 
on the contrary, as is frequently the case, we can localize these areas I treat them 
by cauterization, and for this purpose the galvano-cautery transcends all other 
methods. Weftind these sensitive areas not only in the places whore I have located 
‘them in the nasal passages, but also in other portions of the respiratory tract, in 
the posterior wall of the pharynx, in the arytenoid commissure, and the posterior 
wall of the trachea, Why is it that the removal of a nasal polypus, for example, 
will dissipate hay fever permanently? The explanation, it seems to me, is this: 
Take an illustrative case; the patient consults his physician, perhaps suffering 
from violent paroxysms of sneozing, obscure cough, and other symptoms referable 
to sonie reflex producing agency. The patient.goes on unrelieved day after day, 
Asthia is finally added to his symptoms, and finully ho blooms out into a regular 
hhay-fever patient, If it is surmmer the physician tells him he has hay fever; if it 
is winter he is told he has asthma. At this stage of the disease a polypus is dis- 
covered and removed and the reflex symptoms are dissipated, and the patient gets 
‘well. What is the explanation of that? No attention has been paid to the oan- 
tral nervous apparatus; simple operative work in the nose has secured the result, 
Tn this class of cases the way in which the nervous system is influenced is through 
the constant irritation by the foreign body in the nose; the irritation of the nerve 
centers, the weariness they experience at being forever called upon to discharge 
their functions. With the removal of the polypns the irritation is taken away 
‘and physiological rest secured for the centers, and in that way the patient gets well. 
Af the polypus remains unrecognized the condition goes on for years, other organs 
‘are included in the are of reflex disturbance, changes occur in different organs 
which are impossible of eradication, and local treatment alone will lead to tem- 
‘porury relief, but will not effect a permanent cure. In regard to surgery; it is 
called for when surgery is necessary, and it is only necessary when there is some- 
to be removed from the respiratory apparatus, 

Dr, Jous N. Mackezie, Baltimore, 1 omitted to make an important point, and 
that is that bay fever does not exist only at one time of the year. I believe itis 
like opilepay, with you day and night, summer and winter. One of the worst 
cases of hay fever £ ever saw was a lady in Baltimore, whom I treated for four sne- 
cessive Januarys. She never had it in any other month; it was a marked case of 
hay fever, with asthma. My plan is not to commence with a tonic at the period 
of attack, but I commence from six to eight wooks, sometimes three months, before 
the expected attack, and I feed the nervous aystem for all it is worth during that 
time; and L not only do that but I treat the patient through the year at certain 

upon the patient, the character of the case, ote, I treat them 
uring the entire year as if they were just on the verge of a paroxyam, and one of 
the chief difficulties 1 have is to follow my patients. They will get apparently 
well, and will think this is all humbug; I don't feel nervous; Tam not going to 
have 4 paroxysm for six or eight months, and I will let the thing drop.” 

Dr. D. Bryxox Denavax,New York City, The Doctor has referred to one of 
‘the most important points in view in bringing forward this discussion. It can 
‘not be too vigorously emphasized. Wo so often se patients and physicians put- 
ting off treatment of this disease until the attack begins. The golden opportu- 
nity for treatment, according to my experience, 1s the interval between the 
attacks, expecially in those caves where there ix presnt any nasal or constitn- 
tional trouble, I have seen cases in which during the intervals between the 





PAN-AMERICAN MEDICAL CONGRESS. 1559 


to adenoid hypertrophy would be to present facta which are already sufficiently 

familiar, Tt will be the object of this paper to avoid the above considerations,and 

to invite attention to a series of important conditions which. in the opinion of the 

writer, are more or less the result of neglected adenoid enlargement, or of incom- 

plete rvsnoval of it during attempted operation, but which have not always been 
as bearing direct relation with that disease. 

‘The existence of the conditions which we are about to consider must depend 
upon the oft-repeated question: Does adenoid hypertrophy, if left to itself, tend to 
disappear, leaving the pharyngeal vault na normal, healthy state? By a ani- 
Yersal consensus of opinion, founded upon common observation, the reply is nega- 
tive. Adenoid hypertrophy, if left to itself, will seldom restilt in spontaneous 
‘cure, no matter what modifications it may undergo, but will usnally leave behind 
it local pathological conditions which may continue for life, to the permanent 
inconvenience and detriment of the patient. This is proved by the frequency 
with which the history of preéxisting adenoid hypertrophy is traceable in these 
cases, The conditions above alluded to ure the direct outcome of the structural 
changes which occur in the third tonsil, as elsewhore, as the result of long-con- 
tinued inflammation. They may be classified broadly under two heada: (1) A 
condition of permanent enlargement or thickening. (2) A condition of genuine 
atrophy. (8) Finally. asa probable subdivision of class 1, we may have the con- 
dition known ns “‘ Thornwaldt’s disease.” 

Class 1,—The existence of this class of cases is proved without difficulty, since 
they are commonly met with in practice and easily recognized. Belonging to it 
are several varieties, which may be summarized briefly as follows: 

(1) Cases in which the hypertrophy of childhood remains, with slight diminn- 
tion in sixe, until past middle life. Examples of this form may be found in per- 
ons woll along in life. Indeed, Dr. J. Solis-Coben has reported one case occur- 
ving in & womun of over seventy years of age. Cuses are often met with in singers 
and speakers whose voices show distinct evidence of the pharyngeal disense, and 
who often fail to obtain satisfactory relief until the offending tissue has been 

removed. The hypertrophy is seldom as pronounced as in childhood, 

but a sufficient amount remains to constitute a well-marked projection from the 

goal vault and # consequent interference with the normal amount of space 
required for that region. 

(2) Cases in which, with considerable diminution in the size of the original 
Rrowth, # moderate enlargement remains, which in some cases is subject to neute 
attacks of swelling, during which may be developed, temporarily, a well-marked 
pharyngeal tamor. In this condition of the vault there often appears, upon exami- 
‘vation, to be nothing more than a simple thickening of the mucous membrane 
withont especial significance, In reality, it is the remnant of an early hypertrophy, 
and constitutes in itself a morbid state, attended with annoying symptoms, This 
particular class of cases presents several interesting features. Often the usual 
Appearance of the vault differs little from the normal, excepting that the color 
may be darker than asual and the surface of the mucous membrane somewhat 
less emooth. The application of the finger tip, however, or of the end of a probe, 
‘will demonstrate the presence of a distinct thickening which may be so slight and 
80 generally distributed as to be overlooked, although overlying the whole vault. 

(3) The so-called * Thornwaldt’s disease” is deacribed as being a chronic inflam- 
mation of the ‘pharyngeal bursa,” accompanied with some enlargement, and a 

c1 0 at the pharyngeal vault. It 

‘appear to be nothing more than a chronic condition resulting from long-standing 
sig Certainly it is best treated by the same means which are snooessful 
‘in cases of ordinary hypertrophy, namely, by the removal of the offending tissue, 





PAN-AMERICAN MEDICAL CONGRESS, 


DISCUSSION. 


‘Dr. Puick-Buows, Toronto, Twould like to ask whether the Doctor findsa moater 
proportion of cases of hypertrophy in the adenoids in males or females; aleo 
‘whether thore is uny direct hereditary tendency to tho disease? Axa rule, have 
found a largor namber occurring in males than females. In children who have 
been brought to me for treatment of adenoids, I have frequently found that where 
‘the father had tho disease, the sons bad it also. I would like to know whether 
there ie any connection between the two. 

Dr. D. Bryson Detavas, New York City. In answer to Dr. Brown. I have not 
observed any distinct preponderance in either sex, There is no question as to 
the possibility of heredity. Either the child inherits the adenitis itselt or he 
inherits tertiary syphilis, or tuberculosis, which may develop adenitis, which 
smounts to the same thing. As to nationality, that nation will have the most 
adenitis which is the most exposed to damp, changeable, chilly weather, and per- 
haps to tuberculosis and the various diatheses that accompany bad climatic sur- 
roundings, although in the healthiest American types adenold enlargement may. 
be found. The snbject of the paper is the tendency of neglected adenitis to con- 
tinue as a source of irritation and disease during adult life, and it was for that 
point alone the paper was presented, because I think sometimes this tendency to 
degeneration and permanent pathological results is not sufficiently realized, 


THE EFFECTS ON THE VOCAL CORDS OF IMPROPER METHOD IN 
SINGING. 


By H. HOLBROOK CURTIS, M. D., of New York. 


It would be strange indeed if a laryngologist who was daily in the habit of exam- 
ining very many throats of singers did not have his attention particularly attracted 
to the difference in the appearance of the glottis as the direct result of different 
methods of voice production, 

Several years ayo, as early as 1854, I observed that many pupils of a certain pro- 
fewor of singing presented marked peculiarities in regard to the position of the 
free borders of the vocal bands. The slightly elliptical shape of the chink of the 
glottis, which this class of pupils presented in emitting the usual sounds to allow 
the proper view of the larynx, led me to inquire as to the particular method of 
teaching which would produce in 50 many throats a typical appearance, I soon 
found out that those pupils were in the habit of taking daily exercises almost 
entirely on a single vowel, and that single vowel being the letter “0.” The vocal 
corils appeared striated, with frequently a congested area at their anterior attach- 
ment. Frequently nodule, more or less defined, would be observed about the 
contor of the free edges on either cord. This is a picture which every laryngolo- 
gist will recognize. Another type of which the stndy is most intoresting is that 
‘of aclassof popils undergoing instraction at a conservatory where that pernicions 
French method, the so-called stroke of the glottix (coup de glotte), ix daily prac- 
Hoel. In this type the writer has observed the middlethird of the cards to be 
lightly bulged, the cords presenting a convexity in contradistinction to the con- 
cavity exhibited in the last group. 

‘These pupils had been singing chiefly on the vowel ‘a," pronounced as "ah" in 
English, and with the emission of each noto the middle portion of the cords would 
clash, and by constant attrition become hardened and callous, The cords in this 

type do not usually show congestion ; their appearance is usually of a 
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Gs 2 ieee Mandl, Mandl in his work states that 
the larynx becomes very much depressed and the glottis enlarged in the costal 

seabuid berecgtsation, 3 Joal answers him in these words: 
the tale reterr oi foo N RE Ce OS cae a 


oye iee 
the aden an rhe 


lternately from 
have often observed the movement 
that the clavicalar inspiration ‘the 


Nicaise explains this fact by demonstrating experimentally that during strong 
inspiration the trachea contracts and becomes shorter, which draws down the 
* 


It is very difficult for a professional man to take cases of distinguished singers 
in his own private practice and hold them up by name as models of perfection of 
certain types. Joal made the assertion, in an article published in 1990, that great 
artists. especially women, used the superior costal method. The distinguished critic 
of Le Temps challenged Dr. Joal at once to mention some of these artists. The 
Doetor responded : 

irckn te to gratify Weber's desire, but it is ary isto eae 


on snd to paey that a certain using & 
sa pean ible by masters of crit refs 


Saute, however, offered See as an example of the superior costal 
respiration, saying that it had enabled him to sing constantly for twenty-five 
years. Both his strength of tone and his tremendous endurance, with an almost 
porfect glottis, attest that the method has not been injurious to him. 

The abdominal method of breathing has many powerful advocates. M. Obin 
and M. Faure, for example, speak most highly of it; Shakespeare, of London, 
Behnke, and Lennox-Brown are also its advocates. The instructors of both 
methods are very apt to quote great artists as the exponents of their particular 
school. Joal cites the case of Rubini, the celebrated tenor, whom Massini and his 
papils declare originated abdominal respiration, Bonhour, on the contrary, states 
that he expanded his upper chest, Walshe even going so far as to say that he frac- 
tured his collar bone in making a violent effort to reach "' B flat” in “ The Talis- 
man of Pacini.” Lablache and Laget acknowledged that in spite of long and 
attentive observation they had not been able to distinguish in the theater how this 
illustrious tenor breathed. Joal goes on to state that the famous Lamperti is 
alternately ited ws & partisan or opponent of the abdominal typeof breath- 
ing; but I think that, having treated many of the elder Lamperti’y pupils and inter- 

them very particularly upon this question, I may unhesitatingly affirm 
that the elder Lamperti was a strong advocate of the lower costal respiration, 
always arguing that the abdominal wall should remain quiet or be slightly draven 
in during inspiration. The evidence of Campanini,Jean do Reszke and Clara 
payed support of the above. Joal says if we except the works of Laget 
and Bonheur, we find nowhere the praise of clavicular breathing in men, The 
ancient method of the Paris Conservatory and the works of Mannstein, Caruth, 
and Manuel Garcia all advise thoracic respiration by the elevation of the riba 
and drawing in of the abdomen. 

Tf we take up any work on the voice and study the photographic appearances of 
the cords during the emission of certain notes, we remark that the cords are not 
vibrating longitudinally, but that their free borders approximate, touch, or over- 
lap, and that the posterior opening of the chink is longer or shorter, and different 








toa compounded? Let ns take the same patient and: 
him to sing the same note, but in an entirely different way. We will first. 
ee noe ty roti, hy dain 
the: ‘ribs by a muscular effort, at the same time slightly 

wall AYE toy titotece tha anullast aise aa Gk ene ELLE 
sing “A,” pronounced as in “law” or “maw.” A ies winnaar ae 
and muscular poise, we observe two things: First, the epiglottis does not: 
its moet vertical aspect, not inclining as near the perpendicular, and tha attt pala 
and nyula do not spring upward and backward to make the partition between the 
month and the naso-pharynx, Different in every respect is the tone produced by 
the cords, which may be assumed to vibrate longitudinally, bot never touching 
each other in the middle portion, even in making the initial attack, The cords 
appear narrower, tenser, lower anteriorly, equidistant from each other, more 
homogeneous and whiter in color. 

‘These two pictures should be well considered, as they become the basis of criti- 
cism in distinguishing the correct and eliminating incorrect methods, on the one 
hand, in singer's voices, and of the greatest assistance to the laryngologist in cor- 

pathological conditions, the result of bad training, The proper apprecia- 
tion of these opposite conditions and their effect on the quality of tone imme- 
diately calls our attention to the subject of respiration. Within the past three 
years the entire theory of musical education haschangedin France. Theexplana- 
tion of this change being that there is at present a better approciation of the influ- 
ences bearing upon the production of tone, and a better understanding of the 
physiology of the larynx by reason of the advances made in laryngoseopy. Mod- 
ern teaching tends to cultivate tone harmonies and sympatica in the voice at the 
expense of brilliancy of execution. The same judgment should be exercised in 
the training of an individual who proposes to make singing his or her art as should 
‘be employed in advising the painter that his special forte lies in landscapes, rich 
in color, to which he may give expression to his imaginative genius, rather than 
to the sterner fac simile of portraiture. How many singers we hear whose tech- 
nique and brilliant staccato in the Bell Song of Lakme calls forth our admiration 
and amazement, but who are absolutely unable to pnt any sympatica whatso- 
over into the simplest ballad. We should study color harmonies in music in the 
same way that they must be studiod in painting, There is no rule for the palpi-~ 
tating sunlight effects and prismatic play of colors in the school of Clande Monet; 
it is certainly a subtle fecling which is given by an ingenious mingling of pure 

colors. 


In the human voice, that added coloring of tone which appeals to the heart as 
‘well ns to the ear of the listener must be brought about by the employment of 
‘those harmonies which are added to the original tone by intervibrations within 
the necesory cavities of the nasal passes To sing dans le masque, as the French 
say, is to give this added richnoss to the initial tone; bat to sing in this manner 
requires the soft palate and uvala to be lowered in the production of tone, Likes 
‘wise, to make the purest initial tone from the cords we must get the utmost pos 
sible tension, which may only be arrived at when the thyroid is depressed; for, in 
‘Proportion as the thyroid is vlevated, the cords tend to assume the base of a right 
angle triangle instead of its bypothenuse. Several elements beside this enter into 
the question of greatest posible tension, one of the most important of which is, 
that the trachea be drawn down to assume the position that it takes when the 
apices of the lungs are filled to their greatest extent with air, Ono of tho greatest 
singers that the world has ever known told me that the reason that he adopted a 
Gxed high chest was that he had found, after the removal of 4 papilloma from one 
‘of his cords, that the only way in which he could be at all sure of his voico while 
singing was the maintenance of the so-called **high-chest respiration.” This ia 








at injrel but nt hype Hina een lie bo 
not 
beat bert Spa 

than the establishment of a proper laryngeal poise. 

With many cases like these which I might cite, may I not be oxcused in calling 
attention to what I consider the most important ground principle of the singer's 
art, namely,the proper employment of the muscles of respiration, the poise given 
the cords, and the proper use of the intrinsic muscles of the larynx, not forgetting 
the bringing into play of the accessory resonance cavities of the face, which lend 
£0 mnch color to the tone, removing entirely from the cords the deleterionseffects 
of an improper initial attack? 

To rehearse briefly the deductions which I bave attempted to draw from my 
argumont, I maintain that the best method of respiration is the inferior costal or 

the elevation of the upper ribs withont 
raising the shoulders. Next in importance is the depression of the thyroid car- 
tilage, brought about through the agency of the crico-thyroid musele, and the 
pulling down of the trachea by increasing the capacity of the upper lobes of the 
tung. Be careful that the initial attack is removed entirely from the cords, 
Lower the uvula and soft palate that the sound waves may obtain their inter. 
enrrent vibrations or harmonics by partly paxsing into the nasal cavities from 
behind. Let us not fall into tho error that the roof of the mouth alone is the 
sounding-board of the singing voice, for without that added richness and timbre 
to be given by calling into play nature's resonance pipes, the nose and its acces- 
sory cavities, we may sing, but the singing is at the expense of the cords and the 
life of the voice is necessarily shortened. If 1 have said enongh to nronse a new 
interest in what I consider a most necessary accessory to laryngology 1 shall feel 
amply repaid for my endeavors to set the theme before you in a clear and com- 


prehensive manner, 


DISCUSSION. 

Dr. Joux N. Mackenzie, Baltimore. I have nothing to add to the admirable 
paper of Dr. Curtis, except to second what he says concerning the vast impor- 
tance of vocal gymnastic exercises in the ent of affections such as he 
describes, In sis office last May I saw a very striking illustration of its power for 
good in the person of the first caso he has reported. I think this whole question 
‘of yooal gymnastics is going to play a very important réle hereafter in the treat- 
mont of minor affections of the vocal apparatus. 

Dr. H. Honmmook Curtis, New York City. I wish to dwell upon theimportance 
of this question and the interest it should arouse, becanse, as Dr, McKenzie hax 
‘suid, it i in the hyperwemic conditions where we encounter chronic affections of 
the vocal cords from lack of tension, the cords with nodules in the center, where the 
person is hoarse in the morning and hoarse after singing. It is in those cases that 
gymnastic exercises of the intrinsic muscles do so much good. I took a oboir 
singer in New York who had lost her voice from a papilloma on the cord. After 
scraping the cord I yut her on these exercises, and she recovered her voice with a 
brilliancy it had never posensed before. She has since adopted this system of 
teaching for a livelihood, and does nothing else except give these exercises to 
singers, thereby making a very comfortable income. Professional people who go 

to her recoumend hier to others. ‘This has shown me that we have been groping 
ground fors long time in this condition of the cords, trying to cure them by 
electricity and in various ways, whereas the true principle of treatment should 

‘the coltivation of the proper poise of the larynx, and practicing mild tension 


ae 








Loci ee eer, 
antram in lange quantities during weeks and weeks. I obtained some of the 
membrane and st it to Dr. Flexner, assistant pathologist at the Jolns Hopkins 
University. Dr, Pp bans san pevperetiae, and as he isin Europe now Tam 
not able to show you the beantifnl work he has done, but shall have to content 
mye with ner ofthe meme] apetranic, 

‘The membrane consists of threo lnyers. The first layer consists of a mass of 
round cells with some loose epithelium of the mucous membrane of the sinus, 
‘The second layer is apparently one of pure necrosis, which does not stain. Upon 
this layer rests mass of the so-called aspergilli. Dr, Flexner inclines to the belief 
| that it is the aspergillus fumigatos. The aspergillus sends its spores in two direc- 
tions, off from the free surface and down into the deep layers. 

‘Tho subject of axperzillns infection ix receiving some attention at the present 
day. Apparently very little is known about it, Of course we are all familiar 
with the fact that the aspergillus frequently infecta the auditory canal and is also. 
found on the cornea, The variety that is found in the auditory canal and on the 
cornea is the aspergillus niger, which is the least infectious of the three main 
Varieties of aspergillus: these are the niger, the flavus, and the fumigatus. Thero 
seems to be more danger connected with the fumigatus than with either of its 
brethren, the niger or the flavus, Aspergillus infection is quite common among 
some birds, for example, the dove and various other smaller birds. Fligge states 
that it is found quite commonly in zoological gardens among the animals, asper- 
gillus fumigatus being the variety most often met with; it is inhaled and sets ap 

4 pnetamonia, which differs from ordinary pneumonia in that it proceeds rapidly 
to necrosis of the lung tissue. 

seem to flourish best on moist soil and on mucous membranes where 
the epithelium has become moistened and loosened ; they are sometimes produced 
by injections of oily matter. I have very carefully gone into the history of this 
ease and find no reason to believe that at any period of her trouble was fluid 
injected into the antrum which might have brought the aspergillus spores, Thoy 
may have lain there dormant for months. According to the natural bistory of 
these parasites, they may remain on a membrane a considerable time before evi- 
dence of their existence is forthcoming. We rurely sce parasites in the nasal pas: 
sages or the accessory cavities in our climate; they are found in sonthern climates, 
as you know. As Ihave not the sections here to show you, I will read a short 
OE Seale 


brane. A few cells of a different aot 
nuclei, being sometimes flat an 

 Slongated, and columnar, were present in the layer of Pepto: 
tien ofthe prota or wll writ sheeted nprearance ad 

‘as well as in the yey appearance 
Deetittemesremiconcpcent of grander navi fierdinc supconecs which aeafayd 

ber-) which s 

prensa and oui Bu But in the specimens stained in Weigert’s fibrin 
stain was seen to be felted and composed in Jorge Lis of mycelin of m 
: oe layer of the membrane is composed of branches from the 

od fYearing on their summits the froit-bearing heads. The fun 

was to the asj pera and Dr. Lotay, who examined 

itto be aspergilins Fa amigatus. 

‘This subject which I have brought before you is a twice-told talo; T have pre- 
sented it to the Johns Hopkins Society and the American Laryngological Axsocia- 
tion. As far ax Doan make ont, this is an ontirely new disease added to our list 
of antral affections. 

8, Ex. 36—99 
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rE EN ea to one-sixteenth of a grain, und three days: 
of a grain, four times daily. Four days later it was increased 
one-tenth Of a grain and combined with extract of valerian, 2 grains, and asafortida, 
4 grains, which she took for five days, when (nineteen days after the beginning) 
one-eighth of a grain of strychnine was ordered in the same combination, This 
she took four times before the toxic effects of the strychnine became manifest. It 
was continued, notwithstanding the spasms, for two days subsequently and then 
Teduced to two doses per day for five days, The convulsive movements continued 
to occur at evening for a couple of days after diminution of the quantity of stryeh- 
nine, and then disappeared. The following day the friends reported that her hear- 
‘ing was greatly improved. Twodayslater (ono monthafter beginning treatment) 
her ‘was apparently much improved for ordinary conversation. She talked 
aloud much of the time, but occasionally lapsed into whispers, The dose of strych- 
nine was again increased to one-tenth of a grain four times a day and given in com- 
Mination with extract of valerian. 3 grains. Tho strychnine will be continued in 
sofficient doses to canse slight twitching of the muscles, electricity will be used, 
and at the same time some simple topical application containing a amall amount 
of menthol, for its physical effect. The case is still under treatment. 


DISCUSSION. 


Dr. 8. K. Merrick, Baltimore. This case is certainly one of yreat interest, the 
like of which T have neverseen. I have, of course, had eases of hysterical aphonia. 
T would like to ask whether Dr. Ingals considers this a cuse of uncomplicated 
hysterical deafness? I understood him to say there was some reddening of the 
membrane. It occurs to me the length of time in securing results might throw 
some doubt upon the question of its being entirely of hysterical origin, Within 
the Iast six months a young girl came to my office, accompanied by her sister ax 
spokeswoman. She was unable to speak at all except in a whisper. She said 
‘she felt perfectly well otherwise; there was no history of hysteria, nothing to indi- 
‘cate that it was 4 case of bysterical aphonia, yet on closer examination I found the 
Tarynx perfectly normal. There is one snggestive point in Dr, Ingals’s paper— 
one remedy Ibad never used until I used it in this case. I was satisfied of the 
diagnosis and assured the girl that hor voice would be instantaneously cured—it had 
been three days since she had spoken. It oceurred tome menthol would be an 
‘excellunt thing to use. Sho took three inhalations with 20 pounds pressure, and 
immediately spoke, talking as well as anybody, and she bas never had any subse- 
quent trouble. I think we usually get good results very quickly in these cases if 
there is no other element standing in a causative relation. 

Dr. H. Hotwnoox Curris, New York City, Thave had one case of hysterical 
aphonia associated with deafness, but it never ocourred to me until I hewrd this 
paper that there wis an association between the hysteria and the deafness. The 
cure was made in the following way: The lady went out sailing, nd in going 
ashore on a small boat stepped on the rail and went down between the bout and 
the yacht. Sho screamed for help, and from that moment sho spoke; and, as I 
remember now, her deafness is mach better; in fact, Lhave not heard her allude 
to it sines. In all the cases E have seen of aphonia which might be considered 

Tbave observed that there was a thickening of the ventricular bands, 

Dr, James E, Loaas, Kansas City, Mo. For the last two weeks £ have been 
attending 4 case, not of hysterical deafness, but of hysterical aphonia, which was 
pronounced, but did not recover as I expected it to, and I simply state the case in 
order that I may get some information \ 

‘Hor of the cise, Loan see the condition of the larynx pert 
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for that reason I gave it in hysterical deafness. It may be given with safety and 
benefit for «long time and in large quantities. Ihave given to various patients 
one-eighth of a grain four times a day for weeks, though I begin with abont one- 
twenty-fourth of a grain and reach the large dose gradually. T do not expect to 
obtain any decided benefit from it until T get the muscles to twitching. I 
Toently saw a pationt who had boon under my care two years ago for laryngitis, 
which appeared to be tubercular. After considerable improvement she went to 
her heme in Iowa, and when she returned recently her larynx was practically 
normal, but she could not talk aloud, the aphonia being of only about two weeks” 
standing. I placed ber upon the sulphate of strychnine, ranning up the duse to 
one-tenth of a grain four times a day before I obtained clonic contraction of the 
tauseles. A day or two afterwards she had two or three convulsions, which were 
quite frightful to herself and friends, but which had the desired offect of restoring 
her voice. As to the danger in continued use of this drag, we may get what is 
called the cumatative effect, but I think there is no harm from it, so long as we 
increase the dose gradnally and watch the patient. As soon as convulsive move- 
monta ocenr the dose is diminished or the remedy temporarily suspended. When 
# patient has once been brought fully under its influence we usnally find that two- 
thirds of the dose that had been taken previously can not be borne afterwards. 
My role is to gradually increase the dose until I get the toxic effects of the drug: 
and then reduce the amount mtil it canses only slight twitching at times, and to 
continue this, if necessary, for three or four weeks, This remedy will accomplish 
more for the cureof hysterical aphonia than any other drng or method J have ever 
nse, A question was raised regarding phonatory approximation of the yentrien- 
lar bands. [am sare that they are closely approximated in some cases, for Ewell 
remember one in which it was impossible to see the tone cords during phonation 
because the ventricular bands alyays closed first. 


ELECTRICAL ILLUMINATOR, 
By Dr. D. BRYSON DELAVAN, of New York City. 


Thave been experimenting for several years with the view of evolving a con- 
yenient and practical electrical illuminator, and have here the product of th 
experimentation. It hax been in use for a year and a half, and with success. ‘The 
disadvantages of illumination by yas of course are obvious, The fact that gas 
evolves a large amount of heat and a certain amount of smoke and deleterious 
vapor, and that we are obliged to stay in onr offices many hours ¢ach day and may 
this suffer directly from its use, is a matter of common observation. It is desir- 
able that electric light should be utilized, not only for the sake of health, but for 
the reason that in it we have a light that is manageable, tho color of which is 
stable and uniform, and which in every respect is vastly more convenient than 
gus. The ordinary incandescent lamp with a single horseshoe loop, the ordinary 
loop filament, can not be adapted to our purpose by means of any mechanism T 
have been ableto find. The objection to it is that the shadow or form of the loop 
filament is always in sight, no matter throngh how many series of reflectors it 
may be thrown, The retlection of the incandescent filament ix dazzling to the eye 
aa one looks into the laryngoscopic mirror, while region in its neighborhood 
fein shadow. In order to adapt the light to our purposes it was necessary to 
fake & new lamp and do away with the ordinary loop filaments. Many varieties 
of lamp were tried. the object of all being to concentrate the light as pearly as 
Peanible at one point, instead of distributing it through a long loop. The lamp 
veatiyacsed te furnished with « single filament which has four convolutions, 





knew of that have been any length of time under observation. 


monary ulceration was found is close 
to that from Schroetter’s antopsies though smaller than Willigk’s or Mackenzie's. 
It is therefore, [believe, fair to infer that the cases are of an average quality, and this 
is shown by their resemblance to the reports of pulmonary tuberculosis treated at 
an altitude made by other observers. While these results could not have been: 
obtained withont treatment, yet in many of the cases similar treatment previously 
used in low climates failed of any such results. 


Frequency of laryngent tuberculosis among couen af pihthiais, 











‘Twenty-five of the laryngeal cases showed clear signs of tubercular infiltration, 
which had not, however, proceeded to ulecration at the time of the first examina- 
tion. though some of them did subsequently, while 20 cases had ulceration as well 
as infiltration when first seen, 

‘The average duration of the nonulcorated cases from the date of their first 
symptoms up to the present time or death was 6 years, while of 17 of these 
cases who improved and are living the average duration is 1% years, and of the 8 
who are worse or dead it was but 3 years 10 months. Total average duration of 
the 20 cases with ulceration was $ years 2 months; of 5 cases that improved 
and are living it was 8 years 5 months; while of the fatal and deteriorated cases 
it was 2 years. Of the deteriorated cases, with and without nlceration com 
Dined, the average duration was 2 years and 7 months, ‘This is somewhat longer 
than the 2-years' limit given by Boaworth for all laryngeal cases. 

With regard to position of the ulcers, dividing them by the situation of the first 
‘or most marked ulcer, it was found upon the false cords in 20 per cont, on the coi- 
taisenre in 80 per cent, and upon the epiglottis im the same proportion ; upon the 
arytenoids in 45 per cent and upon the trne cords in 50 per cont. 

‘Of the non-nicerated cases 40 per cent wore in the first stage, 32 per cent in the 
second, and 24 per cent in the third. Of those with ulceration 20 per cent were 
in the first stage, 40 per cent in the second, and 50 per cout in the third; thas 
showing 4 close relation between the condition of the lungs and throat, 

‘The resnlts are placed under the following heads: Cured, greatly improved, 
improved, and worse. ‘These terms apply to the entire condition and not to the 
threatalone. The cured are those from whom all signs of ill health have disap- 
peared and who have remained well not less than two years. The greatly improved 
are those who are practically well, but yet show some signs of trifling disability, 
or have not recovered long enongh to be pronounced cured. The improved are 
thesn who, while they may have suffered and are still suffering from their battle 
“with flisonse, yet show a tendency to recovery, but are still on uncertain ground. 
‘The worse include all the fatal cases and the few still living whose tendency is 
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‘effort on the part of nature than in tubercular ulceration,” and yet instances of 
spontaneous cicatrization have been reported by Bouveret, Virchow, Jarvis, and 
others, With regard to the nature of the treatment, it must vary according to 
the appearance of the parts from day to day, and all routine treatment is wrong. 
But in speaking of general principles, it may be said that the first essential is the 
toilet of the throat; that is, the removal of mucus, pus, ete., and the washing of 
the membrane, and this isin most cases best procured und with the pleasantest: 
effects by a free spraying with Dobell’s solution, The old injunctions were to use 
sedatives and avoid stimulants to a tabercnlar larynx, Now, in the majority of 
cases if the choice lay only between sedation and stimulation, I would say stimu- 
late, while there is, often continuously and generally at the onset, hypermmia and 
hyperesthesia of some of the parts. yet the underlying condition 4s an anaemic 
‘one, the congestions are chronic, not acute, and the real good of treatment almost 
invariably comes from stimalation ranging from the mild stimulation of weak 
menthol and nitrite of silver solutions, éte., to the cauterization with lactic acid, 
and the seraping with the cnrette of ulcerated snrfaces. Cocaine should of course 
be need to avoid pain of treatment, while for pain at other tines a spray of anti- 
pyrine will generally give a more relief. 

I should extend this paper beyond its proper limit were I to enter further into 
the details of treatment, bot 1 may mention that astringents, iodoform, ete., are 
often.of service. T believe in using the cotton applicator, the powder blower, and 
the spray, a8 the case demands; also, I mush mention the valuable aid I derived 
from the Sass inhaler, particularly with the use of benzoin inhalations. 

To conclide, it may bo said that the foregoing facts wonld indicate that while 
tubercular larynjitis is always a grave complication at an altitude, as elsewhere, 
and when advanced is almost invariably fatal, yet in the earlier and medium cases 
high climates, with appropriate treatment, afford relatively, though not actually, 


as good a chance of arrest or delay in laryngeal a4 in pulmonary tuberculosis. 


CLINICAL NOTES OF CASES OF TUBERCULAR ULCERATION OF THE 
LARYNX, TREATED BY THE KRAUSE METHOD AT THE THROAT 
AND CHEST CLINIC OF THE EMERGENCY HOSPITAL. 


Ry T. MORRIS MURRAY, M D., of Washington, D.C 


In 1886, Professor Krause read his now famous paper before the laryngological 
subsection at the fifty-ninth meeting of German naturalists and physicians at 
Berlin, in which be asserted that, when great debility was not present, under 
which circumstances he always advised agninst the treatment, no tubercular 
niceration with which lactic acid comes in direct contact refuses to heal, He 
reported 14 cased snocessfally treated in this manner. To Heryng, of Warsaw, 
belongs the distinction of having first employed effective surgical procedure in 
the treatment of tubercular ulceration of the larynx. In his book upon the sur- 
gical treatment of tubercular ulcerations of the larynx he reports 13 cases euccess- 
fully treated in thix manner alone. Kranse his an article in the May number, 
1889, of the Therapentscho Monatschrift, in which he gives the history of 71 cdses 
treated with lactic acid und the curette from 1885 to 1888, inclusive. Of these, up 
to the time of publication, 1849, 28 remained improved in condition, 7 dead, bat 
hot a4 & result of tubercular laryngitis, $ the result unknown, 12 still under 
treatment, 8 sick when treatment was stopped, 8 died unhealed. At the Berlin 
congress in 1890 @ day was given to the discussion of the treatment of laryn- 
geal tuberculosis, and it was almost unanimously agreed that when properly 
treated with the ouretts and luctic-ucid applications the disease was curable, 
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erin, g to the ordinary proves ; and directly from this made formate of 
sodium, of calcium, formate of ammoninm, formate of barium, formate 
of pleats of iron, and the jodoformates of iron, sodium, calcium, and 
ammonium. We next tested the effects of these various salts upon such of the 
Tower animals as mice, rats, guinea pigs, and monkeys, The formate and iodo- 
formate of copper. sodium, calcium, barium, and iron were all found to be poison- 
ous to mice and rats in the proportion of from one-half to 2 grains when intro- 
duced by hypodermic injections, They were also fatal, but after a longer lapse of 
time, when introduced into the stomach of these animals in somewhat 
doses. Rabbits and guinea pigs bore from 5 to 10 grains of formate of sodium, 
ammonium, and iron, but rapidly succumbed to the same dosage of the copper, 
calcium, and barinm salts. The iodoformate of sodium was also borne in 5 to 10 
grain doses by the larger animals. The iodoformate of sodium and ammonium 
proved to be antitoxie to pus and tubercular sputum in rabbits, as shown by the 
experiments of injecting these animals with ench of these toxic materials, respect- 
ively, and then a short time afterwards injectiyg them with the es 
chemicals. One animal only, out of several, died from ordinary septicemia, 
extract of sputum, obtained by treatment with alcohol and eceionelin: 
acid, when injected into a mouse produced a convulsive chill, lasting until death, 
which occurred after eight hours. The same extract when mixed with an equal 
quantity of & 10 per cent solution of iodoformate of soda had no toxic effect, 
Pure cultures of the staphylococcus pyogenes aureus, when mixed with formate 
of soda and injected into the perioneal cavity of a rabbit, did not produce any 
toxic effect. Formate of sodium and ammonium only was given to monkeys by 
the month and by hypodermic injection, It was found that of all these salts 
formate of sodium and formate of ammonium especially were non-poisonous, A 
Jarge-sized Rhesus monkey wax given 60 grains, by the mouth, of formate of 
eodium in four doses, during a period of twelve hours, with the effect of redden- 
ing the tongue only, causing salivation and an inordinate appetite. From these 
preliminary investigations it was decided to turn our attention to the human snb- 
fect, confining onrselves to the use of the salts of sodium, ammonium, and fron. 
paape i these were employed in hospital practice upon various patients, who 
were suffering from different forms of phthisis, expecially laryngeal phthisis. 
‘These agents were also used upon a few patients who were suffering from epithe- 
lioma, lupus, and sarcoma of the throat. 

One patient (Mrs, C.), who was suffering from general tuberculosis, was given 
ammponinm formate in from 1 to 10 grain doses for over a period of two months, 
beginning October 28, 1891, It was administered to this woman, both bypodermic- 
ally and by the mouth, from three tosix times daily, Its effects were quite marked, 
being manifest occasionally by increase of appetite and extra galivation. After 
awhile its mse would have to be discontinued on account of the supervention of 
stomatitis, but no sensible effect was observed on the general course of the disease, 
‘The hyperemia of the buccal mucous membrane would soon subside upon the dis 
continuance of the-drng. We also administered to this same patient the formate 
of iron with decided tonic effects, but its long continuance seemed to produce 
irritation of the intestinal tract. The same effect was observed from the uso of 
the nodinm formate. 

“Another patient (J. N.), suffering fromeovorotubercalarntceration of the larynx, 
‘was treated internally by the administration (us in the former case) of formute of 
odin or ammonium, without very much effect upon the local lesion. Internal 

was stopped and the drng was used locally by means of spray and 
afterwards by insufflation, the insufilating powder consisting of sodinm formate and 
starch, of each equal parts, Under the local treatment there was a marked cles- 
trization of the more recent ulceration, but among the deep ulcerations which 





;, Toronto, Dvbala Usb to eay Ov ME opera- 


tions the larynx, from my own limited OT hIeE! 
OR Sea natal per httaragehicoa 
by operative measnres. Briefly, this ease was that of a lady who came to mo first in 
June, 1891, She was 27 years of ago and unmarried. Her mother died of tuberen- 
Josis. She had been suffering from hoarseness fora year and a half and during the 
latter months of this time vas almost completely aphonic ; her temperature was100"; 
she complained of soreness over the apex of the leftlung. On examination I found 

bronchial breathing, and all the evidence of tubercalosis, Examina- 
tion of thelarynx revealed 4 largeinfiltration between the arytenoids with the ulcer 
projecting toward the epiglottis and extending to the level of the vocal cords. The 
cords were congested and she conld not vocalize because it was impossible to bring: 
them into juxtaposition. Tapplied a pretty strong solution of cocaine and made 
two operations with the galvano-cantery upon this growth, at an interval of a 
week. This did not have as much effect as I desired ; there was some sloughing. 
Duritiy the summer of 189! T curetted the growth a number of times. I did not 
nse lactic acid, but what was much preferable to the patient, a solation of men- 
thol in a strength of 5 to 10 per cent in albolene. This was nsed daily, and abont 
the end of the year her voice had almost returned, the ulceration bad ceased and 
showed cicatrization, I have seen her often since, and her voice is now entirely 
rostored ; there ix complete healing of the ulceration; the ling is what I call fibrous, 
there ts a creaking sound over it; thero is no fever, but some cough. T saw her 
three weeks ago and her voice was clear, I think in this case there was complete 
eure by operation, but I suppose eventually she will die of tuberculosis of the 


Dr. 8. K. Meknick, Baltimore. I am very glad indeed to heur of cases so near 
home as Washington being cured of tubercular laryngitis. One case in par- 
tionlar related by Dr. Murray, where he is sure the patient is well, T am 
partionlarly interested in; also the one to which Dr. Brown has referred. Por- 
sonally I have never seen a case of laryngeal ulceration of tubercular origin that 
was cnred. For some years there was a great deal of skepticism as to the possi- 
bility of such a result, but the cases have » moultiplied and cases are 60 
numerous it ix now a notable fect that casex of tubercular laryngitis get well, 

at least, Tt seems to me it is a distinct gain to know that we can do 
anything in theses cases. I have a cass of laryngeal nloeration that I saw this 

‘When the case presented himself about six months ago there was sim- 
ply elight awelling of the arytenoids, and there wasa cavity in the right lang. 
‘The patient was sent to Atlantic City and he took on 12 pounds of flesh there in 
throe weels: still the throat trouble did not improve. He has been under treat- 
ment from thine to time, and I have been sending him to the country a good deal. 
T believe to a certain extent, as Osler once said to me he believed, that * the country 
will do more for phthisia than any doctor can do.” T believe that fs certainly the 
case unless there are laryngeal complications, This patient spends most of the 
time in the country. All my cases of tabercular laryngitis go on und die, Thave 
tried lvetic acid and nearly every drug. that has hed « reputation for curing these 
cates, Dtnay say that in the last twelve years I have had about 2,000 cases of pulmo- 
nary tuberenlosis from outdoor clinics and I have never seen a case with tuber- 
chlar laryngitis that has heuled where there was the bacillus tuberculosis in the 
sputem, and Tam very glad to find, so near home, gentlemen testifying to facts so 
favorable that are undoubtedly true. I feel utterly without hope in these cases 
when T take them, Any advance along the line of even temporary improvement 
is to be accepted with thanks, and it is to be hoped that reports will be even more 
favorable in the futare as our knowledge increases. 
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‘much earlier than in high, even the fatal cases are nsnally more prolonged in 
Colorado, and we have the opportunity of seeing the disease in its various phases, 
Detter perhaps than yon do at sea level. Also, we are intimate with our patients, 
owe observe them on the street, we know how they ure living, what they are doing, 
‘and therefore there are many aspects of tuberculosis we seo that do not show them- 
selves to you, As regards the point of patients being buoyed up by the elimate, 
thatis trne. Some are.extremely hopeful when they come on the high ground. It 
has a marked effect upon perhaps 50 per cent; but on the other hand an equal num- 
Wer are homesick, suffering from the absence of friends and business; they are 
_ Worried and fret and often die. Unquestionably two years is too short « time to 
Pronounce any case cnred, and in my reports no cases are given as cured in two 
years althongh some are reported as greatly improved, I have avoided using the 
term cured unless at least five years have passwd, and in many cases longer than 
that; some observations go back seventeen or eighteen years. I could not burden 
‘the paper with fuller details of these cases, but I hope to publish them some time 
fn extenso. 

Dr, Curtis spoke about the return of the ulceration in thelarynx. My statistics 
cover this point, bnt what astonished me very much, and Dr. Ingals also referred 
to it, is the fact that quite frequontly when the patient was running down and dying 
Of general tuberculosis the larynx remained healed, My observation has been 
when the nlceration is treated, getting down to what is called in the West “ bed- 
tock,” there is seldom # return of ulceration in the «une spots, though it may 
ocour elsewhere if the patient's general condition deteriorates, Of course healing 
‘the throat is not necessarily curing the patient, but he is relieved from one of the 
‘most painful deaths, viz, that from tubercalar laryngitis A very interesting 
case iastrating the difference between healing and cure of the tuberculosis was 
that of « gentleman whose larynx is now in the Army Medical Museam. He 
was in the Navy und in good health until he was attacked with an acute laryn- 
gitis and bronchitis, which became tuberculous. Aphonia continued and a chronic 
laryngitis, but the bronchitis disappeared. He went on the Greely expedition 
‘and improved very much in the dry cold, got strong and vigorous, but his voice 
did wot come back, On his return, finding himself running down, he went 
again on an Arctle expedition, with the same results, and so came to Colorado, 
‘Ho we brought to me for examination by another physician. His larynx was 
‘unquestionably tuberculous, but no ulceration was then visible, although there 
‘Were some few papillomata on the commissure, looking as if an ulcer had healed. 
There was consolidation at the apex of one long; he was somewhat affected con- 
atitutionally, Idid not see him again for abont six months, In the meantime 
‘he was running abont the conntry and overtaxing himself, and was broughtagain to 

of soreness of the throat and continued aphonia. His physician. 


healed, though signs of infiltration remained and the voice was but little improved, 
‘the dullness at the apex of the Iung cleared nap, aud his general health became 
excellent. He started to drive from Colorado Springs to Kansas City in an open 
gig, and arrived Eust in fine condition, Dr. Solis-Cohen then examined his larynx 


though not in the old spots. This case shows that there may be very 

local resnits from treatment even when the general tuberculosis is not 

It is possible had this patient remained in Colorado, as advised, that he 

‘be living. However this may bo, all my clinical experience warrants 

| ef that laryngeal {x as well suited as pulmonary tuberculosis for treatment 
pach clinintes, 


Li 
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of the admission papers of more than 1,000 cases, to go into 
careful to the basis of this general belief that ut least one-half of the 
cases were congenitally deaf, Atter discovering that in former times, for educa- 
tional purposes, teachers had classed all pupils that had never learned to talk as 
“born mute," and after finding that all cases in which the parents were unable to. 
say when a child became deaf, or simply said, “He never seemed to nnderstand 
what was said to him,” that the case was almost invariably classed as congenital, 
Tentered upon the investigation that led me to say in a paper on * Cerebro-spinal 
fever » cause of deafness,” read before the Ninth International Medical 
(Washington, 1887): “* Witha little care in sifting [have found ont of 1,111 eases 
in Iowa only 13.3 per cent of congenital mutes, and I believe thata majority of 
those who have investigated the subject practically will agree that even this per- 
centage is too large.” Since that time a personal and carefnl examination of 250 
cuses, followed by correspondence, showed that only 14 per cent conld have been 
born deaf, and the probability is strong that many of these cases have acquired 
the deafness in early infancy. The analogy existing between the causes of con- 
genital deafness and pre-natal blindness would lead us to expect something like a 
parity in proportion; and the absence in statistics of congenital deafness of one 
‘ear pointa in the samedirection. When we come to consider that the percentage of 
deaf mutes is Detween 10 and 15 per cent, which is certainly true for the 
United States, we have left appealing toour art for relief 85 per cent of deaf mates 
in whom diséase of an active nature hus played the devastating part in the early 
months and yearsof childhood. While simple middlo-car diseases unaccompanied 
by suppuration and consequent destruction of parte may produce deafness of ao 
high agrade as to prevent the acquisition of vocal language, my examinations would 
limit the probability of this to less than 4 per cont, The destructiveaction of sup- 
purative disease plays a more important part, reaching probably 10 per cent, and 
the remainder, nearly or quite 7 per cent, result from intra-cranial causes, and 
amongst these rust bo classed many attributed to scarlet fever, for leas than half 
‘the cases following evarlet fever, examined by mo, have shown marked lesions of 
themiddle ear upon both sides, We hope that the diffusion of knowledge amongst 
jeneral practitioners and the increased skill and thoroughness with which diseases 
of the now and throat are managed by the profession at lange will lead to more 
prompt and ¢ficient treatment of such diseases when complicating the exanthe- 
mata, and so materially lessen destructive suppurative processes, 

‘There still remain the great majority in whom intracranial, especially labyrin- 
thine distnses produce deafness in the carly months of life, and for whom there 
hhas seemed no hope. ‘The study of these conditions is surrounded with great diffi- 
enlty. Pathologically, the opportunity for close comparison of the clinical history 
with the morbid anatomy is extremely rare, and tho recorded observations have 
hitherto given us little of value as to the relation between acute diseases and the 
development of extreme deafness. Clinically, we are met with the difficulty that 
only a small proportion of the cases are seen and studied by a modical attendant 
during the important period when deafness is acquired. A child of few wees 
‘or months is indisposed, fretful, ite head ix thrown back, it may decline nourish- 
ment, an eruption may, or may not exist, the symptoms pugs away without any 
physician being called, and months may elapse before it is discovered that the 
child is deaf. Or the medical attendant being called, the disease recognized and 
tecovery taking place to the gratification of the physician, the sane delay exists 
‘hotwoon convalescence and the recognition of deafness; such occurrences are 
familiar to you all, and should lead to no censure of the attendant, for in the first 
place it i extremely difficult in infancy to determine whether the hearing is badly 
fnpairod or not, and we are not even certain whether the pathological cause of 
deafness ix always or even usually developed synchronously with the acute affec- 
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tion causing it. The fact shown in my former paper that cerebro-spinal fever 
bears a causative relation to deaf-mutism, in the United States in from 30 per cent 
to 50 per cent of cases, is now well recognized, and while as a rule adinission 
papers of institutions can be considered of as little except negative value, the 
exceptions in which the clinical history is developed by a careful medical attendant. 
are sufficiently numerous to make certain that other febrile diseases, especially 
typhoid fever and mumps, are occasionally followed by deafness from internal 
lesion; and as indicated before, scarlet fever is a more frequent cause of internal 
ear deafnesa than of destructive middle car disease. 

Nothing in statistics or clinical history of the cases personally examined affords 
anything satisfactory in regard to the relationship of acute inflammations of the 
pia mater, “leptomeningitis infantum.” “basilar meningitis.” * purulent menin- 
gitisof the convexity.” traumatic meningitis,” consecutive meningitis,” * metes- 
tatic meningitis,” or possibly * tubercular meningitis.” to lesions producing deaf- 
ness: althongh we may believe that through these imperfectly known conditions 
the results are produced which are attributed to * rheumatiam,” * fright.” ‘‘ con- 
vulsions,” “hydrocephalus,” ‘‘colds.” and the fevers generally. It is unfortunate 
that the term epidemic” has been associated with cerebro-spinal fever, because 
on the part of the profession an erroneous idea has been developed. This disease 
is epidemic as typhoid fever is epidemic, under special circumstances. but like 
typhoid it is constantly endemic in all parts of the United States. Its prevalence 
as a scourge in special localities, and the undoubted fact that in malarial portions 
of the country many cases of cerebro-spinal fever were supposed to be remittent 
and other fevers, led to failure to appreciate this endemic character. However, it 
is in evidence that in Michigan there were reported, in 1) 812 deaths, and in the 
ten years following a mean mortality from this cause of 178 per annum, the greatest 
number 330, the least 101, in a single year. and these cases scattered through the 
various counties and distributed through the twelve months so uniformly as to 
show conclusively for this State that the cases could all be considered sporadic. 
The same evidence is furnished wherever vital statistics are published in America. 
The accasiona! occurrence of epidemics in restricted localities among men and 
animals does not lessen the importance of the fact that this disease is alwaya with 
us, Another important fact in this connection is developed by study of the census 
reports of 1880 and 1890, namely, that there exists a remarkable uniformity in the 
proportion of deaf-nrutes to the total population North and South, East and West, 
through all the diversities of climate and elevation of this great country, and that 
the proportion remains nearly the same in the white and colored races; also that 
while scarlet fever produces its greatest ravages in the densely populated portions 
of the country and almost disappears as a causative agent in the production of 
deaf mutism in some of the States of the Mississippi Valley, we find cerebro- 
spinal fever producing an almost uniform rate of mortality in all parts of the 
country. 

In thus presenting the conditions that must be met in efforts at prevention of 
the deafnexs of childhood, I wish to reiterate that the conclusions presented in the 
foregoing. differing in many respects from the accepted doctrines, have beer’ 
arrived at only after careful clinical study of this helpless class, and I am sure the 
personal study of these cases in the institutions for education and careful sifting 
of the clinical histories of patients, with the assixtance of those familiar with the 
incidents of early childhood of the victims, will lead to similar conclusions in any 
of the United States. Inherited syphilis, which had sparingly marked the features 
and teeth of those examined by me, will doubtless in institutions drawing from 
large cities appear more frequently, and the same ix probably true of the effects 
of suppurative process, but I believe not to an extent to produce material change 
in the statistics of causation. It is apparent, therefore, that any considerable suc- 
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con in ining th rose of min have ign ft dy 
of intra cranial diseases; the specific cause of cerebro-spinal fever remains to’ 
Depa asis wits u velates of the rednoes ot inteon eet the reamcea Bee 
its extensive disstmination the physician will be better prepared to study its 
natural history, Toaccomplish this desirable end it is necessary that the attention 
of the profession at large, the general practitioners of the whole country, be called 
to the frequency with which deafness follows upparently slight ailments of chil- 
dren, and impress strongly upon their minds further the fact that destruction. 
of hearing most frequently takes place without symptoms referable to the ear 
‘Through the public institutions a more accurate history of each individual could 
be obtained by correspondence with parentsand medical attendants, Theamonntof 
energy that has been wasted in the endeavor to prove that deaf-muti«m is largely the 
resnit of consanguineous marriages would be sufficient to greatly enlarge our 
knowledge as to the beginning of deaf-mutiam. Public institutions can more 
rewdily than medical societies appeal to the public for cobperation, and through 
the putilic press awaken the people to one of the neglected results of infuntile dis 
ease, \ 
‘Tam aware that much that I have said is an old story to most of you, but the 
strong impression made npon my mind by the conflict between the methods of 
Se eesea ay daribed ta Wrerattce and the history of the cases studied in institu 
tions, und the neglect of writers upon general medicine to afford to the general 


ing all habitable Latitudes. 


PAPERS READ BEFORE THE SECTION, 


OTACOUSTIG TREATMENT; ITS HISTORY AND RESULTS UPON THE 
DEAF AND DEAF MUTES, 


By J. A. MALONEY, M. D., of Washington, D.C. 


Prior to the year 1886 Idevoted a great deal of time to experiment in physics 
and to its branch acoustics; the result of which was the development 
of the instrument since known as the otophone, which differed in construction 
from anything previously used for the purpose. It had throechief characteristics: 
(1) It did not enter the meatus anditorins externus; (2) it was a tabe closed: 
atone end by a flexible membrane, and thereby confined » column of air; (8) it 
was free from reverberation so common to the old forms. Its advantages 
| reached the ears of Drs. 5. Wier Mitchell and C. H. Burnett, of Philadelphia, and 
through them I was requested by the College of Physicians of that city to lay the 
‘matter before them and demonstrate its wdyantages, This was dono on April 
6, 1887. (See Transactions of the College of Physicians, third series, Vol. 1x, Phil- 
“gece lll Subsequently 1 was invited to make tests npon deaf mutes at 

Institution for the Deaf and Dumb and a confirmatory test at 
the National Deaf Muto College, Washington, D. C., and the results were laid 
Yefore the American Otological Society, July 19, 1887, New London, Conn. (See 
‘Trunsactions American Otological Society, Vol. Part L) Tho cases #0 tested 
| Were clamified as follows; (1) Five congenital cases; (2) tive who lost bearing 
‘Detween the ages of 1 and 5; (3) tive cases of profound hardness of hoaring, being 





otologists of our day, and T'was encouraged by them to persevere. There were 
oe Who aseribed my success to education of the perceptive tract, and — 

Tn the your 1890 I treated « patient, who was then dean of the Southern Homa 
pathic Medical Collegw at Baltimore, Md. At the time of visit he was accom- 
panied by a Dr. H. PF. Garey, professor of otology in said college. Some time 
after this visit I understood that said Garey had applied the doctrine of ‘*similia 
similibus curantur” to sound as a therapeutic agent, or, in other words, that the 
‘similar sound of tinnitns applied wonld care the tinnitus as well us the deafness. 
Later on E was astonished to find in the lay press such announcements as New 
way to cure deafness,” ‘Deaf hear by phonograph, by Dr. H. F. Garey,” “Sonnd 
wayes in the treatment of aural diseases, by Dr. H. F. Garey.” Whereupon I 
sent a protest to the faculty of said college against tho unfair assumption upon 
the part of Garey; they in response indorsed his action, 

‘This party used the phonograph and the similar sound (being a homoepath) as 
the tinnitus. but has since abandoned seid instrument, as I did in my early experi- 
iments years ao. Others have since snugested the ase of the telephone, bat the 
usd of phonograph and telephone for commercial purposes has produced ear trou- 
Dies, in the latter case known as ‘‘telophone ear,” They are frequently met with 
‘by otologists of our large cities. “Telephone ear” was first pointed ont by Dr. 
Clarence J. Blake, before and during the year 1888 (see Traneactions American Oto- 
logical Society, Vol. 1x, part 2, 1888) and later by M. Gelle abrond. 

No man hos used the phonograph more, nor had a greater opportunity of testing 
its eMiciency in deafness than its inventor, Thomas A Edison, yet he has suffered 
for years from progressive deafness, and I was informed lately that he is profoundly 
deaf, Therenson for the deleterious effect upon the car from the use of these instra- 
mentalities is the shock necessarily created by their sound-producing mechanisi, 

‘The method and means which [employ in otacoustic treatment are: (1) The 
‘tube or otophone hereinbefore mentioned closed at one end by a flexible mem- 
brane, and confining « column of air; (2) the method, which consists in the use 
of articulate sounds (preferably) by reading, twice or thrice daily for a given 
length of time, according to conditions of case ; power of voice also being regulated. 

Such is the history of sound in its application to otology up to this time, The 
Eee ran tentnose requires a knowledge of the Instory in each ease 

and experience in the application of this method of treatment, based upon « 
familiarity with physiological acoustics. Strange as it may seem, otology, aa 
taught to«lay, ignores physiological acoustics, which, to my mind, is # sine qua 
non to that special branch of medicine and surgery. 

I will now call your attention to the class of cases and degree of suceess 
obtainel by otacoustic treatment: 


Case 1.—Dr. B., a itioner of this erty, had three or four years 
va pet 's disease. He * ty ane for text May ie. 


9, 1897. 
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ee bympa tympani, swe a aie a Lis we hee flacld: ‘ eee gnatim 
charge ; membrana Seeotry perforated and nolorotio; ia inflammation with supe 





See etary Dare ere seat alis) pate 
mara, win" Jane We Ree roe 
Soe eee Eat Yimod., R 


re ry 18, iat atrophic nasal 


Wai ig ke 
eit a 

nil deafness: Re E. only; 

B. , 13 inches,» 


vit W, RE 8; V. 
. af feet, moderal 


5 See in} and articulation. 
eer tee ee ae tine Ne * We feel satisfied there 
bearing + ‘she now bears with both cars; she fre= 
ty la 
ly 19, 1800 ; areca ete ears; W.. RE. gy. L. 
nC. ‘loud, ie 10, 1800, 
TB fect foarte tone, Elo tet. maoteratst 


ch le my 


wary 12, 1889; supposed sent by a 
rn jon of bearing Downe ae Vind owed as 


the Bell visible-speech method. ie exainination I found hear- 
and after ten ean ere tg ep en the ‘eine aed nat- 
ystem | ition. amon- 
Sia nudition sufctent for rtsculuticn 
i iths baal elapsed, Talo ‘tn fol! 
carrying ou! n loss thanamonth 
in ae a pail and were recognized upon day of 
. Atend of fifth she had learned and could repeat 
ot residing in “mb city, 


here and there biel 


New York, 1800, Tt was again referred to by the seor 
8. Ex. 36—101 





1602 PAN-AMERICAN MEDICAL CONGRESS. 


association in an invitation for me to deliver a lecture before that body upon the 
cultivation of hearing at their June meeting. Lake George. N. Y., 1891. Said invi- 
tation I was forced to decline, owing to affliction in my family at that time. 

Case 18.—Bersie B., wt. 16: Jannary 10, 1391; scarlatina at 2 years, Her 
mother stated that an unfavorable prognosis had been made by several specialists. 
Owing to her mental condition she was at this time an inmate of an institution 
for fesble-minded children at Font Hill, near Ellicott City, Md. While convers- 
ing with the mother the gir] sat looking at the ceiling. talking to herself and twirl- 
ing her thumbs. She was very submissive to all tests, but would not allow exam- 
ination by aural speculum, and never would. I found hearing upon both sides, 
and with fork test I found’ conduction per acrial and bone, F. C.,aerial, R. E. 
9”"h3°,L, B.2°"3"'; V..R. E. 2 inches. L. E.0loud. I made prognosis for 
improvement of hearing sufficient to improve articulation if she was removed 
from her environment and taught at home. 

Upon consultation with the father, subsequently, she was placed under my care. 
On February 21 the mother reported that her daughter culled her attention to the 
Dlowing of @ distant steam whistle while on the street. March 30 F.C., aerial, 
RB °8 1271, L.B.= 2107813"); V, = 4 feet, L. E. = 3 feet. 

‘Articulation much improved. Patient now left the city with her mother, and 
under date of July 28, 1X01, the latter wrote: ‘* Her health has very much improved, 
and the general comment of friends is that she has improved in hearing und speaking. 
Iteach herregularly.” November 12, 182: ‘She has improved in articulation, and 
isbeing educated.” At this date the hearing power was V., R. E.-=6 feet. L. E.=4 
feet. I submit the foregoing cases as typical to show what can be done in many 
cases of profound deafness without the radical operation now so much in vogue. 














DISCUSSION. 





Dr. J. Mocst Biever. New York. The phonograph undoubtedly can be used 
for the purpose of testing deafness as well as of curing sucha malady. The trouble 
Ties not in the phonograph but in the method of handling such an important tech- 
nical instrument. Otaconstic method of treatment of deafness is the proper and 
only method of testing and aiding the treatment. Phonograms should be made 
in different acoustic grades. Tests by means of the phonograph are most reliable 
teats. 

Prof. PoLiTzer. Might I ask Dr. Maloney if he uses inflation with catheter in 
his cases 





ALONEY. Twill state that I am in the habit of using inflation after Prof. 
's method, and that I nse the catheter only when absolutely necessary. 

Dr. H. B. Youn, Burlington, Iowa. Briefly I wish to add my indorsement to 
the views expressed by the president in his address. This has recently been added 
to by a consultation (case cited) in which an unrecognized sporadic cerebro-spinal 
fever in carly infancy was undoubtedly the cause of the deaf-mutism found. 
The importance of bringing this matter to the consideration of general practition- 
ers can not be overestimated as a prevention of deaf-mutism, 

Dr. $. 8. Bisttor, Chicago. The showing made by Dr. Maloney is certainly a 
very favorable one, Respecting the use of the telephone and phonograph, I have 
never seen any ood results to the hearing from their employment, while I have 
observed many cases of diseases of the ear apparently attributable to the use of 
the telephone. No cases of diseases of the exr resulting from the use of the phono- 
graph have come under my treatment: but I do uot believe it is in any way bene- 
ficial to hearing. In my clinics at the Illinois Charitable Eye and Ear Infirmary, 
Chicago, as well as in private practice, I have seen chronic non-suppurative inflam- 
mation of the middle car, chronic suppurative inflammation of the same part. and 
ulceration of tho auricle in persons who constantly use the telephone, either in 
the telephone offices or in large commercial houses, that I had every reason to 
believe were due to the irritating effects of the constant use of the telephone. 
However, I am not prepared to say that this instrument will cause ear disease in 





















assured me that although he was in the habit of conversing many times @ day 
Dy telephone no unpleasant results were experienced. I have also qnestioned 
qnite a large nomber of people who constantly use the telephone, and who assure 
me that it produces no bad effect in their cases, But I belleve its nse by persons 
whose ears are diseased is positively injurious. The injury following its use may 
be due to the present imperfections in its construction which allow of the whir- 
ring and crackling noises that are irritating in character. If the usesofeuchi stra- 
ments wero beneficial to hearing, why should poople become progressively deaf 
who are constantly subjected to the action of sound waves? They do nothing 
more than conduct sound waves totheear, Notwithstanding theskepticism con- 
Soe Re ieee, Tshall give this instrament a fair trial if an opportunity 


is afforded, 

Dr Matoyey. In reply to Dr. Bishop's remark that he did not see why persons 
should become progressively deaf while sound waves were constantly making 
npact upon the membrana tympani, it is clear to me why sound waves from 
unaided voice do not exert a beneficial influence in progressive deafness, because 
under conditions usually found in progressive deafness there is a resistance to 
transmission by ossicula anditus, 


PATHOLOGICAL CONDITIONS FOLLOWING PIERCING OF THE LOB- 
ULES OF THE EAR. 


By MAX THORNER, A. 0, 0. D., 

Professor of Clinicat Laryngology wad Otology. Clncinwalt College of Meticine ane Surgern 
Laryugelogiet ant Awriel, Jewish Hoxpital ; Courutting Laryngologiat ant Rhtnologiat, Opie 
thalmie Hompital. Oineinuati, Ohio, 

‘The custom of piercing the lobules of the ear dates from the remotest historical 
antignity, being frst mentioned in the book of Genesis. It was practiced by the 
people of the Orient and by those of the West, and was transmitted from the races 
of classic antiqnity through the middle ages down to our present times, Ear- 
rings were beld among certain nations in high repnte aa talismans or arnulets, 
‘They wero, and I believe are still, «uperstitiously valued ax remedios for eye affeo~ 
Hons, But their principal use was at all times, and certainly is now, that of orma- 
ments to be worn, generally by women. And thus it happens that mothers, who 
who would otherwise protect their little ones from every harm and pain, will not 
shrink from subjecting them to an nunecessury, inexcusable, and painful proced- 
ure only to adorn them with the coveted jewel. ‘This explains why such a bar- 
buric custom ax that of piercing the cars could have survived to onr present times, 

It is, however, barbaric, not only because of its origin, nor on account of the crude 
micthors by which it ix practiced, but more so for the reason that not rarely more 

| or less troublesome, and even fatal, consequences have been observed after this 
procedure, Itis my pleasure to report to you to-day a number of such sequels of 
the lobes, some of which seemed to me te more than ordinary inter- 
est, although there are scattered in literature a goodly number of interesting 
eases. Before reporting my own it may be opportune to montion a few of the 

| observations mune by others. 

‘Hufeland saw a child die of trismus following piercing of the lobule of the ear.' 
‘Sovere inflammation of the » lobe, erysipelas of the ear, lange granulations aronnd 
‘the wound, entting of the ring throngh the lobule, and by partrophic 


VGited from Diefenbach, Din operutive Chirungio, Vol 11.) 7 18K 
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are some of the possible sequel mentioned by Dieffenbach.! Fibroids (keloids) 
have been observed by many authors and are mentioned by Knapp, Agnew, 
Turnbull, Finley. Birkner, Schwartze, Politzer, Bacon, and others. They occur 
up to the size of chicken eggs, and are said to be more common among the colored 
than the white race. Politzer says? they are benign, no recurrence taking place 
after total extirpation. He refers, however, to the case of Agnew.’ in which a 
tumor originating in a traumatic scar returned again and again. And, according 
to some observers, recurrence of these tumors is not at all uncommon. Knapp has 
called special attention to the fact that they are liable to recur, and that by fre- 
quent recurrence they may become malignant! And in all cases of tumors of 
the auricle to be reported in this paper recurrence has taken place several times. 
Sexton * speaks of a cleft lobule from earrings, and saw even a portion of the lobule 
slough off. Kirchner * says that the lobule is not infrequently the seat of an 
eczema, originating by preference in the pierced holes. Altschul has reported 
a death from gangrene following piercing the lobes in a girl of 9 months; 
and erysipelax, sometimes fatal. is mentioned recently by Haug* as being occa- 
sionally caused by the reprehensible practice of piercing the lobule. 

It would be easy to multiply these cases, but these will be sufficient to show that 
there are abundant observations on record to make one reflect why the voices of 
physicians or at least of otologists are not raised against this “truly barbarous 
custom,” us Roosa calls it. The following cases have come under my observation : 





ERYS 





AS OF THE ACRICLE AND FACE. 


Case 1.—The lobule was pierced in a child 2 years old, and this was followed by 
ttack of erysipelas, involving the whole auricle, auditory canal, and part 
“k, 








‘A lady 20 years of age, Who had not worn ear-rings for some time, was, 
on attempting to do so again, obliged to use some force in placing them. Pain’ 
redness, and swelling soon developed in one ear, and the erysipelatous inflamma: 
tion also involved face and scalp. 

Case .,—Also in an adult, and very similar to case 2. _In this case the general 
symptoms were very severe. and the erysipelas, after having spread over the face 
and neck, invaded the pharyux. The patient recovered. 








DEFORMITIES. 


Two cases of cleft lobule were seen, caused by the ear-rings cutting through the 
lobe. In the one case both lobules were torn. The clefts were readily repaired by 
the operation udvocated by Knapp." by paring the edges und stitching the little flap 
left on the posterior lip over the corresponding portion of the anterior lip, thus 
avoiding a notch in the lobule. The result of the operation was good. The other 
cage of cleft lube was peculiar. It was that of a middle-aged woman, in whom 
the earring had torn throngh the left lobule about ten years ago. Two years later 
she got tired of wearing but one earring, and she had the left lobule again pierced 
close to the old aperture. In the course of time this ring had also torn through, 
parallel to the old slit, and the woman had now a lobule consisting of three pend- 
ants. The narrow central strip was removed, and the edges of the remaining 
parts united in the above-described manner. The cosmetic effect was good. 


15.F. Diefenbach. Op. cit. 

a Lebrb. d. Obrenheilkunde. 18, IT Bd., » 72. 

2 Trans. Amer. Otol. Soc. 1882, p. 720. 

4 Quoted by E.B. Dench, in Burnett's System of Diseases of the Ear, Nose,and Throat. Phila.. 
188, Vol. I, p. 15 

* The Ear and its Diseasos. N. ¥.. 1848, p. 112. 

‘“Schwartze’s Handb. d. Obrenheilk. 1883, Vol. 11, p. 18. 

7 Ibid 

"Arch. f.Ohrenhik. Ba. 35, p. 142. 

»Archiv.of Ophth.and Otol., Vol. 111, No.1. 
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One case of enlargement of the opening aude for earrings presented a 
and even ridiculous appearance. The hole on one side had 
from the weight of the ring, to the size of a lead pencil, and repair was desired 
‘by the patient, a young lady of 19 years, for cosmetic purposes. The edges were 
pared with « cataract knife, united by one suture, and healed readily, (A similar 
case is described by Rooss,!) 


ROZEMA OF THE AURICLE. 


‘This has been observed in a number of cases to be caused by the wearing of 
earrings, when they had accidentally caused small tears of the cutis, 
and also after forcible placing of earrings, when the opening had been closed for 
some time, It was generally the acute form which was seen, causing swelling, 
‘excoriation, formation of unsightly crusts, and bleeding, often upon the slightest: 
touch. This form is, as a rule, very painful. Removal of the cause, and trout~ 
ment with ointments (for instance the Ung. Diachylon) were sufficient to produce 


insertion of the auricle. These cases were more obstinate, but yielded also finally 


TUMOKS OF THR AURICLE, 


mutroma) of emerge patient, referred to me 
it, Was an mnumarried ears of age, white. 
ith painfal ewolings of tothe id, whieh ounsed 
tthe age of 17. At iy eee 22 she noticed 

at i ible, wh ae bad been pierced than is. 
tae to grow, until it reached 
a was removed, but anes 


Tanovad, tote 
Fehestuat, inyolving 
wah sn mines ht towel pole jobas.. amoral ‘The tumor 
not roturned two years after th «« operation, the last time I sxw the patient. 
|, Within a ite cena cow pane tl 


eee 
eee in the fact that the Tobule is not entirely 
a 8 i ae oa ghee strip of panes 
the antitragus called lingua anriculin, h ix the cartilaginons support 
lobule of the auricle, 
Case 2, Fibroma of the auricle—Por the history of the following interesting 
case and the specimen I herewith present to Sisk mat dO ted bo sey Se re 
Landman, of Toledo, Ohio. Mrs. C. E- white, cet. 35. When 13 yearn 
her earrings were caught on « pillow and doin forcibly torn ont. Tho wound 
‘ba ate on a**lump began to grow” on both lobules. Two years after- 
eons. amputated. The left tumor has never returned, 
tear returned six times, and reached an ble size about 
were six operations after the first. o years ago Dr. 
case for the first time, when the tumor had mached the size of 
involving the larger part of the auricle. He operated by 
en auricles About reg ae a the lady was seen again. 
it time no xigns of recurrence. he ae ic examination 
to bo « characteristic fibroma, containing p pone a little more 
o than ig usual in m this tumors, bnt which might be 


Keloid of the auricle and face.—Miss E. P. H., of Indiana, white, 85 

Tor npc oer k ago. When 18 years old sonal pret ‘eloped in 
deri tothe puncture. This began to ‘infnl, and was 
Attia the the followin seventeen years the ree erent this tumor was 


TA Practical Treutisn ou the Disonans of the Har. New York, serwoth edition, 124, p. lk. I 
* Trank of the Amor, Otolog Soe ITH 
Y Arch. f Aunt. a. Physiol. 180, ¥ and vi 
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‘Dr, THORNER. The total number of cases of tamors of the auricle seen by me 
is four. [ia earls prop saben lleur empath nga hat 
doubt that the piercing of the lobe was responsible for the affection. The fourth 
patient was seen but once and, refusing any operation, wis lost from observation. 
Although these tumors seem to be much more common among the colored race it 
‘was strange that all the patients referred to were white. 


ON A PECULIAR AFFECTION OF THE LABYRINTHINE CAPSULE AS 
A FREQUENT CAUSE OF DEAFNESS, 


By Prof. ADAM POLITZER, M. D., University of Vieuna 


‘The subject of the writer's paper is a peculiar form of deafness, oceurring usually 
in the aged and due to a pathological alteration of the labyrinth capsule, Daring 
the examination of a number of temporal bones of people who bad suffered from 

deafness, the author remarked cirenmsoribed bony protuberances in 
the neighborhood of the niche of the fenestra ovalix. These protuberances were 
of the size of # Jentil, rather flattened toward the edges, and contrasted with the 
surrounding parts by their yellowish color. The mucous membrane of the tym 
panic cavity was generally normal, occasionally somewhat thickened, The fen- 
estra ovalia was, in some specimens, of normal appearance, in others narrowed by 
protuberances. The stapes was usnally immovable; yet, in very fow specimens, 
slightly movable. 

Tn tho second edition of the anthor's text-book on Disensos of the Ear, published 
In 1887, may be found a drawing of a case of bony anchylosis of the stapes. Besides 
changes in the stapedio-vestibular articulation, the capsnle of the labyrinth shows 
considerable enlargement of the lacunar medullary spaces. These changes were 
interpreted by the author, as well as by others who had observed similar condi- 
tions, as being due to chronic interstitial middle-ear catarrh. The study of the 
specimens which the author demonstrated to the section showed that this view is 
‘not correct, and that these cases which have usually been grouped under dry, 
sclerotic middleear catarrh, are in reality due toa primary lesion in the capsnle of 
the labyrinth, 

‘The following are the histological changes observed in the microscopical sections: 
made from the specimens: The parts surrounding the oval window are transformed 
into a uniform mass of newly formed osseous tissne, The normal articulations 
between the stapes and oval window have entirely disappeared. The plate of the 
stapes is frequently thickened, even to five or six times the normal size, The 
oukificatory changes begin in the bony labyrinth capsule and extend toward the 
oval window and the plate of the stapes, sometimes even toward the cochlea and 
the vestibulum. Sometisnes the ossificatory changes only produce partial oesifica- 
tion of the stapodio-vestibular articulation, so that in the same section we find 
one portion of the articulation completely ossified and another still membranons. 
‘This partial anchylosis explains why the hearing power for a loud voice ia still 
retained in some cases. The newly formed osseous tisene stains more deeply with 
carmine, and this difference in color enables ns to distinguish the pathological 
tissue from the normal, even with the naked eye, ‘The number of bone corpuscles 
6 usually increased, the lncanar and medullary spaces are generally larger and 
contain fibrillar tissue, cells, blood-vessels, osteoblasts. and osteoclasts. Tt may be 
well to assume that the changes are dne to 4 primary inflamm.vory process in the 
Jabyrinth capsule, producing a formation of new and young oseous tissue, which 
successively replaces the normal bone, and by extension toward the stapes and 

contiguous parts finally causes the important functional changes due to 
anchylosis of thestapes. These conditions represent one form of progressive deaf- 
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OPENING THE MASTOID CELLS IN ACUTE INFLAMMATORY MID- 
DLE-EAR DISEASES, 


By L. D. BROSE, M. D., Pit. D., 
Ocaliet onmel Aurist, St. Mary's Hospital, Beomsvilte, Ind, 


Althongh the indications as laid down in the text-books for opening the mastoid 
cells in acute inflammatory middle-car diseases seem well defined, it hux neverthe- 
logs been my experience to have met with cases where mastoid swelling and 
edema were present associated with pain and fever and other symptoms, usually 
indicative of mastoid cellular involvement, where, owing to failure to obtain con- 
sentof the patient to an operation or through other causes, delay was encountered, 
the patients eventually made a perfect recovery under simply local treatment. 
Dr, Knapp, of New York, seems to have had a similar experience, for in a recent 
report! of a so-called case of ‘* Bezold mastoiditis with operations,” he states that he 
is afraid at the present day there is too greata tendency to opening the mastoid and 
the skull, and that precision in the determination when to or when not to operate 
can only be obtained by a critical comparison of many fatal cases. Asan explora~ 
tory operation, he thinks mastotomy not yet harmless enongh to be justifiable in 
many cases. To more minutely bring up the symtomatology of the subject and 
Gescribe a method of operation, I will relate several of the cases which, in my 
opinion, justified opening the parca 

yay. ity 
foam raaee 
eae never bald car trouble. By gentle 
itory canal was freed from pus, show- 
edema and swelling of its aire and son aioe pulsation. Pressure 
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leeches in front of pees hot-water instillations of fifteen 
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‘the areca indicated asa prophylactic measure, in the pfevention of 
disinfection. Cerebral abscess, brought about by acute, 
MERIAL eee Candis msicommice near for without it 
the termination is invariably rupture into the ventricles, or fatal meningitis. 
We suspect this condition through pressure symptoms on some of the cranial 
nerves, speech disturbances, or by ophthalmoscopic eye exatnination disclosing: 
changes in the eye ground and vessels, with or without irregular fever, chills, 
delirium, stupor, drowsiness, and coma, Suppurative phlebitis with thrombosis 
of the Jateral sinus as well as extradural suppuration are in many cases not dis- 
tinguishable from deeper-seated abscesses and call for operative treatment as well, 
even if septic or pywmic symptoms have occurred, When the thrombosed jugular 
vein can be felt as a hard, painful cord slong the sterno-cleido-mastold muscle, we 
haye all the more reason to suspect involvement Of the sinus, but it shonld not be 
forgot that the vein accompanying the lymphatic plexus may, through inflam- 
mation, likewise occasion this tenderness when the sinus and internal jagular are 
perfectly healthy. Persistent headache, nansea, vomiting, and dizziness, with 
|, otorrhoea, may signify meningitis. Still the bonndary between 
meningval irritation Pireciatiead ‘by theanidale-ear inflammation and meningitis 
proper is not at all sharply defined and calls for the exercise at times of unusually 
‘clear judgment, Repeated and obstinate attacks of mastoid nenralgle pains, mnas- 
sociated with fever. or even Loss of hearing, amd which resist antineuralgic treat 
ment, can at times be alone cared by mastoid resection. 
‘The region for a mastotomy operation may be defined as just under the Hnea 
above and just back of the posterior wall of the external anditory 
canal in front; a layer of bone from one-sixteenth to one-vighth of an inch thick 
nsnally separating the mastoid antrum and the inner end of the bony external 
anditory canal. Following Hartmann, of Berlin, my first incision is from 14 to 
2 inchos long and just back of the insertion of the ear muscle, with the center cor- 
responding to the upper edge of the external anditory canal. After thoroughly 
scraping away the periostenm a fannel-shaped canal is carefully chiseled out of 
the temporal bone, layer by layer, in a direction inward and forward and parallel 
to the axis of the auditory canal, Frequent examination with head mirror, ear 
specuinm, and, when in doubt, the ear sound in addition, keep me informed ax to 
the depth of penetration as well as its course. When pus is reached, and there 
has been no reason for suspecting extensive bone involvement, the operation ix 
terminated with the removal of just enough bone to give good drainage. For 
more extensive suppurntion and where the attic is largely the seat of the disease 
the posterior wall of the inner end of the auditory canal may Likewise be removed 
and a drainage tube at times carried through the new-formed opening and out of 
the external meatus, Todoform gauze keeps the wound open and serves as a 
resting next to the bone, and over this a layer of absorbent cotton and a bandage 
#4 placed. Good results, however, can be obtained in many cases equally well with 
rill, chisel, or trephine, more depending upon the operator and his anatomical 
acquaintance with the neighboring blood vewels, nerves, and cranial contents, with 
careful and well-regulated after treatment, than upon the instraments with which 
the operation 4s performed. 


CHRONIC DISEASE OF THE MIDDLE EAR; ITs: PROGNOSIS AND SUR- 


By ALBERT I * 
‘The treatment of the chronic 
nnsilved problem with the profession, and 
vention or cure are unknown. It was \ 
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Tecognize, among hepsetheltrta taocct ine anders it 
resuits from operation, As it is yet impossible in many cases to 
ness dus to middle ear canses from that of central origin, changes in migra? 
internal ewr, and as the results of operative treatment in the lntter classes must 
necessarily be of a negative character, it is very important in consideration of the 
prognosis to study intimately the minute differences in the symptoms of cases 
which yield unlike results and especially after the successful removal of the stapes, 
since by this means the contra-indications of the operation can be more clearly 
determined. 

‘The number of cases which the writer has had the opportunity of studying is 
too sinall for the basis of 4 jaxt conclusion, and recourse has been made to a study. 
of the reports of similar cases in the practice of others; however, one thing is 
very obvious, and it requires very little experience to prove it, i. e., the great dif- 
ference in the bond of union between the foot plate of the stapes and the margin 
of the oval window. Furthermore, when the stapes is removed with great diffi: 
enity, perhaps only after the foot plate has been broken, and in small pieces, the 
improvement in hoaring is usnally great and, on the contrary, when it is ewsdly 
removed, often by simply pulling on the head with a hook inserted between the 
crnne, the hearing is uenally unchanged by the operation. 

It would seem, then, that deafness is an indication for operation only in those 
cases where the stapes ix firmly fixed in the oval window, nnd the firm fixation 
of the stapes is found especially in chronic dry catarrh of the middle ear, sclerosia 
of the tympanum, the principal symptom of which is deafness, of insidions origin, 
continnons and progressive in character, and the chief pathological changes, that 
are recognized late in the disease, are a thinness of the membrana tympani, which 
is usually of increased transparency, often retracted and immobile; « rigidity of 
the chain of ossicles; an atrophy of the crurm of the stapes, and firm fixation of 
the foot plate, often by osiffic union with the margin of the oval window, In 
making a diagnosis of this trouble the chief considerations to be borne in mind 
are the history of the insidious onset without suppurative changes and the free- 
dow of the membrana tympani from old scars or adhesions, Complicated cases 
ean not always be recognized with certainty, In cases of tinnitus anrium, 
Meniéro’s disease, deafness following acute and chronic suppurative otitis media, 
also deafness due to senility and calcareous deposits in the membrana tympani, 
the stapes ix easily removed, but in these cases there will be no great improve- 
mont in hearing as 4 result of its removal ; therefore, the operations should not be 
undertaken for the relief of deafness, Tho condition of the hearing after the 
removal of the stapes is better in recent cases of dry catarrh, where it may become 
nearly normal, than in the older cases; this seems to indicate that as a result of the 
long-continued fixation of the stapes certain changes oceur in the deeper struc- 
tures of the ear and gives rise to the question of early operation for the prevention 
and arrest of the progressive deafness in cases of established dry catarrh, where 
the diagnosis is certain, but as yet the hearing is not greatly impaired. 

‘The writer does not wish to convey the iinpression that this is the only class of 
eases where a removal of the ossicles wil be followed by an improvement in hear- 
ing, but that with our present kno it is the only class where the diagnosis 
is fairly certain and the patient can n r 
hearing from a successful operation. When anchylosis: of the ossicles from any 
cause is broken up the hearing , 
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nary operation the production of a triangular-shaped opening in the membrana: 
tympani with the base downward, made from an inverted V-shaped flap, which 
have been shown by ¥. Troeltsch and McKeown to remain patent for a long time, 

From the above it will be seen that the principles governing the operative treat- 
ment of these middle ear affections are of two different types, and the cases have 
heen divided into two groups accordingly, by Stacke, viz: The first. cases of chronic 
suppuration, often imperatively demands surgical interference to save life, 
whereas the second class, cases of deafness. tinnitus aurium, etc., resorts to surgi- 
cal treatment merely from the hope of improving hearing, relieving the distress 
ing tinnitus, or other conditions of no vital importance. In the first group, imme- 
diately after the operation severe and even alarming symptoms sometimes appear 
and depend largely on the condition of the diseased ear. the skill of the operator, 
the extent to whieh the parts are removed, and the accidents peentiar to the seat 
and circumstances of the operation. Nansea and dizziness are the particular symp- 
toms after the surgical treatinent of the second group, and the patient experiences 
but little discomfort from the operation. 

The extent to which the parts have been removed and the method of operating 
has been varied considerably by different men, and therefore it is important to 
define the exact limits of the operation necessary in a given case to give the best 
results with the least inconvenience to the patient. In cases of chronic sappn- 
ration most operators have found that an improvement in hearing follows the 
removal of the membrana tympani and larger ossicles. and that this improvement 
is partially lost when the membrana tympani re-forms, It is on this account that 
many operathrs remove the membrana tympani as completely as possible and pre- 
vent its re-formation by such means as the application of caustics or secondary exci- 
sion. In the same class of cases there is also under debate the question, what ossicles 
shall be removed, and here theargument is concentrated especially upon theextrac- 
tion of the incns, Furthermore, when the disease has extended to the antrum, 
the simple excision of the membrana tympani and extraction of the larger ossicles 
sometimes will not be snfficient to effect a cure, and therefore Stacke devised hit 
method for iting in theee cases, by which the bony partition between the 
mualleo-incudal space, the aditus, and antrum and the external meatus is removed 
and a free communication established between these cavities, 

Tn the writer's opinion, deafness is of secondary importance in suppurating cases, 
and 9 reformation of the membrana tympani, which willshut off the deeper cavi- 
tes of the tetuporal bone, is of yreater value to the patient than the slight improve: 
ment in hearing that attends its non-deyelopment. Therefore in the treatment of 
‘this affection it is advised to remove as little as possibleof the membrana tympani, 
that its re-formation will be better assured; the malleus should be withdrawn after 
‘entting close around it to free it from adhesions with the membrana tympant, tak- 
‘ing especial care to free the articular head, and the incus shonld also be extracted 
when it can be easily without injuring the neighboring parts. The removal of the 
incus brings with it, as » rule, any remnants of the head of the mallens that may 
have been left after the latter ossicle has been extracted in the carious condition 
and makes a free communication between the lower portion of the tympanum and 
the attic, aditns, and antrum. ‘The ossicle is sometimes the seat of carious 


‘The removal of the incus is therefore desirable, since it enables the operator to 
Dotter cleanse the middle ear, prevents the ossicle from. becoming a foreign body, 
eliminates « possible source of continued snppuration, and libe 
‘the stapes from part of is attachments. 
snastold, the radical operation proposed by Stacke or some of the various mastoid 
‘operations will often be necesury to effect a cure, 
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10,—Sarah C., aged 24 years, has had marked deafness due to dry a 
for which the stapes was removed in pleces March 14, 1803, wit 

. The tin very great and brought the ear very 
very bad for three yeurs é 
wely increasing: 
large 


o ayers due horseahoe-shay 
ons partly surrounded the manubriam and occupied nearly the whole 
of the membrana eee March 18, 1893, one-half of the caleareons plaque was 
removed with very “aor 
ry 
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THE INDICATIONS AND PREFERABLE METHODS FOR MASTOID 
OPERATIONS, 


By SETH SCOTT BISHOP, M. D,, of Chicago, IL, 
Surgeon to the [inode Charitable Eye and Bar Infirmary, ete, 


‘When and how shall we operate in mastoid disease? Among American sungeons 
there is a wide diversity of opinions, especially as to what symptoms constitute a 
positive demand for opening the mastoid process. My observations leave the 
impression that the majority of surgeons are too conservative, both as to the time 
tlected for surgical interference and the extent of the operation. While con- 
servatiam is an admirable trait in a surgeon, 60 long as cantion ix not merged in 
timidity, so far a4 I have seen its influence in this class of cases it has proved doet- 
rimental to the patients. 1 have seen fatal results follow (1) refusal to allow 
the operation; (2) after operations too long deferred, and (3) after operations that 
were performed too timidly to remove all the diseased tissue, but I have never 
known death to ooonras a direct result of the operation itself, We all appreciate 
the gravity of this undertaking, but in view of the fact that the disease demand- 
ing it is far more dangerous than the surgical measures for its relief, groater free- 
dom of action and boldness of methods will add Inster to the records of our work. 

When shall we operate? The weight of experience and the testimony of truat- 
worthy authorities favor early operations. If we wait for the very grave symp- 
toins; fever, rigors, votniting, vertigo, widely diffused pains in head and 
neck, thigkly farred, tronmlons, and indented tongue, delirium, ete.; the chances 
Of sticcens ire discourngingly diminished, Ido not believe tt is whee to postpone 

8. Ex, 36—102 
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reflected from the mirror on the operator forehead. This affords a decided 
advantage over dircet illumination. The light is more intense, can be thrown 
into the opening of the bone in every direction, and there are no shadows to 
obscure the field. It is safer not to close the wound entirely until it has healed 
from the bottom. When the interior has filled with cicatricial tissuo up to the 
surface of the outer table, it is safe to allow it to close, [have had good results 
after closing the wound completely at the time of operation, but it iscertainly not so 
safoaplan. The best dressing is ariatol sprinkled over the wound surfaces tocover 
thementirely. Then fodoform gauze should be placedlightly in the mouth of that 
partof the wound chosen toremainopen. 1t should not be packed downto the bot- 
tom of the wound so as to crowd any dischargesinward, but it should extend just far 
enough inward to keep the cutaneous tissues from closing over the superficial 
opening in the bone until the deep wound is well. Aristol has two excellent 
qualities: It is the best cicatrizant we possess, and it has the additional advantage 
of being to some extent an ansesthetic. While iodoform is irritant and toxic, and 
Doracic acid sometimes produces pain. aristol soothes and heals without any ill 
effects. After stitching that, part of the wound to be closed and dressing the open 
mouth for drainage, the whole is covered with iodoform ganze, absorbent cotton, 
andanetbandage. This bandage is made of the common mosquito netting, which, 
‘as used in the Northern States, is sized with a preparation of glue, The roll of 
bandage is dipped in water, jast before applying, until it is wet through. Then 
the water is squeezed out and the bandage applied as usual, When it dries the 
Tayers adhere together firmly, #0 48 to retain their position for many days in suc- 
cesston without interference. 

But the most perplexing question before us is, When shall we open the bone? 
My conviction is that the earlier the operation is performed the better our records: 
will be, We should operate while the condition of the patient favors resolution 
instead of dissolution, and all dead and diseased tissue should be removed. The 
sifest and simplest rule by which I have been generally guided is this: When 
there is a fistula, or a group of unyielding symptoms of serious sickness undonbt- 
‘edly due to the ear disease, penetrate the bone. Unlock the vault that holds our 
treasure and the snfferer's doom. Give vent to the pent-up faries of disease, as 
Afolus loosed the struggling winds, A merciless and unrelenting foe has stormed 
the fortress of the brain; the citadel of life. No truce is safe, and now heroic 
ation only conquers man's great foe, 


DISCUSSION. 


Dr. C. BR. Hota, Cincinnati, Ohio, I can not agree with Dr, Cohn that the 
operation by Stacke’x method is more aseptic than when the operation is per- 
formed throngh the external canal. The results from the operation in chronic 
catarrh of the middle ear have been anything but satisfactory, and therefore there: 
is little to justify us in making such an extensive operation as proposed. Ido not 
think that drills and trephinos, as mentioned in Dr. Brose's paper, should even be 
considered asa part of the armamentarium of the modern aural surgeon. ‘They 
areinstroments that had their day and defenders, bnt are, and justly 80, relegated 
to the past. Lam not in favor of using the drainage tube, ax described by Dr. 
Brose, passing through the opening in the mastoid into the middle ear and ont of 
theexternsl canal; because, if the diseaye warranted such an extensive interference 
with the middle ear, the method of operation is not radical enough; and if only 
for the purpose of giving vent to the mastoid cells, it is not good surgery to med- 
die eomnch with the middle oar and endanger the position of the ossicles. T have 
examined cases where the stapes had been removed; Schwartze’s and Lncae’s 
experience have been very aneatisfuctory, I read a letter recently received from 
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‘that in suitable cuses it would be just as advisable, if not preferable, to operate by 
the extra-auricular method instead of by the intra-auricular. It is an antiseptic, 
clean, surgical method. This comparatively easy and it is safe, safer than the extrie 
auricular. Although I fully agree with Dr. Holmes that the wholesale excision of 
ossicles should be condemned—I have tried to preach restriction of indication in 
my article—I can not see that the objection of Dr, Holmes to this method, that it 
is painful. can be at all considered. Both methods are surgical operations, and as 
Tong as the operation has been shown to be practically safe, an incision a conple of 
inches larger than we have been accustomed to make in the common Wilde 
incision should certainly not deter us from employing « method which may give 
better results even if it were more painful. Tho real fact is that the extrasnricr 
lar method is painless, because the operation must be done in narcosis, and pain- 
less in the after-treatment, since the external wound is sewn up, leaving only a 
small catgut drain in the lower portion of the wound as a precautionary measure, 
Dr. 8. 8. Bisnop. I do not often insert a drainage tube in the wound of the mas- 
toid operation. The superficial opening is maintained by the pledget of iodoform 
ganze until the wound heals from the bottom to the opening in the bone, After 
Stacke’s operation I have been obliged to use a tube in the auditory canal for 
short time to prevent stenosis. For this purpose a hard-rabber tube was nsod for 
one day, followed by a soft-rubber tube for a few days. Since the discussion has 
turned npon the question of operating for the removal of the dramhead and ossicles 
for dry catarrh of the middle ear, L will add a few remarks to those which have 
already been made. I have investigated this subject sufficiently to make me very 
cantions. Four cases have come to my knowledge, in all of which the results were 
so disastrous as to deter me from operating for this disease. In one instance the 
operation was followed by total deafness in the operated ear, suppuration, and ver- 
tigo. The suppuration was cured, but the bearing was not regained, Another case 
‘was that of a physician who heard his watch 2 inches with the affected ear before 
the operation, but was troubled with tinnitis. The surgeon who removed his ossicles 
thought the operation would remove the noises and improve the hearing, On the 
contrary. when the unhappy man came under my observation be had a sappuration 
in that ear, seemingly intensified noises, and total deafness. We succeeded in stop- 
ping the discharge, and a few weeks ago I found that the dromhead had been entirely 
reproduced. He still suffers from absolute deafness in the operated ear, and mays 
that the tinnitis appears to be worse, for he can hear nothing else. He traveled 
abont 3,000 miles from home for this operation. Two other cases with similar 
unfortunate results have been recently reported to me by Dr. Walker, of Denver, 
and « Kansas City physician, both of whom have promised to furnish me with fall 
reports of these cases. I have had correspondence with other physicians who have 
operated for dry catarrh, and their experiences, together with my observations of 
the deplorable conditions that have resulted in the only cases I have ever seen after 
the procedure, have kept me from trying it. T have often opened the dramhead 
and removed it without any unpleasant results and with temporary benefit; but 
the discouraging feature of this operation ix the difficulty of preventing a closing 
of the perforation and regeneration of the membrane, The same occurs after 
removal of the ossicles. A gentleman has lately consulted me for deafness, saying 
ae un aurist removed his chain of ossicles, but the drambhead would re-form after 
|. The surgeon instructed his patient to return for operation every 
ae the drumhead was reproduced. ‘This put him to considerable inconvenience, 
ax his residence was about 1,000 miles distant from the aurist. Bot with the hope 
6f finally regaining his hearing he wus willing to take these periodical journeys, for 
he happens to be a very wealthy imerchant. Inthe reports of these operations Ihave 
looked to see if such cases were recorded, but they appear ‘to have been overlooked. 
In ulceration, suppuration, necrosis, ote., Ido not hesitate to do these operations, 
wnd I take it that overy surgeon approves of them as good surgery. 
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blows and concussions, as, in addition to the yielding which the membranous: 
walla afford, we have a special valve at the fenestra rotunda, the membrana 
tympani «condaria. This idea is based upon the communication existing between 
‘Giese ver yal ant the scala tympani, which ix generally admitted. 

teaches that when an impulse is received upon the membrana tym- 
sia t Ai Parse botrAanis Of Gia eivAclymplh 60 {te ockrespcniing plat of Corti, 
Which it stimulates, and sends the impulse to thesensarium. ial bre, whalendh 
theory of auditory nerve stimulation we accept, as we know the terminal filaments. 
of thess nerves are stimulated by variations in the tension of the fnids of the 
internal ear, If the impulse is great, Corti’s organs are protected by the valve 
action at the round window, This bulging relieves the pressure and prevents over- 
‘stinnlation of the nerve, but in chronic catarrhal otitis the lining membrane of 
the tympanic cavity is thickened or sclerosed, These changes, involving the mem- 
rang at the round window, render it less elastic and less capable of yielding. 
When this condition is prosent, we can readily understand that a vibration start- 
ing at the footplate of the stapes will fall with augmented force npon the terminal 
filaments of the auditory nerve. But little is known of the pathology of the special 
nerve trunks, Overstimulation would cause fatigue and loss of irritability: the 
sensations would be obtanded asin the case of the olfactory nerves in ozena. That 
this is permanent Tam unable to say. When deafnes depends on labyrinth or 
nerve changes, can we hope to again bring into activity a nerve by means of mas- 
sage applied throngh the ossicles? Ido not think it possible; for since phono- 
graphic miasage will lesen the activity of the auditory nerve, we certainly could 
not by the sume means restore the nerve to its original activity, 

Th the following cases the deafness depended more especially on changes in the 
middle ear, and as many are similar I have selected eight from « series of cighteon, 
all however proving failures, 

Case 2,— Adult, Sensi be health good ; ‘ied for relief of tinnitus aurinm of 

following acute rhinitis; membrane normal’ but slightly 
EL D. L. $4; after first treatment tinnitus abated for one day, 

ten further treatments given every other day had no influence. 
B8ycans; hearin, nie furten ea health, ; IRON 
losis of mullows and incus; adhesion of mom! nexa- 
aoe L, yo: timitus; treatment every day fro, Juné 13 to 
ae fey elt August 42; the adhesion gave way slightly, but 

neo wan nade in a 


AW petatondand increasing deafness for 
losis; nerve in good condition ; DRA 7H DLL. fy 
[ach rape ag bi talne cause stated as repeat 


oe nie vere di; Aoafness 

— ts h i nine years, following 

fover; tinnitus: H.D.R. yy, H.D. 1}, mumtrane Tasers bone con- 
fairly, ; anchylosis: trented arery i ind day for four: months; andition 

remained From a letter received a few days since she states that the 

phonograph increased peel Froube 

‘duration; commenced with abscess: 


Female, aged seven years’ 
inte re ae parr ear ria on ersiciteeleny inflammation. There was constant tin- 
and post-nasal Pane peanaie ion good; treatment about every other 
DR. fy, HD. L. 4); 20 change in the hearing 
ationt suffered from an attack of “nervous 
ing canse, it has Leen a question with me 
whether my treatment could have had any influence in ita production, 
the ily h was not used. 
no cae asi, ren duration else pf ci 
ood fork faintly heard through the bones 


Coxe 15.—Male, adult; vngoal trouble; 
bone conduction paaaceatiy ss aonte: HD, R. cont ‘his caso Tsaw 
‘Dut threo times and can hardly consider him a ars of mat Ho stated that he 
had been. 4 five months" treatment in Baltimore ae Pescoting pig visit to 
me and ‘his hearing decreased from the beginning of 








- ~ 
October: tinge Sees ee baling oS AI 


ri tie and low 
fork; oak cantata nie etal 
of the soft palate were not 


‘The special features of this case are as follows: (1) The affection of the laby- 
rinth occurred after the appearance of the pharyngeal mucous patches and simul- 
tanconsly with the appearance of rosealu ; (2) the aural lesion took place during 
the secondary stage without attacking the middle evar; (3) the diagnosis of 
syphilis was made from the ear. 

It may be donbted that the affection wax locuted in the labyrinth and in its 
stead the outer wall of the labyrinth, and more especially the region around the 
oval window, may be preferred for its location. The entire course of the dis- 
ens, however, contradicts such an assumption, and also the suddenness of the 
beginning, the well-nigh entire absence of inflammatory signs in the membrana 
tympani, the matual relation of both curs during the attack, the relation of bone 
conduction und the attack of vertigo ; all speak in favor of labyrinthine disease, 

‘The pathological changes produced by the syphilitic poison, which entered the 
lymphatic and blood current of the labyrinth from the pharynx through the 
squeducts and the blood vessels, probably consisted in inflammatory alterations of 
the membranous portion, the periosteum, and the surrounding lymph of the vesti- 
Dole, and the first turn of the cochlea, with an increase of cellolar elements and 

All these changes disnppeared after onergetic antisyphilitic treat- 
ment, I have looked over the literature of the subject and have notfound asimilar 
case of labyrinthine disease dne to secondary syphilis in its earliest stage without 
innpticating the middle ear. Politzar® only mentions in general that in affections 
of the middle ear due to syphilis the perception of the taning fork through the 
dkall may bo lessened or absent (complication with syphilitic disease of the laby- 
rinth), a fuct which essentially supports the diagnosis of specific aural affection 
when other syphilitic symptoms are present. 


THE PRESENT CONDITION OF OTOLOGY IN EUROPE AND THE 
OPERATION OF EXCISION OF THE OSSICLES IN CHRONIC SUP- 
PURATIVE OR NON-SUPPURATIVE DISEASE OF THE MIDDLE EAR 
(PROGRESSIVE OR PROLIFEROUS SCLEROSIS), WITH CASES. 


By LAWRENCK TURNBULL, M.D, of Philadelphia, Pa, 


Having spent the greater part of the years 1892-08 on the Continent and in Great 
Britain, Tmade it my business, as well as pleasure, to compare the present posi- 
tion of otology and note its progress as a special department, as also the character 
of the representative men who practice it, with that of twenty yearsago, I found 
the advance had been made in several directions. First, # more perfect knowl- 
@lge of the normal, pathologic and microscopic anatomy of the ear both in men 
and animals, Second, with this precise knowledge of anatomy there followed # 
more rational tse of therapeutics both in their local and general application. No 
haphazard probing, but definite operative and mechanical methods of treatment, 
with peetect Mumination b by. Basor riloctricity, The old empirical use of the syringe 


 fhrat eetitiom (German, 
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only an ordinary tuning fork with a clamp, it ix well to remember that a great 
decrease of bone conduction indicates an implication of the internal ear or nervous 
apparatns, except in old persons, and in cases of syphilitic bone disease in which 
there is deposit with thickening. The thanks of every aural surgeon are due to 
Dr. Sexton, of New York, for his devotion to and careful study of operative 
measures for the relief of chronic, suppurative, and attic disease, as also non- 
suppurative inflammation of the tympanum, in the face of great opposition, even 
in his own city. 

Dr. J. Baratoux has performed a few operations in Paris, but in his recent work 
Guide Pratique pour le Traitement des Maladies de !'Oreille, 1892, no mention ix 
made of this mode of treatment. The English have ignored the whole subject, 
except the operation through the mastoid, by Lane, Our German confréres, who. 
first opposed it at the congress, but are now the strongest advocates for its use, 
especially Kretschmann, Ludwig, Reinhardt, Granert, and Kessel, endeavoring 
to show that the credit of the introduction of the operation for the removal 
of the malleus and incas from a patient suffering from chronic catarrhal inflam 
mation of the tyinpannm was due to Kessel in 1877. The operation was with- 
out satisfactory results, however, until taken up by Sexton, who proved it not 
only possible, but advocated the meashre and published the first eatisfactory reeulta 
to the world in 1884. It was he who first proposed and performed excision of the 
membrana tympani and ossicles for the relief and permanent cure of chronic dis- 
charges from the ear, Lat first was opposed to the operation, but after a consul- 
tation and conference with Dr. Sexton 1 was convinced of ite yalne. At the 
Jefferson Medical College I made my first successful operation February 5, 1802; 
since which time I have operated in other cases, and my former assistant, now 
lecturer on otology, Dr, 8. MacCuen Smith, has operated in a large number of 
cases, both public and private, during my absence in Enrope. Some forty of thew 
were Clinical cas. In the last edition of the work of Politzer, published in Stutt- 
gart, 1893, on page 276, section 6, * Die Excision des Ganzen Trommelfells und die 
Extraction des Hammers und Ambouses,” he refers to the subject and concludes 
with a description of the technique of the operation, but gives no opinion of the 
operation or his cases, nor even states how often he had performed it. He says: 

Simrock states that even after complete extirpation of the membrana beled 
and a membranous cicatrix forms and fills out the whole opening, which 
Sramerny adheres to the opposite wall of the Srompenianayy re 1* claims 

tendinous ring at the posterior circumference of the membrana tym 
have scared. a permanent opening. “According to the iments of 
wwartze + the cicatrization of the opening Tesults from leaving the limbus carti- 
Tage. In the cases operated upon by hima serous secretion or suppurativeinfiamma- 
tion followed the operation, the treatment of which required several v 
in hearing secms to depend pon whether the vibrating conduction 
is by the hammer-anvil joint or by the stapes: in the latter case no hear- 
aia issecured. The subjectivesounds are often lessened, never aggravated. 
removed the membrane and hammer several times; the anvil in 47 cases, 
55 times. The result of the operation was in 9 cases a considerable improvement, 
in 19 & lesser improvement, in 18 a negative result, and in 7 cases an aggravation, 
'} con) the operation in clinical cases as without danger, but the 
result so unsatisfactory as to make it advisable to set the procedure aside, pend- 
ing the establishment of more preciae indications : 
excision of the whole membrana tympani together with the hammer, or 
even hammer und anvil, hus been more recently advocated by Sexton} on the 
strength of a considerable number of favorabl; its at his hands. According 
to Sexton the operation is indicated in a dry middle-ear catarrh, with a progres- 
sive meiierey cepecially when accompanied by tinnitus and vertigo and when 
the previons treatment (catheter . ete.) hus been fruitless. The earlier 
the operation the better the results, 
* Oust, Kratt. Vereins Zolvang, 9; “Arh. £ ‘Obrenh. BA. 1a = 
+Dic Chir. Krankh. d. Otros. 
tArchiy flr Ohrenheilkunde, Vol,. xx11. 
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While in Brussels I called to see Dr. Charles Delstanche, the president of the 
tocent Otological Congress held in that city. He contributed by lis generous hos 
pitality very much to the happiness and comfort of those who attended it, He 
stated that his patients still continue to derive much benefit from the nse of the 
massage to the auditory canal and membrana tympani, and uses his condensing 
syringe and also pure liquid vaseline, or associated with iodoform, 
subwente cases of otitis media,* 

Treturned again to Paris in May, 1898, and visited the } otologdst, 
Dr. Lowenberg, president of the Paris Otological Society, I found that he held 
with great tenacity to the use of the silver Eustachian catheter on account of the 
risk of infection, These catheters are of three sizes, and in a pamphlet given to 
‘us he deseribes a new method of cathoterization of the Eustachian tube, asfollows: 
He states the principal difficulty during the first stage of the operation is the 
horizontal deviation of the septum. This he obviates by using half of a nasal spec- 
‘ulum, so as to guide the catheter and press the septum aside, During the second 
stage, whon the point of the instrament leaves the nasal cavity, it is difficnlt to 
tell when we are in front of the pharyngeal orifice of the Eustachian tabe. When 
he thinks that his catheter has arrived at the end of the post-nasal cavity he orders 
‘the patient to swallow. If the instrument has not yet passed the nasal cavity the 
hand holding the instrument feels noshock, but if the instrument has passed into: 
the pharyngeal cavity the soft palate when contracting pushes it sometimes into 
the tube, or at least displaces it, which movement can be seen and is also felt by 
the hand, The correct distance once determined, it will be useful to mark it in the 
instrament. He employs 4 plece of new rubber tubing for each individnal patient 
to tip the Politzer bag, and inflates the air charged with chloroform vapor. Ho 
also adheres to the syringe for the removal of epithelium, scales, ete., seldom 
employing the probe, He also employs the galvanic cautery for the removal of 
the polym and polypoid-like growths. He seldom employs ointments, In thik he 
differs from Politzer, depending chiefly upon alcohol and borneic acid; and he 
still believes in the special microbes to be found in the pus of suppurative otitis 
media, a8 also in furuncles. He seldom operates for diseased mastoid, believing 
in the use of local applications in the early stage, leaden tubes for ice water and 
subsequent persistent and carefol syringing with Hartmann’s 
catheter, He has as yet not employed operative measures for the relief of chronic 
supparative and non-suppnrative inflammation of the tympanom, waiting, as he 
states, for farther trials. 

On my visit to Rome I found great activity in preparation for the International 
Congress of September, 1898,¢ and numerous valuable papers will be read in the 
section of Otology by the distinguished men of that city, more especially Gadnego 
and De Rossii, who lave devoted much labor and careful research to the obscure 
disenses of the nervous apparatus of the internal ear. 

Of the whole number (14) of cases operated upon by my assistant, 8. MacCuen: 
Smith, at several of which | was present and assisted him, the youngest was 4 and 
the oldest 81. The number which either had a continuons or recurrent discharge 
was 85, 





In poseding it will be interesting to eeme of my contréres to know that he has wines informed 
ta liy note thot the next Otological Congress is postponed nutil 186. 
+ Which tes hoon postponed to April, ISM, ot account of the cholera 
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‘The following ix u much more satistuctory caso: 


without improving her hearing, On testing her hearing 
Ly Coady snipe A owt ceedys Stee Ber 
-» statis presens, Tune 18, 1891; en ear, membrana 
: the 8 jort process prominer mit: the handle attached to to the promont 
whole malleus was twisted on its axis (torquirt) Gruber; the air enters 
aam ; H. W. close (preswd contact); tuni 
audit nerve normal; bone condu 
i topo ing, and rearing, Left ear 
ts phy of the membrana panty ots 
enters the tympanum full and well; dnt one section (posterior 
from autoinflation; H, W.—3 inches, Reiner’s test nega- 
‘dry, witha pongeativa commons 


itient was admitted into the woman's surgical 
pas a on Se nary 6, 1802. She. 

ai iortara ‘npon on Saturday, the Eads, one of ical assistants, 
administering The. etbor hy caneenlly dropping it ea olded towel: hii until there 


webct had the desea 
effect, bat in a few seconds ration rn and the chloroform 
‘was withdrawn ; artificial imation was performed, and after prompt recovery 
the: ether was aguin resumed and the operation performed. first difficulty 


_ the great relaxation of the lining membrane of the Geshe era ees 
as pushed before the Graber speculum. A bivalre was then tried with no. 
peta results. A lar; ae ordinary Politzer speculum was then ealoyen! oe 


the illumination « ee electric light. A: ae difficulty in her case was that 
after performing the double incision the canal was filled with blood, which was 
very tnuch in the ay, during the whole operation. In i the malleo- 
inendal joint found it very firmly anchylosed, 40 that it 
ir of forceps; so, after using ull the force consider 
assisted ine, tried to remove it, but he had no cams vier althi 
he found the section complete all around the membrana tympani, 
donble incision running up to the membrana flaccida, oe 
brana and handle and part of the malleus and cleansing the 
incre pete into the canal, ph ng it with iodoform cotton. the patient was 
removed the operating room to oh ward. She had considerable nausea from 
the anesthetic, but had no bad symptoms, and was able to leave the ward on the 
ninth the Kon) gxeatly Snpcared in hearing, being able to hear with 
that ear when the o was cl 
‘On examination ten days later she stated that overything sounded loud to her. 
also the watch half an inch from the ear which before she could not 
hear on close contact. The following is her own statement, she being well edu- 
ented and intelligent: “Am both pleased and i with the result of the 
. for although I was not very san; much benefit from it, 
at least LE wonld not let myself hope too mue! a diseppoint rot I vee 
willing to try. From tho very first day after thn ¢ seperation I fonnd an im 
mee Voices at the other side of the room were lond and unnatural, but cond 
ish the words. The footsteps which before seemed to move noiselessly 
aloo the bare floors, now ecemed like the tread of heavy shoes. I can now hear 
the voice and mo and without being very near the 
the street are very lond and sound as if 
oes seern load and ‘unnatural, Ye} ep 
‘All my friends are surprised 
‘with the improvement in my hearing, and say it is no effort to: mnie 3 me 
‘them now, This is all without aay ear bethyg entirely healed. and filled with 
cotton wool. [aim now waiting to hear what improvement find in being 
able to hear a sermon or address in public, I have tried to give you « very cor- 
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inode oetantaee hae Still later, C. L. Jack” reported 16 cases; 5 for 

chronic middlecar catarrh, in which there was a remarkable improvement in a 
Boat edie ‘Then we have the synechotumny, Led tobiadhenctiey ih 

gested by Schwartzo and published in the transactions of the congress at Basle. 
(In Politzer's workare fignred the instruments for the performance of these opera- 
tions, pp. 273-275; Pigs. 144,145, and a carefal description of the operation.) 
‘The most recent report on the removal of the stapes is by Clarence J. Blake 
_ (Boston) | of 4 cases operated upon under a solution of cocaine, Hisresnits have not 
‘boen very encouraging ; 2 were slightly improved, and in 2 there was no improve- 
ment. The operation for excision of the stapes has only been performed in » very, 
few cases in Philadelphia, owing to the prolonged staggering vertigo which fol- 

Schwartze’s contraindications to operation for removal of the drumhead, ham- 
mer, and anvil; (1) Excessive deafness so great a4 to require shouting into the 
ear of the patient. (2) When inflammation of the middle ear producea not even 
temporary improvement in hearing or tinnitus, (3) When puncture of the dram 
head improves neither tinnitus nor hearing, never do a double operation and do 
the operation only in the worst ear. Operations should only be performed under 
these conditions, Our own conclusions are as follows: When 4 patient is so deaf 
as not to hear the voice close to the ear or a watch of 60 inches applied in contact, 
we would reject such as unfitted for the radical operation, but the preliminary one 
can be performed. If the suppurative process has continued for a very long period, 
especially in a serofulous or consumptive individual, it is best to give a guarded 
opinion of the suecess of the operation, as structural lesions of the internal ear are 
apt to occur, 

‘The demonstrations shown by Prof. Politzer, besides their acientific interest, aid 
us in understanding why in many cases our therapeutic efforts are not crowned 
with success, You know, gentlemen, that in recent years various attempts have 
been made to accomplish the extraction of the stapes for the purpose of diminish- 
ing the degree of deafness. Ax a matter of courss, such an operation is only pos- 
sible as long as the affection has not produced a condition of anchylosis, When 
the plate of the stapes is once fixed to the fenestra ovalis, or even partially fixed, 
an Operation becomes impossible, for the arch of the stapes would break off under 
the least traction. Bat even should our operation appear to bring immediate 
relief we can hardly bope for a permanent result in all cases, if we bear in mind 
the anatomical changes which we have observed in the specimens shown by Prof, 
Politzer, As we have seen that the osseous proliferation originates in the capsule, 
is progressive, and extends toward the oval window, almost invariably producing 
complite occlusion of the fenestra, even an early extraction of the stapes would 
hinder the progress of the disease in the form of anchylosis here described, 


DISCUSSION. 


Dr. M. THouxen. The favorable results obtained by Dr. Turnbull in a number 
of cases of removal of the membrana tympani and some of the ossicles are cer- 
tainly very remarkable. 1 am inclined to think that in his cuses, as well as in 
those reported by some other gentlemen, conditions prevailed more favorable to 
obtaining good results than in cases reported by some olververs who greatly dis- 
favor these operations, T think that wo may expect, in casos of wimps ashesiony) 





“Transactions American Otologient Sovloty 1a, 
Arehives of Otology, April, 1G ys. 196, 





cases we can not expect to obtain any permanent resnlta by, the pperation of 
sxtupedectomy, I would like to ask Dr. Turnbull in what position he places 
patient during the operation. May not the position, either the sitting or 
reclining, have been responsible for the embarrassment of respiration, observed 
in the one patient, as soon as chloroform was given? 

ea res oa i oh pomaible Hed my. oe ie Na dee a 
middle ear are due to labyrintiie disease having been 

Dr. MALony. T dal Hike to aie Dn Reneall atoDne Win tee aeesael 


brana and ossicles only in cases showing caries, pterep are atch | 
the hearing. ‘The limited success following this operation for improving audition 
I think sustains me in my view. 

Dr, Tunssu.t. In reply to the question of the secretary, Iam not sure of the 
removal of the incus, and therefore did not state that it was removed, I always 
operate by placing the patient on 4 bed or lounge onthe side. A number of chronic 
cases are reported in Dr. Smith’s table operated at the clinic of the Jefferson Med- 
teal College Hospital. 


FOCUSING EAR TRUMPET. 
By EDMUND D. SPEAR, M.D. 


‘The large number of casos of incurable diseases of the car, accompanied by deaf- 
ness for conversational tones, makes it necessary for the aurist to prescribe some 
form of acoustic apparatus as an aid to hearing, The 
of the ordinary mechanical aids is. perhaps, the canse of the negligence of aurists 
in regard to this matter. In Burnett's recently published System of Diseases of 
the Ear, Nose, and Throat an article on ‘Acoustic aid to the deaf” will be found, 
in which I make suggestions rewarding the use of instruments for patients with 
defective hearing, und I shall quote some of them in this paper. 


importance of this is not a aurists as it should 
haps, aon the fear that the cet bes be given that aoe cia Sida 
are advised the prognosis isno longer favorable und the case teal nasceeeey 
incurable. This fear, together with the general aoe "5 
nents, continues to prevent encouragement in their use, and. may of ‘foe i 
Dente ints doputtennt of clara reach fo pentomtaaee 
ment of t tof researc! 
* eminent writer, “If it were not that the science of scousticnls one ot ‘the 
fect branches of haman knowledge, and its bape a 
least understood, it ge easy to explain principles on 
trumpets should mule ~ 
Acousticians and parks ‘have, up to the present time, failed to urate th 
le instrnument to suit all cases, or indeed sere 
means (besides the so-called artificial membranes) for 
of hearing. It is true that a Himited number of ae patients find 
ticular dovice serves to improve their hearing for certain 
‘voices, but there is po instrament which can be varied in shape 80 as to 
with the varying charicter of the sounds desired to be heard, 
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ae eee bape, and Ith of sch abe at wel the condition 


Sree ree sree the ta 
sof * 


ive the suse satisfaction are those made on proper 

reference to size. These combine the reflecting Pare 

conducting tabes. All the prateary ear trumpets: 

Pte je pa at ra tae el tapering with more or less varied 

of cones to the small ends, which are fitted with ear tips 

seoped es ts, ton ar eal sn with one of Ss ides partially ont 

a a one of a a 

an ana vind Hstrament forthe ta owe The eut 

as now made, is of service in shorter mre pes, 

Gaiagigiiresrtt ia ressenra ts toot ok es pitch (particals of tones), thas 
giving 4 more serviceable instrument than one formed from a plain cone. 

Research and experiment in applied acoustics will accomplish what I hope to 
open the way to by the presentation of instruments which in a measure fulfill indi- 
cations, and the aurists, to whom this work belongs, must undoubtedly profit by 
the results. 

‘To illustrate my improved mannor of condensing sound waves I shall present to 
the section two forms of instrument. Strictly speaking the word “focusing” can 
‘De applied as descriptive of the manner in which the sound waves are condensed 
fn referring to what takes place in one only of thes forms, though the result 
arrived at is practically the same in both. In the long axis of « metal reflector, 
whose sides are parabolic, a short, hollow, metal cone is placed with its lange end 
directed inward. These are relatively so fitted that the cone can be adjusted for 
the varions focal points of the parubolic reflector by being moved nearer to or 
farther from the apex of the reflector, To a cone-shaped tube tapering toa point 
and of a length to correspond with the wave lengths of tones whose pitch is below: 
©, is fitted a smnall tube within which another tube is made to slide, To this latter 
tube a sinall hollow cone is fastened at one end; short, curved tube ts fitted at 
the other end. This comprises the portable form. By varying the length of the 
air columns within the cone and adjusting at different points a considerable variae 
tion in perception of tones is produced, 


AN IMPROVED MIDDLE-EAR POWDER BLOWER. 
By RD, BARRET, B 4, M. D., of Bt. Louis, Mo, 
Clinical Assistant to the Department of Diseases of the Bar of the Missourl Medion! College, 


‘The little instrament I wish to describe te you as briefly, yet ax clearly ox 
possible, was designed primarily for the purpose of applying directly to the 
diseased parts any of the varions antiseptic powders so often indicated in the 
trentiment of those cases of chronic suppurative inflammation of the attic space, 
inaddition fo tho inflammatory process going on in the atriam, Butithas proved 
to be for me the most convenient and perfect universal powder blower I bave found 
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as yet, and T hope it may be equally as useful be are koe ie Ita throw 
component parts are the cannla, the receptacle for the powder, and the rubber 

hand bulb. Thocannla is similar to that of the Blake middleear syringe, 3 inches 
Jong, one-sixteenth of an inch in diameter, and has an upward curved extremity to 
irect the powder into the attic, A second canula with a straight point will add 
sroatly to the range of nsefniness of the instrument. The receptacle for the pow- 
dor is 1 metal bulb an inch in diameter, From it projects a tube about three 
fourths of an inch in length, and to the ond of this the canula is attached, 

At a point directly opposite is a short nipple,over which fits the rabber tube 
loading to the air bag. Over the opening of this nipple within the powder recep- 
tucle is soldered a wire screen with a mesh so fine that the finest powder will not 
pass through it unless rnbbed, but still it does not interfere materially with the 
force of the air current. This sereen prevents the powder from falling or being 
drawn into the rubber bulb, The powder receptacle is opened for filling by 
unscrewing a small segment of it, the center of which is the point of attachment of 
thecannla. The baseof this tube is encircled by a milled-edged band to prevent the 
annoying élipping of the fingors so frequently experienced with auch instraments, 
‘To the under side of the largest part of this reeeptacle is fastened a handle in the 
shape of a loop through which the thumb is slipped in using the blower. The air 
bulb isthe ordinary rubber bulb used for the same purpose on other instraments. 
‘The tube leading to it should not be over 3 inches long, and for ono with a small 
hand even that is too long, In using the instrnment the thamb is slipped into. 
the handle from behind, the powder receptacle resting on the top of the thumb 
between the nail and the knuckle, the first finger steadying it by pressing the 
handle against the ball of the thumb, the rubber tube passing to the outer side of 
the thumb—not between it and the first finger—and the air bulb then falls nato- 
rally into the palm of the hand, when a very slight pressure upon it by the two or 
‘three free fingers pniffs ont the powder. A too forcible compression of the bulb 
simply blows the powder around the receptacle, but the least bit of foree will puff 
itout readily, The canula is bent ut an angle of 190° from the body of the instra- 
ment, hence it is all that is in the line of vision. 

‘The right hand manages the instroment perfectly, leaving the left free to hold 
the speculum or for any other manipulation that may be necessary, The cannula 
and powder receptacle are nickel-plated, can be easily and quickly separated, 
cleaned, etc., and there is nothing about the instrament to break or get ont of 
order every fow days, 

My sincere thanks are due to the Mellier Surgical Instrument Company of this 
city for the carefal and skillfal manner in which they carried out my idea and the 
perfoct instrument they produced. 


ADENOIDS A CONTRIBUTIVE FACTOR IN AURAL AFFECTIONS, 


By M.D. LEDERMAN, MD. 


Assistant Surgeon, Moahattan Kye amd Kner Hopital; tnvtreetor ta Laryngology and Bhi. 
notowy, New York Polyclinic: Assistant Laryngologiet and Otetegtet, Mowst Sinat Moapited 
Diagenwiry, 

Althongh hesitating before offering an abbreviated paper upon a subject which 
bas generated such nniversal discussion, the continued appearance of neglected 
cases perinits the expression of pleasant results observed after the removal of this 
freqnent causation of middle-ear disease, especially in children. Realizing that 
this subject has alrendy commanded the attention of some of my anditors, Leon 
sole myself with the thought that this field of medicine has been so 
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cultivated it wonld seem impossible to make an absolute discovery, However, T 
‘trost you will bear with me, in the hope that there may be a few among those: 
present who have not given this cause its deserved 


tues of its information. It is indeed gratifying to reécho the statements of others 
interested in this topic, and to conscientiously testify to the delightfal benefits 
derived from tho ablation of the hypertrophied lymphoid tissne in the post-nasal 
space, especially in cases of suppurative otitis chronica. Although 
the impression produced in offering statistics upon any given subject, T will not. 
tire you with them, but with your kind indulgence will give later the history of 
two or three cases that demonstrate these fow remarks, 

Tn attempting to ascertain the immediate influence which the hypertrophied 
RE ee ne ee ee numeroas pro- 


SERA ike okay or tiemits ea 1 ead GE eR 
wuthorities on the disturbing effects of so-called “adenoids” upon the sense of 
andition. Woukes * expresses his experience in these words: 
Interference with the or; pap es induch eek Webntae hs 
pact fret ty tind the test portant the : “a Poca 

. Not more than 5 per cent tpicanee weve 
complication. 


Beverly Robinson} mentions the observations of Dr. Swinburne, who states 
that “in a large proportion, indeed in all cases, of adenoid vegetations the ears 
were found diseased.” Again, Dr. Robinson adds that “other observers have 
described the great frequency of sural complications in cases of adenoid vegetations.” 
Under the symptomalogy of hypertrophy of the pharyngeal tonsil, Dr, Bos- 
‘worth's} experience is 90 clenrly expressed, I cun not offer a more weighty thought 
than to quote verbatim from his valuable work: 

= eteppe no item of the disnase Sirs or nr 

se Shoroagh annem and study esta of ar compat soorrtag, 
do, ne pe life and at a time when their promy Recs pened only may 
ore ie patient from permanent loss of this important faculty. 

Tn referring to cases of total deafness in children due to this lymphoid swell- 
ing, Lavrand, § of Lille, considered the growth to be a cause of deaf-mutiam, and 
thought that their removal would act as a possible cure of the latter affection, 
If we beliove that this pitiable condition is contingent upon pharyngeal vegeta- 
tions, their predominating influence is truly amazing. In a very interesting and 
instructive brochure | upon Lymphoid Growths in the Vault of the Pharynx, 
Dr. T.R, Fronch informs us that doafness as a complication of this disease occurs 
in more than half the cwes. With such statements before us we can not lay too 
tmnch stross upon the immediate relationship the nose and naso-pharynx bear to 
aural disturbances, 

My experience in clinical and private practice certainly proves the immedinte 
inflnence this disease has npon the production of deafness, be it a catarrhal or sup- 
punitive manifestation, T have watched the progressof young patients under the 
routine treatment of syringing, peroxide of hydrogen drops, with borie-acid insuf- 
flations, and though the snppuration ceases for the time the patients would often. 
return with another outbreak. These recurring attacks were promptly overcome 
bp ridding. ridding the pharynx of ite Weritating occupant. We should never ot consider: an 


+ Woakes, Post-Nrsal Qatarrh. 

TBoverly Robinson, Treatise on Nasal Catarth and Altied Dissason. 

+ Rosworth, Diseases of the Nos and Throat, Vol, L 

§Lavrand, Annual of the Universal Stedieal Seloncns, Vol 4, 180 
[Paper read boforv the Kings Connty Modical Sooloty, Auirust Is, 140, 








tone. 
operative treatsnment, 
Case 2.—The pleasant effect of the 
Pe Biter dT meer peare aouher tines 
ane wich. this chil hn thuck 0 


Tee months 


Through the kindness of Dr. Grnening, I briefly offer the history of an interest- 
ing case which proves the direct effect this common affection has upon anral dis- 
usd. A boy 5 years of age had two attacks of double-sided sappuration, compli- 
cated with mastoid disease, and ateach attack the doctor was obliged to operate 
upon both mastoids. After the removal of the adenoid vegetations the patient 

idly recovered, and has hud nowttack since that time. Dr. Groening expresses 
his experience in the following words: 

Thave repeatedly observed cases of otitis media puralenta which, though yield- 

mporarily to local treatment, had a tendency to recur, and that the taney 
feebcinehen ton ademas tae bere removed. These and other cases lead me to 
believe that adenoid vegetations are a causative factor in purulent disease of the 
middle ear and the mastoid. 

Snchobeervation iscoriclusive evidence of the important relation thatthis exciting 
factor boars to middle-car disease. True, we sometimes find suppurative cases in 
children in which the adenoids are wanting, but they are indeed very few. It is 
notin the realm of this brief paper to dwell upon the methods employed in the 
removal of these growths, but will state that I have found the modified Gottetoin's 
heart-shaped curette, together with the use of Lowenberg’s post-nasal forceps, 
improved by Dr, Gleitanan, of most service. Tho continued employment of a 
favorite instrument leads one to become too growtly impressed with its anperiority, 
and we are apt to overlook the good qualities of others. It is therefore necessary 
to test the merits of the modern modifications and by personal experience select 
the most serviceable. Dame Nature has considerately supplied some of my 
esteemed colleagues with strong finger nails, which have been cultivated and used 
with success in the destruction of the hypertrophied tissue. I doubt, however, 
whether this natural instrament is as successful as the manufactured curette or 
foreops, expecially if the growths have aseumod « fibroid character, 

‘The mothod employed ts immaterial long as the tonsil is completely oxtir 
pated. A small portion of lymphoid tixne remaining may give rine to further 
difficulties. If we follow the custom of regularly oxamining the adjacent parts 
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a success attained by surgery in many directions ia widening the oper> 
ative field and urging the surgeon to intervene radically upon less vital indica- 


discredit, us a life-saving operation in cases of empymwma or caries of the mastoid. 
Now it is coming into use in the group of cases where intractability alone marks: 
the case as dangerons, since the danger to life of skillful operation has come to 
‘be emailer than that of timid temporizing. Everything that tends to further 
lesen this peril constitutes a real step in the advance of otology in this and other 
directions, and gives promise of making it one of the most successful fields of 
medical practice, instead of being one that is now often, however unjustly, ad- 
versely criticised. Notable among these anatomical studies are those of Bezold, 
Hartmann, Zuckerkandl, Ruedinger, and Leidy, and from each of these we can 
claim important teachings, the two first having dealt specially with the operative 
aspect of the mastoid process. Bexold was the first to note a relation of aural 
topography to the form of the skull, and he pointed out that the lateral sinns was 
apt to be more forward and superficial, more vulnerable in ordinary mastoid 
trephining, in the short, broad head, He also laid stress upon the larger size of 
one lateral sinus, usually the right, because the longitudinal sinus usually passes 
almost directly into it, while the other receives only the smaller venous trunks, 
Without giving the statistics for its verification, he estimated that the rightsinns 
in the larger in 70 per cent of instances, although in his48 pairs of temporal bones: 
there cited the loft was larger 9 times and the right but 13, Schiltzke gives 40. 
per cent aa his Snding in this respect, and among my 50 pairs the right soleus js 
larger in 56 per cent. With this larger size there is often a more curved course 
of the sinus, which hollows a deeper channel forward aud outward; and Zuckor- 
kandl called attention to the occurrence of bulbous enlargements upon the vessel, 
which at times greatly increase its dangerous relations. 

0. Koerner, of Frankfort, in an article in The Archives of Otology in 1887 (Vol. 
XVi, p. 281), expanded this view as to the influence of skull form upon the topog- 
raphy of the temporal bone, finding in his measurement of 60 skulls of various 
types and races that the brachycephalic crania, those short for their breadth, were 

the more dangerous, Hence, the mere measurement of the length and 
breadth of « patient's head would give strong presumptive evidence of the location 
of the lateral sinus and the middle cerebral foasa and have important bearing upon 
the question of the indications and prognosis of operation. So simple a solution 
of a difficult problem challenged attention and called for the further investigation 
of the matter, which Koerner invited, Many accepted the clear and plansible 
showing of his study as conclusive, while others, confirming bis results in their 
varlier measnroments, dt I did, made clinical application of his rnle with apparent 
satisfaction. Politzer, in his text-book, referred to the rule as likely to be valuable 
if confirmed by adequate statistics, but regarded 60 measurements as wholly inguf- 
ficient, Schiltzke, in the Archiv fuer Ohrenheilkande, Vol. xxix, p. 201, set forth 
a contrary serios of results as his finding in a similar series of 60 skulls, pointed 
ontsome fallacies in Koerner’s work, and left the problem as complicated as before, 
Koerner gave his measurements of 27 more crania as confirming his former results, 
and has since sectioned and remeasured some of the temporal bones previously 
monsnred to confirm his results, My studies were begun in 1888; batas I desired 
a wide basis before attempting any generalization, only « preliminary statement 
of my methods has been thus far published, and I mach regret that I can now 
bring forward tho figures of but one-half of the intended thouswnd. 

Craniometry has by no means a settled and fully accepted method of determining 
even the fundamental points of skull dimension, and some of the discrepancies 
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applicability can be ventured. A method has, therefore, been devised which can: 
‘be used with any intact skull, is ready of employment, and yet gives results which 
are sufficiently accurate for all surgical purposes, for when it becomes # question 
of & fraction of a millimeter operative skill, rather than anatomical knowledge, 
must be relied upon to prevent disaster. 

My procedure in measuring was as follows: With an ordinary pair of calipers 
the cranial length was taken from the most prominent part of the glabella between 
the superciliary ridges to the most distant point of the occiput, often above the 
protuberance. This length was then read off by applying the points toan accurate 
millimeterscale. The extreme breadth was similarly taken between the parietals, 
with the calipers held exactly transverse and thelr points on the same level. The 
distance between the parietal protuberances wns also taken as by Koerner, In 
like manner was taken the width between the spinze supra meatum and the inter- 
mastoid distance at an “operation point” 5 im. behind the spina with the ordi- 
nary calipers, or the sliding calipers described later, For the maximum width 
between the sigmoid sinuses a special instrument was employed through the for- 
amen mugnum, a pair of inside calipers as figured in the cut, (Fig. I.) A plain 
pair of calipers then served to measure the thickness of bone between the sulcus 
and the operation point, 5 mm. back of the spina, between the sulons and the back 
wall of the auditory meatus, and at the thinnest point of the mastoid, where the 
sinus most nearly approached the surface of the process, The distance of this thin 
point posterior to the spina was also noted. ‘To determine the position of the most 
vulnerable part of the middle cerebral fossa, « sliding caliper (Pig. 11), like ashoe- 
maker's measure, was used to take the position and plane of the spine, and a 
detached L scale, as figured (b), was passed through the foramen magnum and 
applied to the lowest and most external part of the fossa, as determined by sight 
aided by touch. Its external portion was then brought into relation with the out- 
side calipers, its rectilinear position secured by application of its mortised block 
to the lower edge, its relation to the plano of the spins secured by apposition of 
the surfaces (or any deviation from that plane made evident), and then the posl- 
tion of the point read off as to its height and lateral distance withinor beyond the 
spina, The figure makes clear the manwnvre, which was really simpler than the 
description may suggest. The relative size of the lateral sulcus of each side was 
then determined by the eye and similarly that of the jugular caput and foramen. 
All the more difficult measurements were made in strong light, generally fall san- 
shine; and the translucency of the bone permitted much more to be seen through 
the formnen magnum than might be vxpected, while it mude easy the location of 
the most superficial portion of the sulcus, and in the dangerous bones made the 
condition readily manifest. 

‘The crania measured consisted of the Hyrtl and other collections in the Matter 
Maseum of the College of Physicians of Philadelphia, the skulls in the Wistar 
and Horner Mnsonm of the University of Pennsylvania, about 100 specimens in the 
Army Medical Museum in Washington, and lastly a number in the Academy of 
Natural Sciences in Philadelphia. To the curators of these museumsand to others 
who have kindly aided me in my researches, I desire here to tender my grateful 
acknowledgment. The specimens utilized were unselected in so far that I have pre 
vented here the figures of every measurement completed. Adalt Caucasian crania 
were preferred when they were at hand deformed | specimens were excluded, and 


of the Beae asanistaness of the data. At the last, as the 500 was nearly complete, 
‘were xonght in the ollection of the Academy of Natural 
fsa, in order to All out symmetri groupe into which T divided the 
varions types. But no single specimen was introduced or omitted becunse of any 
wlecting of specimens to point for or against any hypothesis, 
8, Ex, 36—104 
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\the detailed tables the figures are given for each cranium, and the width at 
parietal tuberosities is given for the use of anyone who regards that as the 
ver position for determining the transverse diameter. Any other employment 
ch can be made of the studies and any other conclusions which can be elicited 
a them will, I hope, be freely made. In the other tables I have summarized 
findings which appear to me to be their most important teachings. 


TABLE I. 





210 dolichocephalie 0 mesorepbalicnkulls #10 Urachrpepbalic 
skulls canst tot AW.ars be O38 _Akcalls (asi tooyi). 
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Summarizing the results gained from these 500 skulls, we find that they furnish us 
with 80 crania of inedinm index (00.777 to 0.790) and 210-on each side of this mean, 
not a few of which are extreme examples of the long and short heed, respectively. 
Tabulating the figures, it is at once manifest that whileKoerner’s claim is perhaps 
sustained, that the right sigmoid sulcus more closely approaches the inastoid sur- 
face than tho left, und is more superficial in the brachycephalic skull; this differ- 
ence averages but a fraction of a millimeter; and the thin point isa little nearer 
the field of operation in the dolichocephalic. More important in this connection 
is the occurrence of minimum results in crania of every type and on cither side— 
the left sulons being the larger or the more superficial in 25 to 30 per cent. Yet 
the value of Kverner’s measurements, when confirmed, is greatly lessened when 
we note that the approach of the sinus to the surface is not accompanied bya com- 
mensurate forward position ; for the distance of tho sulcus from the back wall of 
the external anditory meatus averages some 6 mm. more than from the mastoid 
surface, and holds no constant relation to the other dimension. It is, perhaps, 
smaller in the dolichocephalic: although in both types rather smaller on the right 
aide. 














point track, 

‘its long arm is brought into apposition with the external scale, so a to show that: 
the tip ix in the plane of the spinm, its sliding block is pressed against the lower 
‘edge of the external scalo to snenre its vertical position, and then the height of its 
tip above the #pina can be read off from the graduation. At the same time, its 
outer edge, which is jnst 50 mm. internal to the tip, indicates upon the ontside 
scale by What amount the measured point lies within or beyond the spina,—e. x. 
‘in the figure it marks 54 less 50—8 mm, within. As the fossa often overhangs 
the spina, the reading may be negative by a8 much as the scale shows Jess than 50 
mm, The sme measurements may then be made upon the other side, withont 
shifting tho ontside scale, by taking the difference between the two readings on 
the horizontal seale and subtracting 50 mm. ‘The sliding caliper is made of such 
“ek tle let hn partenariat meee perc 


back wall of the meatus—the latter measurement being rarely possible in a hori- 
‘zontal plane, as the instrnment had to be so inclined that the plane of its tips 
sloped np and forward about 80°. Similarly the thicknoss of the bone between 
the sulons and the exterior of the mastoid was slightly overestimated through 
measuring in « somewhat inclined plane. The small errors thus introduced were 
inconaiderable and fairly constant throughout tho series. 

In the detailed tabulation following, the crania are designated for purposes of 
identification by their museum numbers. In (C) College of Physicians, Phila- 
delphia; (N) Academy of Natural Sciences, Philadelphia; (U) University of 
Ponnsylvania; (A) United States Army and Medical Museum, Washington, and 
(P) private collections. The ago, nice, ete., are given as far as known, in the 
column of remarks. * 
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ADDRESS BY THE PRESIDENT OF ‘THE SECTION, DR. A. H. OHMANN- 
DUMESNIL. 7s 


AMERICAN DERMATOLOGY. 
GENTLEMEN: I have the honor, not to mention is Pores ena 


of American dermatology and we will be judged by our works. It may perhaps 
seem strange that I speakof American dermatology. Yet the day has come when 
we are to be emancipated from the thralldom of the Old World, which has for 
tong bound us in its fetters. It is within the memory of almost everyone present: 
when if any fact or observation did not emanate from Europe it was treated as 
either worthless or not deserving of attention. The Western Hemisphere was 
dependent upon the suffrage of Enrope, and as a resalt nothing but European ideas 
dominated us. It took many years of earnest work and independent thought to 
establish the position which is slowly gaining ascendancy among us and whieh 
destiny has decreed shall place us in the front rank of ; 

In following the rise and development of American dermatology it will be noted: 
that no inconsiderably weight was exercised by the French school at ite byginning. 
Ricord in syphilis, aided by the French dermatologists, found many enthnsiastio 
and apt pupils who returned to this conntry fall of the precepts and enthusiasm: 
of their toachers. There seemed to be little liking and still les demand for any~ 
thing which did not emanate from Paris, In fact, the capital of France at that 
time was the center of arts and sciences of the civilized world, and what wae 
beyond was “oi Sdpfape" of the Greeks. And the «way thns established did 
not Jast for a few years only, but exercises its influence to this * 
although this country has been emancipated from the yoke, to assume another 
one for a space of time, if I mistake not, the Latin-American conntries of this 
hemisphere still acknowledge the supremacy of the French school. 

Following this came a marked revulsion in feeling, due to the influence of 
Hebra and the Vienna school. Every one flocked to the school of the celebrated 
Anstrian teacher and sat at his feet to absorb his precepts and teachings. He had — 
the art of demonstration which carried conviction to the minds of his hearers, ond 
he has to-day, perhaps, more disciples than any other dermatologist could over 
count among his followers. In fact, he founded a school, that of Vienna, which. 
in spite of all the advances made, still inakes straygles, far from nnsuccessfnl, to 
maintain the supremacy which lay in its hands for eo long a time, Ita influence: 
may be felt to-day all over the world; and, whilst it could not endure forall time, 
the master mind which gnided it will be felt for many years to come. The 
acquired facts of dermatology and the practical applications to be derived thene 
from were directed into new channels, wi mmediately became prodnetive of 
new ideas and of principles of the highest value, ‘The impetus thas given | bas not 
ceased to be fruitful and productive. On every hand we encounter 
great master and reformer, and they number among the best and most: 
dermatologists of our country. In almost every work we take np. we can detect 
evidences of the influence of the Vienna school, and it must be said in jnstioe (0 
it that, throngh this very influence, order lus come ont of chaos, and dermatology 
has sssomed its proper place in the art of nwdicine. 

Another factor which has had more than an ordinary influence on Axnerican 
dermatology is that due to the impetus whieh has been exercised by tl 
Although conservative, to a fault almost, everything they have done has | 
ented with a conselentionaness that bordered npon the hypersensitiy 
reault we find to-day a large number of practitioners who depend 
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Erasmus Wilson. This anthor did more, perhaps, than any other who wrote 
upon skin diseases to popularize the etndy of these affections among the English- 
reading portion of our medical population, and it is due to him to state that he 
‘was the pioneer who made the road easier for subsequent British writers on the 
same subjects, and their latter-day successes owe mach of their popularity to the 
indefatigable worker of more than a quarter century ago. 

‘The American is known to be the result of a combination and fasion of differ- 
ent peoples, and as a rule the best of the qualities of these have been retained in 
the product resulting therefrom. This being the case, there is no cause for sur- 
prise at the resultant being a race which is quick, perceptive, and ingenious, not 
to mention its inventite faculties. In addition to this, a certain independence in 
spiritand in lines of thought has hud a far-reaching influence in bringing the 
American nation to the position which it occupies to-day. These qualities have 
been among the prime factors which have placed American dermatology on the 
plane which it occupies to-day, 

For a long time original investigation, and in consequence original ideas, had no 
opportunities in which to develop. Everyone almost seemed to be sutisfied with 
the obiter dicta which were sententioisly announced ex eathedra, But that spirit 
of restlessness and inquiry which are the necessary accompaniments of enlarged 
views and higher education led to investigation, and the result is plainly indicated 
in the achievemente which daily adorn the pages of current medical literature and 
which are reproduced the world over. 

American dermatology has established a position for itself which, in view of the 
various disadvantages which it has bad to overcome, as well as the preconceived 
ideas which had to be and still must be combated, it can well be prond of, espe- 
cially when we take into consideration its achievements and the great promises 
for the fatare which it holds forth, No “pent-up Utica” is snfficient to set 
bounds for it. The men who are now prominent in the field are all hard workers, 
whoee interest in their chosen study did not originate yesterday, nor will it cease 
to-morrow. It is ever-present and always progressive. It is destined to be more 
and more fruitfal, and its promises for the fatare are most glowing, A charac- 
teristic of American dermatology, as it is of all branches of the medical art in this 
country, is that much more attention is paid to the clinical and therapeutical 
phases of a subject than to the purely pathological. Of course this does not signify 
that pathalogy has been ignored by any means, but not so much attention has 
‘been paid toe it ason the Continent. Despite this, we have contributed some of 
tho most valuable articles on diseases of the skin, in every particular, that have 
been included in accepted dermatological literature. 

‘The independence of thonght and originality of investigation spoken of before 
have had no staal! influence in the work of laying the foondation for what prom- 
fses to be a noteworthy structure, which is destined to attract the attension of the 
world. 1 refer to a distinctively American school of dermatology. Our thera- 
peutic methods have a tendency to simplicity, and in general we trnat more to 
personal investigation and verification. There is a much greater impulse to 
determine the true etiological factors of disease, and as a result greater independ- 
ence inthe application of therapeutic methods. The formal utterances of authori- 
ties have but little weight with the rank and file, whose experiences in many 
instances have entirely changed preconceived opinions which were based npou 
insufficient data. 

Taking all these fucts into consideration, there can be no doubt that progress of 
a marked and practical character is taking place in America, and a large increment 
to the total will be the inevitable result of « gathering such as the present one. 

We, and the rost of the world with us, are ignorant of the wealth of material 
which lies * unknown, unhonored, and unsung" in the vast recesses of the Weet 
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PAPERS READ BEFORE THE SECTION. — 


THE MILIARLA GROUP, 
By & POLLITZER, A. M., M.D. of New York. 


Besnier and Doyon,* in a note to their translation of Kaposi's treatise, remurk: 
that our knowledge of the sweat glands, as compured for instance with that 
of the sebaceous glands. is very deficient. It is not difficult to account for this 
fact when we consider the obstacles which the location of the chief portion of 
‘the gland, deop in the cutis, creates; that the great number and close relations of 
the glands make it impossible to observe clinically the beginning of a disorder in 
# single gland; and, finally, that the early involvement of the neighboring outis 
in most cases entirely obscures the relation of the sweat gland to the patholog- 
ical process. There is no reason, however, to believe that the sweat glands are 
fayored with any special immunity from the disorders to which all glandular 
structures are subject. It is nearly thirty years since Hebra} wrote that ap to 
that time no diseases of the sweat glands involving structural changes had be 
deseribed, and since that time not much has been added to our knowledge. The 
host of young dermatologists, however, in the great medical centers, whoare sub 
jecting all the diseases of the skin, the common not lees thes: the ed 
microscopical study, and the improved methods of examination 
our progress in this special department, not less than in the whole 
mutology. 

Toreview for a moment the organic diseases of the sweat glands, 
already been described, it was my good fortune to be the first to 05 a 
disease of the swent glands,} on the sure footing of pathological anatomy, a ¢ 
order which the keen eye of the great French clinician Vernenil had | 
locate in the sweat glands, and which he called, on purely clinical 
“ hidrosadénite phlegmonense,” and the papers of Dubreuilh have ex 
my results. At the present time there exists some confusion as to t 
jeal relations of adenoma of the sweat glands. Darier and Jacquet's: 
dénomes éruptifa” and “adénomes sndoripares,” Tordk’s aden 
Perry's “adenoma of the «west glands,” Quinqnand’s “collulome ép 
éruptif kystiqne,” ete., deseribe conditions which have been referred to 
glands, but many of them, we know now, are independent of these etre 
fact, with the exception of two or three cases in which a true a 
proliferation was found disguised under other clinical conditions,§ no 

7pm 3Jour, Cut. and Gonit, Din, 
+Sydenham Ed, 1804, Vol. 1, p. TL § Elliot, Jour. Cut. and Gen. D 
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form of tumor has been described. Those benign epithelial growths of the skin 
are being now vigorously studied, and we may soon hope for faller light on the 
snbject. 


Tt appears certain that malignant (cancerous) growths may originate in the 
sweat glands, and when we have added atrophy, hypertrophy, and fatty degenor- 
ation of these stractures we have almost exhausted the brief register of the organic 
dideases of the sweat glands. There remains only the group which forms the wub- 
ject of this paper. 

I propose to gronp together three disorders of the sweat gland apparatus which 
depend on an obstraction to the flow of sweat through the duct, The term milia- 
via is now used to designate an eruption of minute vesicles or papules with clear 
or cloudy contents, associated with excessive sweating; and the various terms 
sudarmina, M. crystallina, rubra, alba, vesiculoss, papulosa, and lichen tropicus 
have been applied to two distinct disorders, sometimes indiscriminately. 

Miliaria crystallina or sudamina consists of au eruption of perfectly clear trans- 
parent vesicles from the size of a pin’s head to that of a split pea, that develop any- 
where on the body in the course of some general febrile disease (articular rheama- 
tis, puerperal fever, typhoid, ete.). They have boen aptly described as resembling: 
drops of dew scattered over the surface. They are accompanied by no subjective 
symptoms whatever, are of brief duration, and their disappearance is followed by 
‘but slight desquamation, The eruption is entirely without diagnostic or prog- 
nostic value to the disease with which it is associated. 

‘The anatomy of the vesicle hus been studied by Haight, Robinson, and Térvk, 
They agree that the vesicle is located wholly in the horny layer of the epidermis, 
and that a sweat gland duct may generally be demonstrated leading into it. The 
vesicle depends on an obstruction to the outtlow of sweat, which, unable to escape, 
distends the tissnes below the point of obstruction, This obstruction must be 
located in the uppermost layers of the stratum corneum, if not in the very surface 
‘of the integument. Haight’s theory of the cause of the development of this vesicle 
was, that in a sudden outflow of sweat the current forces one turn of the spiral 
duct against another, forming a valynlar ocelusion. This view, it seems to me, is 
not tenable, Such an occlusion would naturally take place at the first spiral turn 
in the course of the sweat current and not at the last. The vesicle would there- 
fore be located at the bottom of the rete and not at the top of the horny layer. A 
more reasonable explanation, it appears to me, is that in the neglect to which the 
skin is necessarily subjected during the anhydrotic stage of the fever in connection 
with which the rash occurs, the orifices of the sweat ducts become blocked up by 
epidermic débns, and nutrition changes in the epidermis, due to fever, may aid in 
producing this effect. The fluid, when the perspiration is restored in the “ critical 
sweat,” can not pass the obstruction in the surface and distends the tissnes just 
below the point of occlusion. 

In miliaria rabra, called also lichen tropicus, miliaria vesiculoss, toiiaria papu- 
Tosa, miliarin alba, eczema sndamen, and prickly heat, the seat of the lesion is 
somewhat deeper. The affection ia too well known to require more than a few 
words as to ite clinical appearance. It consists of minute vesicles or papules on 
a slightly reddened skin, which itches and prickles intensely. The contents of the 
older vesicles are sometimes cloudy or opaque, and they have a whitish appearance; 
hence the term M. alba. Aside from the evidence afforded by the histological 
examination, the clinical appeartnoes and the course of the disease alone negative 
the view of the Vienna school that M. rubra is aneczema. Noeczema will romain 
for weeks in the erythematons-vesicular stage without weeping, and no eczema 
will disappear, as does prickly heat, sometimes within twenty-four hours, loaying 
hardly a trace. I have before me many gentlemen who come from tropical coun- 
tries, and who hare large experience with prickly heat, It can not be necessary 
to dwell on the manifest differences between an eczema and this diseuse. 
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with fat. Horny ovlls impregnated with fat can not absorb water, and therefore 
will not swell up and occlude the sweat ducts. Natives of tropical countries 
have, we know, particularly well-oiled skins, und are for this reason but little sub- 
ject to prickly heat, while i inhabitant of a temperate climate resident in the 
tropics, who, perhaps, Hke the Englishman in India, takes hisdaily bath or two, 
suffers intensely from this affection. No portion in the integnment swents more 
abundantly than the face, where prickly heat practically never occurs; the face 
is better supplied with fat than any other region. There ix a therapeutic hint in 
this theory which I should like to suggest to some of my confréres from tho South, 
It is to prevent the imbibition of water ou the part of the horny layer before the 
disease develops in those who are subject to it by providing an abundant snpply 
of fat by means of innnctions with some fatty body. Of course, after the disease 
has once developed, soothing applications, especially powders, are indicated. 

Miliaria profunda is a disease which was first described by Robinson * in 1884, 
and which until very recently remained without a name, Tt is true that Jackson,” 
in 1887, deseribed the disease under the name of * dysidrosis of the face,” from a. 
fancied resemblance to the disease of thatnameaffecting the hands, deseribed by Til- 
bory Fox and Hutchinson, but aside from the fact that the existence of Fox's dysid- 
rosis as a disease of the swout apparatus is still avb-jvdice the recemblance between 
our disease and Fox's is 40 remote that Jackson's name was generally received with 
greatreserve. A case of the disease has been deseribed by Rosenberg, of Berlin, and 
Hallopean, of Paris. I have seen several cases, and Robinson, in a recent paper, 
suys that he has seen perhaps forty cases in the last eight or nine years, The rash 
consists of nodules of a translucent boiled-sago- grain appearance. from thé size of 
a pin's head to that of a pea, located in the face, especially around the nose, on the 
cheeks end forehead. It is moet common in middle-aged women, though I have 
seen it in children and adoleseents. The nodules undergo no change after they 
have once formed, as long as the weather remains warm, bat on the approach of 
winter they alowly disappear, to recnr again the following summer. If they be 
fneléed a drop of perfectly clear watery fluid escapes. They occasion no subjective 
symptoms whatever. The anatomy of the disease has boon studied by Robinson 
and by myself. The conditions are very simple. There are no changes in the 
epidermis, except perhaps thase due to pressure. The coriam is occupied by a cyst 
of clear contents, whose walls consist of a double layer of epithelial cells on a base- 
mentmembrane. The coll glands show no changes, except sometimes an increase 
inthe width of theirlumen. ‘The condition is clearly one of cystic ‘lilatation of the 
sweat duet, the dilatation oceupying the corinm, and the obstraction on whieh it 
depends must therefore lie below the epidermis. Given such an obstraction, the 
secreted Kweat must distend the canal, through which it can notescape, With the 
approach of cold weather and the cessation of sweating the sweat in the eyst is 
absorbed and the lesion apparently disappears, On the reestablishment of the 
sweating the following summer, the affected duct ix uguin distended by the secreted 
fluid. Since the obstruction lies in the corium, it is not desquamated with the 
epidermis, and the condition is therefore permanent, 

‘When this paper was planned the discase had rewived no name except that of 
“ dysidrosis,” a term to which there were inanifest objections, In the last nam- 
ber of the Journal of Cutaneous and Genito-Urinary Diseases (Angnst, 1808), Dr. 
Robinson has & paper on this disease, to which he now gives the name “ hidrocy- 
stoma.” The name ts certainly appropriate in that it conveys a fair idea of the 
pathological condition. I see, however, no reason to modify my suggestion as to 
the name“ miliaria profunds.” The aim of this paper is to emphasize the fact 
that there is « group of diseases of the sweat glunds which have as a common fea- 
ture the occlusion of the duct of the gland without injury to the secreting coil. 


8, Ex. 36—106 
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these three diseases on the ground that miliaris implies an inflammatory affee- 
‘tion, he forgets that the name has been used for M. crystallina, a disease certainly 
not inflammatory. Surely Dr. Rayogli hax misunderstood me. I should be the 
last person to confound hidrosadenitis and miliaria, Rasori’s case, which was 
described at the London International Medical Congress, 1881, presented no features 
which require its mention in this connection. The only lesions present were 
small, deep nodules which were thought to be enlarged sweat glomernli, 


RHINOPHYMA. 
By WILLIAM 8, GOTTHELL, M. D., of New York City, 


Rhimophyma in its advanced stages is not common in this conntry, and examples: 
of it come but rarely to the notice of the dermatologist. It is esspntially a Buro- 
pean disease, being most prevalent in Germany, Hungury, France, ete., the so-called 
“wine countries.” Here the use of water asa beverage is practically unknown, the 
light red and white wines forming the sole drink of the people. In the beer and 
hquor countries, such as England, North Germany, and Russia, the disease is 
much rarer. The cases seen in this country are usnally in foreigners, thelr founda. 
tions being laid abroad and their bearers transplanting to and continuing in this 
country the habits of their nativeland, In the lands of its prevalence rhinophyma 
enjoys 4 multiplicity of names, The prominent and unconcealable deformity and 
the very general belief in its origin in wine-bibbing have led to a namber of popa- 
lar nicknames. The French call it * couperose,” copperas, though it is more hke 
the metal itself in color than the green salt. In Germany it is * kupfernase’ 
(copper nose) and * pfandnase” (pound nose) ; appropriate designations both, Its 
delineation forme « staple subject for the caricaturist. and its place in comfe opera. 
is an assured one. Nevertheless, to the patient afflicted with rhinophyma the 
deformity is a very tangible and unmitigated misfortune, It must be presented 
to strangers with his name when he is introduced; he must carry it with him on 
the street and ia his business; he must be the perpetual object of the commisera- 
tion, open or concealed, of his friends und relatives. Unmannered people joer at 
him, and even those whom education should have taught better manners stop to 
take notice of and to marvel at his peculiar appearance. 1[ have seen patients 
driven almost to desperation and on the verge of suicide on its account, 

Gamberini calls rhinophyma an elephantiasis of the nose, The phrase is a cor- 
rect enough one from a descriptive point of view, but is liable to lead to confusion 
with other clephantiases, us thatof the Arabs and that of the Greeks. The latter, 
of course, is an elephantiasis only by mistake; the Greek writers thus designate a 
malady that they knew by hearsay only, Its true name is © lepra” (leprosy). 
Elephantiasis arabum, on the other hand, is a pachydermia probably of parasitic 
origin, It rarely affect the upper extremity and never the face. The term “ ele- 
phantiasis” should be reserved for it alone, or, better still, it should be dropped 
entirely from dermatological nomonclature, Rhinophyma is a chronic hyper- 
trophy of the connective tiasne of the cutis vera of the nose, the peri-nasal por- 
tions of the cheeks and forehead, and the lobes of the ears. All the vascular 
structures, the arteries, veins, and capillarios, are thickened, dilated, and increased 
in number. ‘The glandular structures of the affected skin are enormously hyper- 
trophied and pour a greatly increased amount of altered secretion, In a fully 
developed case the increase of all these threo elements of the organ is well marked. 
The xize of the hypertrophied organ varies greatly. It may be so slight as hardly 
to attract attention, and it may be s0 great ax to interfere with deglatition and 
even with respiration, and to greatly discommode the patient by its weight. Ina 
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in which there has been absolutely no antecedent rosacea; in which the ehlarge- 
ment has been the first symptom and Jong antedates tho redness or the lividity. 
My own operative case, to be recounted later, was one of this kind. The hyper- 
trophy was the first and fora time the only symptom. Again, rosacea is almost: 
as common among women as amongst men, yet rhinophyma affects the male sex 
alone. So far us IT know nota single case has been recorded inafemale. It seems 
probable, then, that there are two distinct varieties of rhinophyma, undiatingnish- 
able by ua as yet, One is the sequel toor the third stage of rosacea. Though 
extremely rare in comparison with the frequency of the latter disease, it includes 
by far the greatest number of the cases of rhinophyma that we moet with. The 
other is a connective tissne overgrowth from the beginning, to which the gland- 
war and vascular phenomena ure purely secondary. The cawses of the first 
variety of the disease are of course those of rosucea, continued through long 
periods of time. We may leave out of account the rosacea of early womanhood 
aggravated at the menstrnal epoch, and that not uncommon at the menopause, 
since women do not have rhinophyma. All observers agree that the habitual use 
of liquors containing alcohol is the active and efficient agent in the vast majority 
of cases, Perhaps we would be more exact if we ascribed it to the chronic 
gastritis, the anaemia, and the nervous debility that the use of alcohol induces, 
The various alcoholic beverages, however, vary greatly in their tendency to pro- 
duce the disease in question, Boer is much less hurtful than wine and spirituous 
liquors, and some wines are worse than others in their effects. Hebra thought 
that the Austrian and the Rhenish wines, which are poor in alcohol, but contain 
tartaric acid and the ethereal oils in abundance, were more Hable to produce it 
than the fiery and spirituous wines of Hungary wd Spain, He claimed to be able 
to distinguish between the vivid red rhinophyma of the wine drinker, the cya- 
notice oneof the indulger in beer, and the dark blue and smooth excreseence of the 
brandy drinker. Be that as it may, alcoholic excess and ita consequences remain: 
the chief efficient canse of the malady. But it is not the only one. Exposure to 
the weather, as in cab driver’ and others, to heat, as in the case of cooks and fire- 
men, must be credited with a certain number of cases. Even cold-water cures, 
too long continued, have been blamed for some cases. There remain others, 
however, and 4 considerable number of them, in which the otiology i shsolutely 
in the olweure. No satisfactory canse for the hypertrophy can be found, 

The pathology of the affection is not fully elncidated. All anthorities agree in 
the presence of increased connective tissue in the corinm, with dilated vessels and 
distended and hypertrophied sebaceous glands," Biesiadecki found a large increase 
in the number of blood vessels, both of the superficial layer and those going to 
the cortum, Bulkley found in the softer parts of the tumor a more or leas 
abundant cellular infiltration, the denser portions consisting of closely interwoven 
connective tissue fibers. The papille were gone, the stratum corneum: was 
thinned, thearterles and the veins were enlarged and dilated. Contrary toall other 
observers, he found the sebaceous glands only moderately enlarged. Degenerative 
changes of the sehaceons glands and retention cysts from plugging of their duets 
were found in most cases. Ohmann-Damesnil.in a recent work on the subject, 
has laid especial stresx on these Intter. He found the cysts to be filled with cheesy 
fat and detritus, the specific characters of the sebaceous glands having almost 
entirely disappeared. He mentions one cyst of half an inch in diameter. 'The 
condition of the lymphatics has not been expecially investigated, ‘This is to be 
doplored, since the disease presents certain striking resemblances to elephantiasiy 
Arabum or bucnemin tropica, a malady in which remarkable changes in these 
structures have been observed. 

‘The dixgnosis of this condition can present but little difficulty. It carries its 
amit upon its face. Carcinoma and rhinoscleroma are the only two affections 
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the alay was dissectod off in a moderately thin layer as far naso-baceal 
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‘The result, from a cosmetic point of view, has been only moderately successful, 

The projecting central lobe bas indeed been removed, and the wide-spreading ale 


tunately, the malady of the skin that first caused the deformity has been progres- 
xive, The ala have commenced to hypertrophy again, and the rhinophyma has 
increased on the cheeks, the root of the nose, and the lobes of the ears, At beat 
the operation has been but « partial success, and that at the expense of many 
months of pain and effort. The effect upon the patient's morale has, however, 
boen good, Relieved of the tumor that hung at the end of his ness his hypochon- 
Ariasié lias disappeared; be goes ont among men aain, and has regained his nat- 
nral cheerfalness. Still, I should hesitate to claim that his appearance has been 
much improved by the operation. 

T fail to find, either in the text-books or in the recorded accounts of anch cases, 
any reference to any difficulties or sources of failure in these rhinophyma open 
tions. In every case w simple statement that ablation or enucleation was done, 
or will #nffice to cure the malady, is all that fs anid. Of course, the reason for 
my own partial failnre is patent. 1 was dealing with and operating in disoased 
tissue. The flaps themselves necessarily contained foci of suppuration and patho- 
genie microorganisms. It was out of the question to attempt to remove all the 
diseased skin; to have done 40 would have been to remove the integument of the 
entire tiose, of half the area of the choeks, and of a portion of the forehead. It is 
not surprising that healing, either primary or secondary, failed under such cir- 
enmatances, But it ix hard to understand why the injured tiemes should have 
become so singyish and should have so persistently refused to granulate, 
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sibly have a further bearing upon the histological findings in the different forms, 
and theroiaa possiblity of opening apa ew fst of investigation fo for pathologists, 
as L will endeavor to point ont as T get further wlong in belies. ‘The entiro 
subject is one replete with interest to the practiomg dermatologist and offers an 
intresting field for more extended observation and stady, not to mention more 
improved methods of treatment for the purpose of attaining final reli otis) 
suceessfal nature. 

‘The ease which T am abont to doseribe is one which posses oortatn features 
of interest, both from a clinical and a pathological pomt of view. Moreover, the 
result of the surgical measures adopted is such as to prove encouraging in the 
treatment of futnre cases. So far as the pathological condition observed is con 
cerned, it fs one which has hitherto not been published, so far as T have been able 
to determine. and it is one of more than passing interest in regurd to the processes 
which ocenr in thé integument, for the anatomical groundwork of the skin itself 
isa sine qua non of the changes which are observed. Without any farther pre- 
liminary remarks I will proceed to relate the salient features of the case, as well 
as to ontline the principal steps of the operation which proved so suecessful in its 
final result: 

Case .—Mr. X., about 72 of at the ts age Ee 
trouble (igi), wis oa roma contin nae and areata aa te Denne 
Health. He bad been in the habit of ‘hai ialcoboni, ithe ng 
povenipiee orp spleen peep was that of a saloon keeper, in 


Fite Sema cant er unran seenees ta whch hepa htt tention, a 
cae simi do. He first noticed an enlargement 


nose in 1834, a tid not pot nach tention fot roa ing it as a 

matter. This enlargement, however, oer slowly bat steadily, a1 

Brelly forced to seek relief, not on account of its appearance, pay bing 
convenience |. Which is one that. to my (navies as not been 

tioned Haretutorniby anymetiior The +h a character, and so 


Bauch Mee Ralob ty cad neaes Or is t ae ase cane a porire 
bt and pressed perceptibly m nostrils, forcing breathing 
by the math condition yeitich was but uncomfortable at first, but finally 
el ic ata 
the pationt was first seen he presented the following a] J 
prettier ergot ‘ene & tendency to be stout. 
écmpiesion was florid und huir gray, & geoupy ing. the lower part of 
his Tn ha ok hs fs who het ey a worried. Tn fact. his 
conntenance did not express that ease which one would expect to observe i 
Sndividnal of his baild han in his social Lipson and Sa 


appearane 
ean eee Teac marten oe tet it appeared 
integument 4] 
coarse and irregalar, the akin being Belen pow and the pings of the 
sebaceous ducts patulons. To the tonch the mass felt hard to a certain 
a it was insensitive. Tho color wns of a violacoous tinge, inclining to a red, 
and the entire surface had 4 shining appearance, The oy pape lip was eee 4 
hidden by the mass, and even the lower lip was encroached my 
somewhat indistinct. When breathing was attempted through the meets fe It 
almost immediately resulted in the performance of that act Sa ecuge the month, 
It inself-evident that medical treatment in such case will never prove of any 
avail; the removal of the entire mass by the knife is the only course to pursue, 
as Twill endeavor to show further on, and this course was resorted to in this 
case, The operation performed was about aa follows: The lateral lobes of the 
tumor mass were removed, a small flap of the integument of euch being left in 
order to cover the dennded ‘surface, In cach case this flap wns obtained from the 
lower portion and was shaved thin and then turned over and up so as to bring 
the line of atitehes at about that portion of the nose which corresponds to the 
snlons of the ala, In the case of the middle lobe the sume course was pursued, 
ond of conrse the line of sutares was directly across the nose, The dissection of 





PAN-AMERICAN MEDICAL CONGRESS, — 


of 
ifamonnted tout tte, and mre 
tion of the integument as well as 
See en TAR EE sn 
amnoun im jm in plastic aracter, 


cca 


it npon comparing the two 
and after treatment that comment hese wane 

Before procecding to 4 consideration of the pathology of the disease T desire to 
gay a few words in regard to the operative measures employed. In the ordinary 
treatment the thermo-cautery is used for the purpose of provoking cleatricial con- 
traction thronghont the mass and thns gradually diminish the size of the tumor. 
This method is one which is very long; it is also very painful and it does not give 
a nice, even result. 

Di, Dupré speaks of the manner in which he operated upon a patient in the fol- 
ted words .* 

tient bei an tic, 1 removed tumor 
pas the Heh tags an one sah ce eit I ton ae een ae 
faces ad canterized thein with the thermo-cantery, and I made a sufficient: 
ber of incisions into the lardaceous tissue to peingt the organ down to ite 
volume. The sutures were removed the fifth ‘Two montheafter on 
we see that the mass has continued to diminish until scarcely a trace of jaa 
condition remains, 

Ollier} has practiced decortication by means of the thermo-cantery, the advan 
tage claimed being the absence of all hemorrhage and a r 
result. Berger} has a preference for the knife. Ho simply removes the lobes and 
obtains good resnits. Hicquet $ claims to have obtained good results by mnking 
punctate cauterizations with the galvano-cautery. Franz Wings | describes a 
method which consists in removing the entire tumor and leaving only 80 much as 
will insure a growth over thedennded portion. ‘This growth ts large and fcansed: 
by the projecting portions of the sebaceous glands, their duets aiding in the pro- 
Iiferation of epithelial tissue, 

Of course, these methods, which are but a moiety of those employed, are no 
doubt of value; bat shelling out the tumor is, in my opinion, the procedure that 
is most likely to yield the best cosmetic reanits. Ny 
‘be observed, not only in removing all the hypertrophic tissue but also to: Lente 
ting away too much from the under surface of the integumentary tisme. ( 
proper method of accomplishing t this is by cutting away a sufficient quantity so as 
to leave the smallest sebaccons ghinds intact. In this manner there i mneh les 
liability of a recurrence disease, and a condifion closely bi ain 
normal is re so far as the secretion of the he glands is concerned, 

* La Clinique de Bruxelles, 101 

+ Bull, de In Sociéts de Chirurg, Mareh 1, 180, 

H Teethsk aa Rhinolog.,ete., Juby, Ht. 

} Das Rhinophyma und scine Behandlung. Tnang-Diss Bertin, 2880, 
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I will not enter into # consideration of the cunses of meno rosacen and rhino- 
phyma, as it would make this paper reach an inordinate length, bnt will rather 


the case which lias been described above. Upon ocular examination of the 
excised portion it appears distinctly fibrous, its density being qnite well marked. 
The skin proper covering this hypertrophied part is thin, being more marked in. 
this respect in the side lobes than in the central one. The openings of the seba- 
ceoons ducts are large and patulous, more especially in the central lobe. Tnonelobe 
there appears what seoms to be a large retention cyst, nearly a half inch in diam- 
eter and filled with fatty material somewhat liquefied. A number of smaller 
cysts of the same nature can also be made ont in the same lobe, as well as in the 
other lateral lobe, bat can not be made ont in the central one. These are all 
clearly sebaceous cysts which were originally sebaceous glands which have become 
distended by the presimre exerted upon their excretory duets. Here and there 
may be seen quite plainly enlarged blood vessels in cross section,and some portions: 
of the strnctnre seem to indicate the presence of some degenerative process, 
Upon attempting tocut the tumor it gives the sume sensation as when a fibroid: 
ja resected, Sach is a brief outline of the microscopic appearance presented. 
Before detailing the microscopic findings it may be as well to give a brief sum- 
mary of the descriptions furnished by a few competent authorities Their 
accounts seem to differ somewhat in details and it is not unlikely that this dix- 
crepancy is due to the fact that each one was necessarily limited to a few speci- 
mens in making his observations. In the case which I have related the varions 
appearances presented agreed pretty well with the descriptions given, so that it 
muy be safely conelnded that the microscopic anatotny, while different in minor 
details, is of a pretty uniform character, I propose, however, to call attention 
to one exceptional condition which I have failed to note in the published accounts. 
Hans Hobra,* who wrote an elaborate paper on rhinophyma, including its 
microscopic anatomy, states that the sebaceous glands are very numerous and 
quite large, forming a very prominent element in the pathological condition which 
is present. It is his opinion that this condition of hypertrophy of the glands is 
secondary to the connective tissue hypertrophy, which by its development ocelndes 
and ents off portions of sebaceous glands, which then go on secreting and thas 
prodnce a retention of sebum, which in turn acts as an irritant, and thus stimu 
lates the tissues to further hypertrophy. —_ Biesiadecki + also found distension of 
the sebaceons gland, accompanied by hypertrophy. He further noted the enlarge- 
ment and new formation of blood vessels, not only in the snperficial tier, but also 
in the branches arising from the corium. Piffard { examined a case operated on 
by C. Wagner, and found that the horny layer of the skin was scanty, but the rete 
mucosum thick, with well-formed cells. The papillae were enlarged in length and 
breadth, and contained round and fnsiform cells, Some sebaceous glands were 
normal; others were undergoing degenerative changes. The corinm itself was 
greatly thickened and presented the appearance of formed tissue, Bulkley, § in 
describing a case, states that the tumor is composed of closely woven connective 
tisane fibres, embracing relatively large blood vessels; the rete and epidermis are 
unchanged, and in this specimen there appears but a single sebaceous gland, 
not greatly enlarged. B'ood vessels consist of arteries with hypertrophied coats 
and dilated veins. There ix more or jess small-cell infiltration also seen in the 
fawn, towether with many embryonic cells. In the figure which 1x grvon (Pig. 


+ Viorteljahresmbrift (Mr Dermat.nd Syph., Hott 4 18, 
+ Pathologle und Therapie der Hautkrankheiten, ron ML. Kapoal, 1885, 
PArehives of Clinical Surgery. Vol-1,p.21. 
FAcne and its Treatment, 155. 
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unnsnal in view of the fact that the ducts of the aehaceous yland are not spared 
and that the pressnre of the hypertrophied tiie has so thoroughly and markedly 
Aluttened the apices of some of the papille. The subcutaneous fatis about normal 
in appearance and quality, having suffered no apparent change. In the body of. 
the fibrous mass, however, aze to be seen ut rare intervals, it ts true, fat cells, 
each one of which appears to be isolated from its congeners. It was the oceur- 
rence of this strange sight that first drew my attention more particularly to a 
closer examination of the growth. Their appearance is strongly sugwestive of a 
derivation from the subcutaneous adipose tissue, yet their distance from that 
stractnre ix so great that we are forced to one of two conclusions. As bas been 
mentioned, the gradual formation of the fibrous tissue of the tumor has a certain 
strangling effect upon structures lying in its vicinity. If these structures have 
a sufficient amount of resistance the slow preasure acts in the manner of a atiimn- 
ulus, and the result is a compensating hypertrophy, On the other hand, if not 
endowed with sufficient resisting power atrophy is produced, and the resalt 
becomes evident. An example of the former is seen in the hypertrophy of the blood 
vessels; of the latter, in the development of the retention cysta which are seen, 
To recur to the possible explanations which may be given for the occurrence of 
these isolated fat cells, we may assume that in the process of strangulation of the 
duets of the sebaceous glands some of the fat cells of the sebum still contained in 
those ducts may have been caughtin the meshes of the fibrous tissue. This would 
seem to be borne ont by the fact that the solitary fat cells observed are «maller 
than those of the subcutaneous fat. Another appearance which would appear to 
lend weight to this view is the occurrence of irregular masses, which, while not 
well defined, are very suggestive of sebum, but they are very probably artefacts 
produced by the process of cutting sections, the knife possibly dragwing some 
sebum over the section. This is rendered the more probable by the gramous 
appearance which each mass presents. The only other explanation which occars 
to me is that during the progress of the hypertrophy a columna adiposa auch as 
described by Warren® should have been inmeshed in the fibers of the fibrous 
growth, and in that rinner some fat cells inight have been isolated, It is trae 
that Warren states that we only find these fat colnians where hair exists, but 
lanugo bairs are by no means uncommon on the nose, and well-developed hairs 
are frequently seen on the tip of the now in men. This very circumstance of 
the connection of these columns of fat with hairs would seem to lend additional 
weight on account of the sparse number of those hairs and the correspondingly 
small number of isolated fat cells which ix noted, 

The question which would naturally arise is why these cells do not become 
absorbed through the pressure exerted upon them. This is a diftienlt question to 
answer and can only be accounted for on the supposition that some have more 
resisting envelopes, and their oily contents rendering them elastic they suceess- 
fully oppose the pressure which is exerted, 

The pathological anatomy of rhinophyma is a subject which is far from being 
exhausted, and, from my limited observations, I am inclined to believe that it 
Promise to open up & large and interesting field for further and more elaborate 
investigations. 


DISCUSSION, 


Dr. Ravoott, Cincinnati. Although the essayist must be congratulated for the 
excellent results obtained in the referred cases, L believe, however, that t0 rhino~ 
phyima we can not establish a method of operating, and we have to adapt ourselves: 


“J, Colling Warren. Column adipoa, ote. Cunbridge, Lesh, 
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In the discussion which followed Dr. Regensburyer asked Dr. Ravoxli if in his 
cio the patient was suffering from any disturbance of the generative fanctions or 


organs, 
Dr. Ravogli answered no} not as far ux he was aware of. 


LUPUS; ITS EXTIRPATION, AND REPORT OF CASES. 


By B MERRILL RICKETTS, M. D., of Cincinnati, Ohio. 


So much has been suid about this disease during the last three years by men 
who have spent the greater part of their time, not only in treating it, bat in study- 
sng its pathology, that it might seem preposterous for one with limited advantages 
to offer anything new concerning it. The ravages that it produces and its persist- 
ent character bave made not only the sufferer but the surgeon desperate. Con- 
sidered in the light of experience it is not strange that the treatment of to-day 
ives bat little relief. Koch has, perhaps, more nvarly approached a panacea for 
Tupns than any other Investigator. Whether or not the fature treatment and con- 
sequent 200d results are to be obtained by following up his principles is yet « ques- 
tion, That the disease is both local and constitutional there seems to be no doubt, 
and when a lesion is cured the preponderance of evidence is that it was a mistaken 
diagnosis; that it was not lupus, but some other disease of less virulency. How- 
ever this may be, we must necessarily depend to a great degree npow the clinieal his- 
tory and appearance of the lesion. While we depend upon the microscopical inves- 
tigation, wemust not accept the picture as one to be recognized utall times. While 
I believe that the bacilli when found indicate a certain disease, lean not accept 4 
statement that it is not that disease because the bacillican not be found. In other 
words, Iam not ready to accept the microscopical investigation ax infallible, 1 
would rather depend upon the clinical history and appearance in making a diag- 
nosis of Inpus than the statement of any microscopist. Neither do I believe in the 
infallibility of any diagnostician. Anything may be deceptive; just so may a 
person be deceived. 

‘The rarity of the disease and the few cases which the average practitioner has 
the opportunity of seeing, expecially outside of the largor cities, is no doubt the 
occasion of mistaken diagnoses. It is not supposed that a man who sees 4 great 
many cases of disewse is as likely to be mistaken in his diagnosis as one who sees 
‘bat few. Consequently we must rely mostly upon the statement of those with 
greatest experience, especially in differentiating inpus from other diseases, My 
experience has been somewhat limited. I haye seen in public and private prac- 
tice about 65 cases, but I was early convinced that treatment of any kind availed 
but little. This naturally led me to resort to more desperate means than was 
usually employed by those with whom I was associated. Scarification, curetting, 
canterization in the various ways, the application of caustics, such as nitrate of 
silver, curbolic acid, ete,, all convinced me that the disease, when possible, should 
be excised, or that constitutional treatment was necessary, Constitutional treat- 
imenthaving been found useless there was left, tomy mind, nothing but total extir- 
pation. Unfortunately the disease occurs mostly aboutthe face, eyelids, nose, ears, 
and lips, places where extirpation i# made with the greatest difficulty and where the 
greatest deformity isthe result, I believe that the extirpation of lupus is about as 
certain, when done in ite earliest stages, as some of the forms of epithelioma and 
sarcoma. The question arises, when does it become constitutional, and to what 
degree may it become constitutional when extirpation would be useless? It is 
also important to determine that degree in any of the malignant growths. If 
Inpas is found upon the finger we would not hesitate to amputate that finger; 





HI 


, in which case the patient's own 
consideced consumption following pneumonia. 
Case 4.—Female, et. 63, CH aa) white, American, in good health, 
pounds, consulted me in 1890 for a lesion upon the left cheek, just in front 
asurface about 1) inches in diameter, This answered the descr 
‘pein or dacomfors sreept'a Durning sensttion, 
or ta sensation, 
sticnvo€ the cuticle. ital etnies tae 
the part of the patient and friends. 
consented to, This was done after 


wound were coapted wit! and 
ent in this, as in all other cases, far id the of demarcation, and 
removed the entire integument and cellular overlying the muscular struc- 


‘There has not in this case been any return, This is the only case of Iupas 
erythematosus in which I have been able to make the operation of ext 
and Lam quite sure that 1 would advise such a courses, although my 
experience is limited to ane case. True, wl the disease has been allowed to 
progress to an extonsive degrwe oyelids and Sree 
hoes, or ears; in other words, where the disease has been allowed to 
tel gts ex would cause great deformity which could not be 
or overcome by grafting, one must necessarily hesitate in resorting to 
such nidical measures. 

Tn conclusion, I wish to my that I would not hesitate to extirpate lupus tine 
in any case where the parts may be restored in any way whatever. Neither 
wonld I hesitate to amputate a finger or too upon which either ono of the two 
forms of lupus existed. There are cases, however, where it might be unwise to 
extirpate the lesion. Even in cases of multiple Inpus T would advise their excision 
if the areas affected are small, Whether this plan of treatment should be 
limited is a question with the operator. So far I have seen but three or four 
cases of multiple Inpns. I am quite sure that in each case good would have 
resulted from the extirpation of tho various lesions which eithor one of them pos- 
sewed, Wonld it not be well for us to call a halt in saying that there is nothing 
to be done in cases of lupus? I believe that the pendulum should be swang in 
the opposite direction, and that the preponderance of evidence at the present 
time fully justifies this statement. Even though tho disease should reonr, it is 
‘not until quite a length of time has elapsed, I believe that the end justifies the 
means, and that it is humane to subject these unfortunate patients to the opera- 
tion of extirpation, even though the relief be but for a short time, This, of 
course, requires more judgment in cases of Iupas upon the various parts of the 
face. Lhave prosonted the subject to see if it can not be brought more promi- 
nently before the surgeons; that is, the operation of oxtirpation, I think the 
cases that I have reported and the subsequent good rosults from oxtirpation 

8, Ex, 36—107 
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cent of sugar, results were obtained by abont 
Pecuntanttine attack. “itte‘then tit pe as uvoided seaerok 
poeecipriniana) there Deen 10 recurrence of eos now 


Case 2,—| 1h After fri or rien 
whe at ahaa ta 


oes ite ch. td me twoor 
well-built woman ; Sone ot three 


followed by a, 
suebice falscrules citi be link on niviocd oo hick seas be oF eoenb an 
ee aa convalesconoe was established... 
eS of a Care ‘and excitable 
worries about the 
i Whi Ren ee rect year, Sept] v" 

Supe wel ghoul dacs: ‘There was also a erythematous pl 
right buttock and thigh, pat rena course of the disease 
small vesicles would coalesce and large bull would be the result, There was 
tl Cet Sainte sears fate cine tan ecient tie m than 
toe fini Cnyedecbars ‘Tho initial attack followed anx- 

pieced increased in 


‘These cases are interesting, inasmuch as they all present « symptom (glyco: 
suria) which has not been referred to in any article ou this mach-discnssed 
disease, It fs not the object of this paper to consider i extenso the other clinical 
facts, butitis proper to refer briefly to the bearing of this symptom on the theory of 
thodiawee. Since the time of Clande Bernard the existence of a sugar centerin the 
medulla oblongata has been generally recognized. Tt is further known that not 
only after direct pancture of this center, but also in some cases of general brain 
shock, and in even more localized sudden lesions in distant parts of the brain, 
sugar in the urine has been observed. Beyond the cases of direct injury to the 
oblongats, there is so little uniformity in the other cases of cerebral injury that 
it in impossitle to draw any inferences from then bearing more closely on the 
disease under discussion, although the presumption is admissible that in all of 
them thore is implication of the suyar center. Whether this represents a distinot 
mechanical irritation, as by proasure, or whether it be produced indirectly by 
influences from the higher centers rolated to tho oblongata, is more properly a 
neurological point. It is suflicient that the facts are established and that they 
offer a reasonable explanation of the glycosuria following nervous shock in the 
four cases reported. The oconrrence of sugar in the urine, conpled with the 
nonrotic symptoms deseribxl by other observers, corroborates the view that the 
cutuneons marmfestations of dermatitix herpetiformis are of nervous origin 





Ait, al ab gdp eee bas ily tbs lc easel UTE A 
feet. In the second case the patient had but ono leg, so bis walking power could 
not be fairly tested; moreover neither of the spinal cords has been available for 
examination. The first patient died during my absence, and teeny Oe 
living. Clinically, both cases suggested strongly the arthritis of Charcot, for 
effusion of fluid and destruction of the Pein paket Neda ssc 
It is troe that in the second case the patient gave # confased history of a sprain: 
while bathing, ut there is so greata tendency in patients of this class to attrib- 
ute every disease to some tranmatic cause, that staternents are naturally aceepted: 
with reserve. There are thus seen to be three possible theories ax to the causation 
of the arthritis in these two cases: (1) That it was the result of some slight injury 
to anesthetic joints; (2) that it was due to tabes dorsalis ocenrring in lepers; 
(3) that it resulted from leprous changes in the peripheral nerves sapplying the 
joint or in the spinal cord, or in both. 1 think that the evidence, as far as it goes, 
is somewhat in favor of the last theory, 


3. SYMMETRICAT. Bapsores, 


In 2 cases of lepersy I have seen aymimetrical bedsores in the center of the but? 
tocks. These closely resemble those desoribed by Charcot under the name of 
aonte decnbitus, as occurring in connection with disease of the nervecenters, but 
especially in cases of hemiplegia. They must of course be carefully distinguished 
from ordinary bedsores due to pressure and want of cleanliness, 

‘The following are short wummaries of the cases: 

Case j.—Charles Samuel, white, aged 36, born in Trinidad, was admitted to the 
ree en it U1, 1850, with not whol bay six yours’ duration. 
eens increased wale ae involved. Marels 

abscos on the left buttock was 


interstitial nephritis om packet 
median and ulnur nerves were randergaing atrophy. 


‘This patient had been leprous for thirty-four years when he died and for thirty- 
two years when the sores on the buttocks formed. It is interesting to notice that 
these appeared within a few days of one another. The result of the herniotomy 
showed that there wus good recuperative power in the tissues, so that there waa 
‘4 probability that the bedsores were due to cerebral changes, Ihave rover yet 
found leprous changes in the brains or spinal cords examined by me, thongh 
Trchiriew hax found dexeneration in the anterior cornna and Chassiotes stys he 
Pasies + caveats , 

» Was adinitted to the Lopor Asylum on Marek 17, 
186, ins pS Ge epeoa wh she a id bad lasted one year, Set oa 
the deformity of her fingers, it had Peso ROE qauch longer. 
nof the econ and numerons ulcers on the boily, She died on Starch 
after udmiision. At the autopsy syminetrical circular bedsores 
the centers of the buttocks 7 the’ media dian nerves were thickened ; 
Liypertrophled, bat the rest of the viscera weru normal, 

In both these cases the position of the bedsores in the centers of the buttocks 

rendered it very unlikely that they were due to pressure. 


‘Monataschrifte fr Prakt. Dormat., Hamburg, 18. 








Aiecat Bobet were healthy, The left forearm and arm 

abscess np to midway between Siesta heeft editing In 

f foot wns a firm linear cieatrix. where tho ulcer had The 
was equally firm on dorsal and plantar surfaces, 

In view of the fact that perforating ulcer is associated with change inthe periph- 
eral nerves in the main trunks or in the spinal cord, it is difficult to explain the 
snocess of this operation. The ulcer certainly recurs in some cases, but a second 
operation, combined with removal of bone if necessary, again affords relief. In 
cases of repeated recurrence stretching of the sciatic may well be performed in 
addition to the incision. ‘The procedure is only a modification of the well-known 
surgical practice of laying open a sinus and stuffing it so that it may granulate 
from the bottom. Hemorrhage is easily controlled, and the only case in which I 
had tronble was one where the patient meddled with the dressings soon after the 
operation, 

Dr. W. 8. Barnes, writing in ‘the British Guiana Medical Annual for 1892, says 
‘that he has adopted the treatment in the Lepor Asylum there, and that he finds it 
safe, easy, andere | 


\ 
5. A Coxprrion Restarntina Arsnum, 


One of the best descriptions of ainhum is that given by Crombie, who defines it 
as hypertrophy of the skin of the little toe near the digito-plantar fold, and of the 
tissues surrounding its middle and distal phalanges, with an attempt at sponta- 
neous amputation at or near the first interphalangeal articulation, and in most 
advanced cases a conversion of the bony structures of the phalanges into fibrous 
tiasno, Ainhnm occurs only in negrows and Hindus, Nine times out of ten it is 
confined to one or both little toes, but in 5 ont of 50 of Silva Lima’s cases it 
ooenrred in the fourth toe, while Cranford has described it in the great too, 
and Eyles' has seen it in a finger, Tho last observer has studied the histology: 
‘of the condition, and believes that it begins as a slight wound or crick in the 
digito-plantar fold caused by external and accidental circumstances, The fold 
being deep, favors the retention of foreign bodies, such as sand or grit. The irri- 
tation of these foreign bodies if continued for any length of time would lead to 
hyperplasia, and the fold itself is not only favorable to furrow formation, bat 
determines the direction of the furrow, Simple hypertrophy §s followed by hyper- 
plaaia, and the papillwe are pushed down and strangled. The epithelial colls are 
thas removed from the blood supply and undergo horny change. Pressure on 
the snbjacent nervi vasorum sets up vascular changes, which in turn bring about 
epithelial changes in more distal areas, and the process thus advances anteriorly. 
‘This theory, thongh it may partly eyplain the condition when it oceurs in the little 
toe, will hardly account satisfactorily for the constriction when it affects a finger 
or the great toe in which thore is no deep digitoplantar fold. I believe that in 
ainlium there must be some peripheral neuritis m addition to theaction of foreign 
bodies. The latter would naturally take effect more rapidly in tissnes subject to 
nerve disturbance, In loprosy, for example, perforating uloers are often set up 
by the patient treading with his anesthetic foot on 4 sharp stone or pioce of broken 
gins. It is very difficult to obtain anatomical proof of neurites in alphum, for 
the condition fs not fatal one, and patients are usually lost syght of after ampu- 


‘Lancst, Bent, 2, 1800p, 670, 
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pes teppei arg Repeat grcaprroeteny 
set up wonld soon increase Map teen ierpi 
the bone hud been Jost and thus produce constriction. I think that further 
stady and dissection of these loprons constrictions, combined with dissections, if 
possible, of the nerves in ainhum, will probably throw mach light on the later 
obseure affection. 

6. OrnTHaLaic Lrstons. 


A volume inight be written on the affections of the eye occurring in leprosy, 
but space will only permit a very brief allasion to them. In tubercular leproay 
various changes may take place from the deposit of tibereles in the conjunctiva. 
‘Those changes, being associated with the presence of a distinct local growth, do 
hot auswer the present inquiry, In the other forms of leprosy more obseure 
lesions occur, Ophthalmia is the most frequent; it is complicated occasionally: 
with pannus. Ulcer of the cornea is also by no means uncommon; it is some- 
times followed by onyx, hypopyon, or other varieties of abscoss, by perforation of 
the cornea, or by iritis with resulting synechia, In some cases the ulcer may howl 
ander treatment, loaving neually some corneal opacity, Tn other inatances, for- 
tunately rare, panophthalmitis is set up, and the eye is rapidly lost. In all these 
conditions we are at once faced by the old difficulty s to the condition of the eye 
and face We know that when the trigeminns of a rabbit is divided in theskull 
there 1 loss of sensation in the parts of the face receiving its sensory Bbers, 
Within twenty-four hours the cornea becomes cloudy, and an inflammation fol- 
lows which may end in total disorganization of the eye. At the same time the 
‘nasal cavities of the same side are inflamed and ulcers often occur on the Hps and 
gums, Snollen, however, found that the inflammation of the eye might be greatly 
lessened or altogether prevented if the organ were carefully protected from the 
irritation of foreign bodies. Hence he argues that the changes are due to injuries 
produced by theee foreign bodies on a surface no longer protected and guided by 
sensation, Other observers, on the other band, have failed to obtain Snellen's 
results, In leprosy we have a condition closely resembling the effect of section of 
the trigeminns, The cornen is often more or leas anesthetic, sometimes absolutely 
8, a8 in case 2, in which I was able to extract a cataract without any artificial 
amesthetic anil without any evidence of pain or sensation on the part of the 
pationt, The question therefore becomes the same as that already discussed in 
Chareot’s joint disease, “Are the ophthalmic lesions the result of injuries'to oyes 
rendered anwsthotic by leprous deposit in the sensory nerves, or are they caused 


by leprosy of distinct trophic fibers?” From the frequency with which these 
lesions yield more or less to local treatment, and also from the fact that in some 
instanows they cat be truced to the direct impact of foreign bodies, such as white- 
wash in the case of patients who clean the ceiling of the wards, it would seem 
that the former is the more probable hypothesis. 


7. Zona. 


T have observed zona seven times in lepers during a period of six years. When 
itis remembered that interstitial neuritis is the most common lesion in zona, it 
ds somewhat surprising that thi latter affection is not more common in leprosy. 
Radcliffe Crocker points ont that the occurrence of cases in groups suggests the 
possibility of atmospheric influences as an existing cause of the disease, This 
almost epidemic occurrence of zona is sometimes noticeable in Trinidad both in 
Inpers and those free from leprosy. In the asylum T bave seen patients in adjain- 
ing beds attacked with xonn one after the other, a fact which might be seixed 
upon by unsefentitic observers to prove the contagiousness of zona, just as the fact 
ot one patient after another becoming leprous bas been brought forward to show 
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now believed, though not proved, to be the cause of the disease, there bas bean 
too groat a tendency to assume that leprosy is therefore contagious. It is only 
necessary to mention malaria and pneumonia as two instances of infectious dis- 
eases Which are by no means contagious, 

Tt may now be well to examine the results which have attended the attempted 

of the bacillus lepre. Hanson! kept specimens of leprous blood ina 
moist chamber and obtained a mycelial growth, which at that time he called a 
leprosy culture. It ix, however, probable that the growth was due to contamina- 
tion of thespecimen, and Hansen has since abandoned his original view. Nedaser,! 
when working at Granada, removed an unbroken tubercle with every 
and finely divided it with needles sterilized in a flame. He then inoculated blood 
seram in hollow, ground, microscopic slides, in sterile test tubes, and under cover 
glasses in a space where evaporation was checked. All the preparations were 
kept at 55° to 89°C. He also kept pnsand juice from a leprous nodule in capillary 
glass tubes, which contained much air and were sealed, Asa result of these culti- 
vation experiments he describes three different bacilli. He failed, however, to 
cultivate any of them in generations, and it is therefore impossible to be certain 
that he gota true culture. Arning® allowed pieces of leprons tissue to macerate 
and decay for several months in water at ordinary temperatures. and describod 
growths of the leprous bacillus, but he did not regard those ws real cultivations. 

At the Trinidad Leper Asylum‘ I made an extensive series of cultivation experi- 
monts extending over about three years, As nutrient media [ nsed blood seram, 
ascitic Auid, hydrocele flaid, all from the bodies of lopers, and various combina- 
tions of agar and gelatine with these fluids, Pieces of cutaneous leprous nodules, 
of lymphatic glands, and of nerves were used for inoculation, also fragments of 
the viscera of lopers and vaccine lymph, Numerous growths of staphylococci of 
various kinds were obtained, but no cultures of leprosy bacilli, Inoculations of 
animals with the growths were negative, Results obtained by allowing pigcos of 
tubercle to putrefy in fluids were equally negative; nor did I observe the abun- 
ince of leprosy baccilli described by Arning in the earth in which lepers had been 
buried. To test this point, I buried leprous hands and other specimens and dug 
them up at varying intervals. Examinations of the surrounding earth failed to 
show any specific bacilli. 

and Slater* made numerons attempts to cultivate the leprosy bacillus 
at two different periods during the life of a leper, but withont success, In 1887 
Bordoin Uffreduzzi,* of Tunis, announced the cultivation of the bacillns lepre. 
Having fatled, like other experimenters, to grow the bacillus from pieces of lop- 
rons nodules implanted in solid media, be considered that the bacilli in these 
nodules are incloed in cells and are probably dead, Ho therefore examined other 
tissues, and in the bone marrow of a dead leper he found free bacill). He inoeu- 
lated tubes of peptone-glycerin-serum with fragments of this bone marrow and 
obtained cultures of a small bacillus, frequently bulbous at the ands and resembling 
in form and size the bacillus of the tasues. It, however, took the fehsin stain 
with far more difficulty than the bacillus found in the tissues of lepers, 

When pasting through Tanis, in 1801, I called on Prof. Bordoin Uffrednzai who. 
very courteously showed me microscope specimens from his origmal culture, and 
wave me a tube of one of the secondary cultures. I took this tube to London with 
all possible care, and inocnlated other tubes from it in Dr. Slater's laboratory, 





1 Virehow's Archiv, 1881. 

2Virchow's Archiv, 1861, £86 

#Journ. of Leprosy Investig. Committee, No. 1. p. 4 

ARepoetsof Trin Lep. Asyl., 1888, Iss; Brit. Mod. Journ. Ang. 4, 1588. 
*Urit. Med Jourg., May 3 1801, p. 17. 

‘*Zeatechrift fr Hygiene, Band rr, p. 17% 
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which he kindly placed at my disposal. I fear, however, son aminati 

have taken place, for the sabeultures which I grew differed entirely 

growth originally figured by Uffrednzzi, It may be stated here 

professor made a Large number of inoculation experiments on animals, bit wl 

failed to establish the pathogenic natnre of hixcultivation. Gianturco,! at S 
comet 


Glantarco and Campane, but conld wot feel convinced that hey were opr 


Eerie ve culture oxperiments wore carried out at Almora and Shula by Dr. 
Buckmaster, Surg. Maj. Thomson, and myself,’ The modeof prooedare was: 
gested by Dr. Buckmaster. Blisters were raised over cutanoons lnprous ne 
and at the same time over arcas of normal skin in lepers. Sterfiized. ry vae- 
cine tubes were then charged with Sr ie aati ot ds Racial 
over the tubercle, and with seven or eight times ax much fluid from the blister 
over the normal skin, The tubes were then sealed in a flame. Tn order tosecure 
‘a constant temperature the tubes were packed with « small thermometer in a 
cylindrical box and curried in the axilla, After inenbation for one month the tubes 
were opened, examined, and resealod, Several bacilli resembling that of leprosy 
were seen. A tube containing some of these bacilli waa now sterilized as much as 
was posible without injury to the contents, broken at both ends, dropped into 
glycerin bouillon, and shaken, On the third day a slight turbidity appeared and. 
increased daily. Minute particles collected on the surface, and, adhering together, 
formed a pellicle, which gradually extended from the center to the periphery, 
From this original bouillon glycerin, gelatine and glycerin-agar were 
and vigorous growths were obtained. Similar results were obtained from two 
different patients. Under the microscope these growths showed thick clusters 
‘of bacilli shorter and slightly thicker than the bacilli found in leprous noilules, 
but retaining the pink stain after treatment in warm Ziehl's solution for y 
ininutes, and subsequent decolorization in 25 per cent solution of nitric acid, 
cultures from the original growths did not resist the action of the acid so well, 
thongh they stained to some extent. Rabbits, dogs, and a monkey were inocn- 
lated with small quantities of these cultures, but the results were entirely neji 
tive. We are thus unable to assert positively that the growths obtained were 
those of the bacillus lepre, but that the bacillus cultivated by na had several 
points in common with that in the tissues is undoubted. 

In concluding this section Imay be pardoned for quoting the four well-known 
postulates which have been laid down by Koch, as necessary to show beyond # 
doubt that a micro-organism is the cause of a disease; (1) The micro-organisan 
must be found in the blood. lymph or Alested teense 06 ee ee 
snffering from or dead of the disease. (2) The micro-organism must 
from the blood, lymph, or tissues and cultivated in suitable media 
Jody, ‘These pure cultivations must be carried on through successive generations: 
‘of the organism. (3) A puro cultivation thus obtained mmst, when 
into the body of a healthy animal, produce the disease in question. (4) In the 
inoculated animal the same micro-organisn must again be found. Applying thes 
postlates to the case of leprosy it will be evident. from the experiments: 
various observers whom I have quoted, that the first i+ Sas 
seoond ix doubtful, and the third and fourth have never yet deen d 
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Theso may be of two kinds: (1) Inoculations with cultures. (2) Inoculations 
with tubercles or other pieces of leprous tissue, We can not logically speak of 
inoculations with cultures of the bacillus leprie, for as was shown in the last sec~ 
tion, such a culture has not yet been demonstrated beyond possible donbt, All 
wecan say is that cultures of bacilli obtained after inoculation of media with 
leprous products have always failed to produce leprosy in animals, This has 
already been allnded to in the last section. The other method of inoculation of 
animals which has been tried is by means of pieces of leprons nodule or other lep- 
rons tissne. Noiser ' was one of the first to inooulate animals with leprons tissue, 
Whon working at Granada in 1880, ius Already mentioned, he experimented on rab 
bite and dogs. Pieces of freshly extirpated leprous tubercle were introduced into 
the peritoneal cavity and anterior chamber of the eye of rabbits. ‘The results in 
them were absolutely negative. Pioces of leprous tubercle were also placed beneath 
the skin of dogs. One of them died after a month, and a small nodule was found 
at the site of inoculation. This contained numerous bacilli. Another dog was 
killed about three months after inoculation, und a local nodule the size of a bean 
wasfound. ‘Thiscontained characterjaticleprous cells, but no baciili. Neisser was 
of opinion that a local leprosy was thus produced, which, however, did not become 
general. Damech’ introduced leprous tubercle into the anterior chamber of theeye 
of rabbits, and described an infiltration of the iris, ciliary body, and Descemet’smem- 
brane with cells containing leprosy bacilli. Vossius* obtained similar results, bat 
neither of these observers found a distribution of bacilli through the body, 
Wesener, Leloir, and Campana’ have shown that results identical with those 
described by Damsch and Vossins are obtained on implanting leprous material 
hardened for years in alcohol. Dead leprous bacilli even after having been so 
kept in aleohol retain their structure, shape, and staining reaction. It is there- 
fore extremely probable that Damach and Vossins did not produce a local leprous 
Jesion. Caumpana* inoculated leprous tubercle in the vascular comb and beard of 
fowls, and often obtained at the site of inoculation a local tamor containing large cells: 
prodaced in the inflammatory process. These took up leprosy bacilli in the same 
‘way a8 loucocytes take up inorganic foreign bodies, Kébner* and Hansen? 
obtained negutive results in monkeys after inoculation. Hillairet and Gancher* 
inoculated a pig with leprous tubercle, but tho results were nogutive, Vidal? also 
performed a similar experiment, and sections of the skin and subcutaneous tissne 
containing the inserted fragment showed a year after ‘the inoculation numbers of 
leprosy bacilli in the implanted mass, lat none in the surrounding tissue, Tihia,'" 
Kauria," Avuing,' and Leloir® have hitherto failed to establish leprosy in animals. 

At the Trinidad Leper Asylum" I have made a series of experiments extending 
over nine years. The animals used have been cats, pigs, rabbits, bats, guinea 
pigs, fowls, small birds, a parrot, and a dog, ‘The materials employed have been 
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neous nodales and have always found no change whatever in the viscens af 
death, Lam a 
natnre, and y tabercles of lepers. 
ripen eiclipead atestpa tet accidentally during the process of 
inoeulation, we should expect equally to find them following the inoculation of 
leprous material, This is what Weeener claims for Melchor and Ortmann’s inoc 
ulations, but in my experiments, as already stated, I have never found such nod- 
ules. The obvious inference, then, is that the visceral tuberculosis so common in 
lepers is tubercnions, j. ¢., connected with the presence of the bacillus tubereu- 
losis, But if this visceral tuberculosis is due to absorption of cutaneous leprous 
tubercles we are faced by a new difficulty, to which there are only two solutions: 
(1) There is absorption of independent tuberculous material, prexumably tubercle: 
bacilli, through the open ulcers so common in leprous tubercles, (2) The bacillus 
lepre and the bacillus tuberculosis are varieties of the same bacillus, a# suggested 
by Danielssen.' It is obyions that the question is by no means solved yet, bub 
these recentexperiments of mine have an important bearing on Melchor’s and Ort- 
mann’s results and Wesener's criticism. Iimay state here that I failed to obtain 
enltures of either bacillus lepras or bacillus tuberculosis from the original nodules 
in the lungs of tho lepers, or from the nodules produced in the viscera of the guinea 
pigs after inoculation. From a consideration of all the evidence given in this seo- 
tion we are, I think, driven to believe with Besnier that leprosy is an essentially 
human disease and can not be transmitted to animals, 


3. TxocuULATIONS IN THE HUMAN SuBJEcr. 


Intentional inoculations performed on man have necessarily been few. Like 
those on animuls, they may be of two kinds; (1) Incculations with microdrgan- 


isms obtained in attempted cultures of leprosy beilli. (2) Inocnlations with 
pieces of tubercle or other leprous products. 

Tnoeulations of culture prodwels—Healthy subjects for {noculation not being 
cbtainable, I determined to try the effect of inoculation of culture products in 
anzesthetic lepers, During the latter half of 1889 T made some culturesonagarand 
sernm and on solidified hydrocele fluid from a fragment of cutaneous leprous nodule 
and from a piece of liver from the body of a tuberculated Ieper. The microscope 
showed this liver to contain numerous leprosy bacilli, The crowths obtained from 
these tissnes showed no leprosy bacilli, but quantities of microcecci. Though 
these cultures were thus negative in not containing the specific organisms of 
leprosy, I thonght it worth while to try the effect of injecting thom, for it was 
quite possible they might contain other products not recognizable by the micro- 
scope. I may remark in passing that these experiments were made a year betore 
Koeh brought tuberculin before the world, and an account of them has been pub- 
Eshed * 

Ichoss 12 anesthetic lepers and injected solutions of the growths above men- 
tioned beneath the skin in varions parts of the body. ‘The immediate result wasin 
inost Cases local awelling, redness, and tenderness, with more or leas temporary rise 
of temperature. ‘These aytnptoms usually passed off in afew days. Tnone ortwo 
cases, however, an abscess formed at the site of injection. The later history of the 
cases wasns follows: Four of thé patients died within the next two years of intercur- 
rentdisease, No development of taburcles was found in them, either locally or elae- 
where. The eight survivors were examined by me on May 29, 1893, nearly four 
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yet it afterwards came out" that his son, nephew, and maternal first consin were 
lepers, either before or after the date of the fuoculation. It wonld thas appear 
that in addition to tho strong racial predisposition to leprosy which exists in 
Hawaiians, there was in Kenan’s family a peculiar aptitude for taking the disease, 
It is therefore quite possible that he may have hed latent leprosy when he was 
inoeulated. Moreover, ns Arning points ont, we have at present no criterion of 
the living leproey bacillus, and it is therefore quite possible that the bacilli in the 
inooulated nodule may have been dead at the time of the experiment. From 
whatever point we look at it, we can by no means regard this inoculation as con- 
elusive, and Arning himself freely admits that it is not a crucial test. 

Nearly forty years ago a Norwegian physician’ inoculated himself and 20 
healthy individuals with blood, fragments of cutaneous nodules, ar with blood 
or pus from such nodules All those who were inoculated were watched for 
many years, but all remained healthy, Profeta* inoculated himself and 0 other 
healthy people. The observations extended oyer a period of sixteen years, and 
wore absolutely negative. The materials used were pus from leprons nlcers and 
blood from tubercles and from anesthetic patches, These were rubbed into the 
searified akin or into raw surfaces produced by blisters or injected beneath the 
akin by means of a Pravaz syringe. Similar experiments have also been made by 
Danidlssen, Holst, and Titsch,’ all with negative result, Hansen* inocalated 
anesthetic lepers with material obtained from taberculated lepers, bat no develop- 
ment of nodules took place. 

In the Trinidad Leper Asylum I inoculated 30 anesthetic lepers in December, 
1887, and January, 1885, with fragments of cutaneous leprows nodules.’ In 1880 
% more anesthetic Jopers were inoculated with pieces of nodule taken dar 
ing acute leprosia (i, @., fever accompanied by an outbreak of tubercles), 1 
thonght that possibly during these acute attacks the cutaneous nodules might 
contain living bacilli, and thus their inoculationmi ght be followed by a devel- 
opment of the disowe, Since the inoculations werr performued 0 of the patients 
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by 
tried, for residents in Great Britain or other 
likely to send to the tropics for lymph. An experiment poste 
the hypothetical oné mentioned above has, however, been performed in 
Sarg. Maj. Pringle? suys that during a period of twenty years, from 1864 to 1834, 
when sanitary commissioner in the northwest provinces, he was in the habit of 
bringing vaccine lymph down from British Garhwal, a markedly leprons district, 
and ising it for vaccinating in the plains between the rivers Ganges and Tumna, 
‘The first census return—1807 to 1872—shows that whereas the proportion of Tepers: 
in British Garbwal was 20 to 40 per 10,000, that in the plaina between theae two. 
rivers it was only 1 to5 per 10,000, with the ¢xception of Etah, which showed5 to 10 
per 10.000. Here, then, we have an approach to a scientific experiment, Children 
in a dixtrict where leprosy ts comparatively rare are vaccinated with lymph from 
another district whore the disease is any times more common. Tf, then, raocina- 
tion is responsible for spreading leprosy we should expect an increase of the dis- 
ease in this particular district. As a matter of fact, however, on comparing the 
ak on ieee cea Sie She Sse i onatson- wel nd the followin Aer 





British Garhwal, | ghitttlet Hort. 





2D) to.90 per 10,000.....| 1 to 6 per ee. 


10 to) per 10,000, 1 to § per, 





‘Thus not only has leprosy fallen in British Garhwal from 20 to 40 per 10,000 to 
16 to 20 per 10,000, nt in the district vaccinated with lymph from British Garhwal_ 
the proportion of lepershas remained stationary, with the exception of Etab, 
whieh shows a reduction from $to 10 per 10,000 te 1 to per 10,000. As Dr. Pringle 
was on duty from 1864 to 1834, and the number of individuals vaccinated with the 
lymph under consideration was gradually accumulating all these years, making 
dus allowance for removal by death and other counteracting inflxences such as 
the diminution of leprosy in British Garhwal, we should expect that by 1881 the 
figures would show some evidence of the increase of leprosy which is alleged to 
follow the nse of lymph collected in leprons districts, This increase, however, 
does not appeur in the census returns 

Tt will be well to examine now the various direct experiments which bear on the 
subject of vaccination and leprosy. Arning? in Hawaii vaccinated three lepers 
wnd examined the vesicles. He found bacilli in the lymph and crosts in a case of 
extensive tuberculated leprosy, in which the skin contained bacilli. In two cases 
of pure anesthetic leprosy he found no bacilli, In the Trinidad Leper Asylum * 
T made twenty-seven examinations of pure und impure vaccine lymph from 
vesicles raised in tuberculated, anwsthetic, and mixed lepers, Ehrlich’s method 
of staining failed to show leprosy bacilli in any of the specimens, and animals 
vaceinated with lymph from lepers did not develop leprosy. 1 also vaccinated 
an anwsthetic leper with lymph from a mixed leper. Typical vesicles rose and 
ran the ordinary course, but there has been no development of tubercles. This 
experiment was done seven years ago. Dr, Siapson vaccinated some lepers in 
Culentta, and stated that he found bacilli in the vaccine lymph. Uatontematety 
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Sea iene Coatiendcial atl tiga clone oka hover crt ith 
exoeption of that of a sweeper at the Caliont Leper Asylum, who had been en 
in dressing the ulcers of the inmates for twenty-three years. Two 
our visit he had doveloped leprosy. Even paar eeday ean di 
to dates, an old inmate of the asylum asserting that the sweeper had 
leprosy for at least six years, bot that he was apparently healthy 
ago. The extreme difficulty in getting any coherent, statement as to dates: 
an Oriental is, however, so well known that we must concedes to this ease what 
ever vulne it possesses. The dates given by the two ten are fairly approximate, 
‘The death of Father Damian from leprosy is familiar to all, but here again we 
have no evidence that he contracted the disease from a leper. Leprosy is so. 
prevalent in the Sandwich Islands that it is quite possible that he may have derived: 
it from outside somrees. a 

‘The only case which is free from the fallacy of concomitant variations already 
mentioned is that reported by Dr. Hawkly Bonson.' of Dublin. A man, after 
twenty-two years’ service in India, returned to Ireland with fully developed lep- 
rosy, He was shown by Dr, Benson at a meeting of the Dublin Medical Society in 
1872. He died a year and a half later. During this lost period of his life his 
brother slept in the same bed with him and wore his clothes. This brother, who 
had never been out of the United Kingdom, developed leprosy almost three years: 
after the death of the first patient, and was shown by Dr. Benson at a meeting of 
the Dublin Medical Society in 1877. It is much to be regretted that photographs: 
of the two brothers were not taken, but I am informed on good authority that 
there were present at the mectings of the society doctors who had been abroad 
and seen leprosy, and who were therefore capable of confirming the diagnosis, 

Cases of the occurrence of leprosy in persons living in a leproay-free country, 
and who had never quitted it, ary also reported by Dr. Ediannd Atkinson,’ in 
Marylund, and by Dr. Rees,‘ in Stepney. In neither of these cases, however, was 
actual contact with a leper established, though in Dr. Atkinson's case there wax 
& strong suspicion of such contact. In diseussing any case occurring m a country 
freo from endemic leprosy it must also be borne in mind that the diagnosis: 
‘between leprosy and syphilis, especially in their early stages, is often extremely 
difficult, so that mistakes may quite possibly have ocenrred. 

Assoming, therefore, the diagnosis to be correct, Dr. Benson's case remains ag 
the only one in which all other possible sources of origin were excluded and in 
which practical experience pointed to 4 communication of the disease from one 
person to another, 

6. Toe ALLRGRD INorKASE oF Leprosy. 


Tf leprosy is vornmunicable in any high degree we should expect a rapid increase 
allover the world, for segregation is not absolute anywhere. In the Sandwich 
Islands the most «tronuons efforts have been made to isolate all the lepers. In 
1868, according to official returns, there were 274 lepers, In 1888* similar retarna 
showed 749 lepers at Molokai and 644 at large in the rest of the Kingdom, If 
these figures are correct, we must conclude that segregation in this part of the 
world has been powerless to check the increase of leprosy. We might, therefore, 
Bagos Uaat the ticrease of the disoase dopands on othar conditions than contact of 


VOyn ells, page 34. 

*Dablin Joarn, of Med. Sel., June, 1677. 

*Lelolr, op. eit. Ba 

*Manre. Leprosy, p. 

ata Moped Pron of Bard ot ith. Honolala, 1400, 








PAN-AMERICAN MEDICAL CONGRESS. 1721 


whut I know of the western end of the island, which inchides Port of Spain, and 
is the most densely populated and the most infested with 1 

much doubt it. toon good many new cases, but not nearly enough to an 

u total of 40 or 50 for the whole island, Tt may be objected that the worst ¢ 
Seriakaeh Soha ager eytonr axl oarinee on oeesenc eEET 
nt against this must be placed the fact that good food, hygienic 

und medical and surgical treatment probably prolong life in many patienta who 
would soon die ontside the asylum. This view is borne ont by the miserable and 
half-dying condition in which patients are often readmitted alter they have been 
out for some time, and by the rapidity with which they improve again after they 
have been back a fow weeks. From the above considerations it would appear 
that the available figures for Trinidad show that leprosy has not increased in that 
island relatively to the population, but, if anything, has slightly decreased. 

India.—The recently published report of Mr. TE. A. Baines, the Indian census com- 
missioner, shows an absolute decrease in the leper population of India since the 
last consns, The results of the two last enamerations are, in 1831, 131,600 lepers; 
in 1991, 127,056 lepers, Thore is thus an absolute decrease of 4,604 in the last ten 
Years. Mistakes and omissions no doubt have been made by the native enumera- 
tors, but these obtain in both censuses, and the probability is that diagnosis has 
‘been more exact in the last enumeration. One very important point requires com- 
ment. In the census of 1881 no lepers were returned from upper Burmah, Rajpoo- 
tana, Travancore, and the Central Province States, The census of 1801 shows 
3.504, 1,708, 968, and 1,259 lepers, respectively, for these places, or a total of 7,439. 
It is, tosay the least, extremely unlikely that in 1881 there were no lepers in these 
four large tracts of conntry; so that we may conclude that most probably the 
actual total decrease of lepers in India during the last ten years is very much 
greater than that shown in the census returns, 

Norway.—The official returns for the whole of Norway? showed fn 1856, 2,900 
lepers, and in 1895, 1,195 lepers. During this period of thirty years annual leper 
returns have been made. These show that the disease has becn ¢ither stationary 
or decreasing every year, except 1859, when a slight rise’ is shown, Until 1885 
there was no law compelling the isolation of lepers. Dr, Kanria,' in a short paper 
which he sent me the other day, makes the following remarks: 

La loi de 1885 sur l'isolement des lépreux a donné lien A de vives critiqnes, 
Le u'on I's trouvée trop Let Soe La loi et en effet dans certains 

aus Taasentinent dos malades, d hospltaliser tel Now tal epreus qt 
ser; mers on ne veut pas vivre dans un ieee suffisamment efficace d'as 
on son ent 3 la loi va jusqt ert I dpmttion ded 
conjoints, , aprés avis préalable du pasteur eka Ae mn du 

Dr. Kanria goes on to show that during the eight years which have elapsed since 
the laye was passed 99 lepers have been admitted tothe Reknaes Asylum, of whom 
only 14 came in by reason of the new law. He doos not state what is the present 
leper population of Norway, but I think the above figures and dates are sufficient 
to show that the decrease of leprosy in Norway has been almost if not entirely 
independent of compulsory segregation. 

Teeland.—The evidence obtained from Iceland is even more striking than that 
from Norway. Mr. Jealpeson,’ who visited Iceland last year, writes as follows: 

spavenar soe wel Toad the, fortnne to soe a great many cases, ia on the 

Th froin leprosy in 1768 were 73 per 1,000, and 1808 
were 15.7 per et Tn 1888, in. the south of Iceland, there were known to be only 
Ms Sth 1892 only about 45. There seems to have been no attompt at 
segregation in Iceland, an igabore Aeures peak for themnilvos, 
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ons observers have reported casts which they claim were due to contagion, but they 
are not sufficiently convincing to have settled the matter. You may cite any num- 
bor Of cases where no evidence of communicability can be adduced, yet one affirma- 
tive case isof more value than any amber of negative ones, Toconclude, at the - 
present time I believe leprosy to be communicable. ‘With more light upon the sabe 
ject the future may lead mo to change my opinion, 

Dr. Weicu. Stari ad very Witias capes unser capac bs cecotia darter 
in leprosy referred to in the paper, I have but little if anything to say. I have 
seen quite snperficial alceration in one case, but these ulcers have healed nickly, 
tobe followed by others. Lhavealsoseen ophthalmic lesions. Atrophy of muscles, 
floxor muscles generally, is markedly noticeable in one of my cases. 

Dr. Dunreva. am inclined to agree with the general conclusions of the reader’ 
of the paper. Leprosy is not necessarily a contagious disease because associated 
with a bacillus, Bacilli are found in lupus, but this disease is not, therefore, con: 
tagious, at least practically, and the distinction must be made between a disease 

being practically contagious and one that is only contagions experimentally and 
under the most favorable conditions. [have noted in some of tho cases which I 
have seen 4 long period of incubation, in some instances extending over many (ten 
or twelve) years, that is, from the date the subjects had been in a leprous country 
or had been in contact with lepers to the period of the first symptoms of the dis- 
ease. This is remarkable and difficult to explain, 

Dr. Rake. Dr. Welch's case of a woman in Philadelphia who was attacked with 
leprosy without ever haying left the country is 4 most interesting one, and may 
‘be compared with » similar case reported some years ago in Maryland by Dr. 
Atkinson. Tho sporadic cases mentioned by Dr. Ohmann-Dumesnil in St. Lonis, 
and Dr. Regensburger in California, are also valuable. It is to these apparently 
new foci of the disease that we must especially look for information as tothe mode 
of propagation of the disease. Careful and -frequent leper censuses in such new 
foci, together with full notes of any cases observed, wil] help us far more than 
observations in countries like India or Hawaii, where the disease has been present 
for many years and whore it is widely distributed. Dr. Dohring hes mentioned 
some very long periods of apparent incubation. In the patients who have devel- 
oped leprosy in Europe after residence in leprons countries the average period las 
been, I believe, about two years after their return. This, of course, is open to fal- 
lacy, for they may very possibly not have been exposed to leprons infection for 
several years beformretarning to Europe. 

Dr. Dubring asks what is the general opinion among the other medical men in 
‘Trinidad as to the contagiousness of loprosy, Opinion on this point is divided, but 
A think the majority do not believe that the disease is contagious in the onlinary 
henae of the worl. I have only seen'three Europeans in Trinidad who were lepers. 
‘Two were German, and one was a Frenchman. Ihave beard of one or two more, 

Dr. Politzer asks how leprosy is propagated if not from one individnal toanother? 
IT can only suggest the same theory which is believed to be true of tuberculosis. 
T believe in certain localities leprosy bacilli are always present outside the body, 
and that residents in these Jocalities are constantly taking the bacilli into their 
respiratory passages mixed with dust, or into their alimentary canals in food or 
water. Bacilli are also constantly settling on their skins. Those who are euscep- 
tible, from fevers, intemperance, or any other debilitating influence, become lepers, 
while those in normal health escape. This is of course morely a theory, for we do 
not yet know the conditions of life of the bacillus ontaide the body, or whether 
an intermediate host is necessary for its development before it reaches the haman 
subject, . 3 





Macho tiempo ha que se conocen los fendméenos morbosos determinados por Ta 
Ge Hiqnidos stpticos, tales como los que se encuentran en esta clase 

de enfermos: y si bién es cierto que se me podria decir que nqui no hay retencién 
de Liquidos, tampoco deja de ser cierto que ellos, al cacr en la cavidad bueal, son. 


laboratorio de venenos; entre estos, unos son formados por el organismo mismo, 
otros por microbios vejetales inferiores, que son, 6 bién los comensales, los habi- 
tantes naturales del tubo digestivo, 6 bién pardsitos advenedizos morbigenos, 
Asi el hombre est constantemente bajo la amenaza de un enyvenenamiento : trabaja 
& cada instante en sn propia destracei(m, hace incesuntes tentativas de suicidio 
por intoxicacién y, sinenbargo, estas Intoxicaciones no «lempre se producen. EL 
organismo poses recursos miltiples, para escapar de ellas so descarga de substan: 
cies téxicus en un recipiente particular, de donde salen en segnida al extertor. 
La sangre por otra parte substrae 4 lox érganos los venenos A medida que se 
forman. 


‘Como ee ficil saponer, lo que se neaba de decir podré tener Ingar en él supuesto 
de nn organixmo sano, pero en lox enfermox de que me ocnpo las cosas no pueden 
pasar asi. Ciortamente, en un sifilitico, el estado general domina todas las fancio- 
‘nes; en todas ellas se manifiesta cierta languidez, cierto trastorno, y de consi- 
guiente ¢l funcionamiento orginico se hnee mal, pero principalmente el aparato 
gastro-Intestinal en donde se producirin descomposiciones, putrefacelones, ete.: si 
& todlo esto se reane los productos sépticos venidos de la boca y de la garganta, 
tendrimes ¢l suimmum de condiciones favorabies para Ja produccién de la anto- 
infeccién, la que se revelaré por lox fenéimenos de que he hablade ya, fiebre, 
sndores, y perturbaciones gustro intestinales, que son todos el resultado dp la 
Jucha del organismo para desembarazarse de estos venenos; lucha indtil, pues al 
fin predomina ta accién téxioa, y esto porque el tubo intestinal encargado de eli- 
minur la# sustancias nocivas contenidas en el organismo, absorbe al mismo 
teanpo una parte de ellas que la sangre recoje sin demora, de donde por nna parte 
Jas deyeceiones, por otra los fendmenos de intoxicacién, fiebre y sudores. 

Aaf pres, la flebre en los sifilitioos no es la expresién constante de Ja infeccién 
eapecifion: reconoce, asi lo creo, en muchos casos tn orfgen séptico; Jos sudores 
son el resultado de la Incha de las celdillas para desembarazarse do estos produc- 


tos, y los trastornos yastro-intestinales reconocen La misma cansa. 
Mas afin, accidentes todavia més graves pueden explicarnos suficientemente 1 


tecanismo d¢ las infecciones que vengo describiendo ; quiero referirme al apurato 
renal, que como es bien sabido, es el climinador por excelencia asi de los yenenos 
vonidos de foera como de los que nacen en el organismeo. La integridad perfecta 
de} filtro renal, como s¢ le ha Hamado, es una condicién esencial de en buen fan- 
clovamiento, y desde el momento en que por cualquiera causa falta ess integridad, 
ol organiamo tendré que resentir sms efectos. Muchos casos de muerte repentina 
on un exacto ejemplo de esta verdad. 

Ahora bien, Rayer, ¢l primero. y mas tarde Lancereaux, Cornil y otros, han 
demostrado las afecciones renales en los sifilitivos. Estos autores ban encontrado 
en el periodo secundario 1a nefritis parenquimatoss ¢ epitelial, el verdadero mal 
de Bright sifilitioo, la nefritis intersticial on foco, la degeneracién amiloide, y en 
fin, aunque raramente, en el periodo comunmente Hamado segundo-terciario, la 
Coat Wifiliticn, Todas ostas lesiones impidiondo naturalmente la fanpiin de los 

|) favoreoon Ia wcumulicifn do productos patégenos en ol organinng, 


sence Rrfelpet titan independjontemente del virus expecitiog, 








picoteo y de molestia en ol momento de ln deglucidn. 

‘Si Ia ulceraciin es mAs vasta y profunda, sn coloracién es amarillenta y su 
aspecto pultaceo, sus bordes engrosades, y entonces ai son dolorosas in situ y a 
distancia, propagindose ol dolor 4 los oidos, y atin no es raro que lox ganglios 
sub-maxilares se infarten. 

En cuanto ft las ulceraciones de lox labios, de las encias y do los carrillos. eon 
mais frecuentemente opalinns, y desde el principio se complican de exndaciones 
difteroides. Si no se les atiende en su marcha, los estragos que producen son con- 
siderables, su aspecto se hice ¢xnberante simulando verdaderas 

Ahora bien, las uleeraciones de la boca 6 de la garganta que més 4 menndo son 
confundidas con las especificas, son las merouriales; aunque hay otras que prow 
ducidas por distintas cansas prentan cierta analogin con les primeras, tales son 
por ejemplo, laa ulceraciones de los labios y de log carrillog en los vidrieros, la 
plica mucosa Hngnal simple, la psoringis lingual dartrosa, las places de los fuma- 
dores, 1a estomatitis iloero-membranosa, y por tiltimo el chancro sifilitico mismo; 
muna (le todas estas lesiones las primeras son bien raras, la pentiltima es casi propia 
Ge la infancia, y la ditima tione su bubin que la acompaiin fatal y constantes 
mente. Asi pues describing solo las mereuriales. que son en mi concepto las ma- 
frecuentes, Ins més graves, y lax qne presentan mayores dificultades para su 


En efecto hay casos en los qne mis bien por deduccién que por convicciéin se 
snponé st naturaleza, y como now prieba de tan inmensa dificaltad citaré aqui 
textnalmente ol siguiente hecho tomado de lx Clinica Médica de Bonnotte: 

Pour moi, jen suis anal lea snjeta dont Vorganixme est i 
mere sont wrphilitinwes La ca ix M'nlotres que lon ‘tous les jonrs 

jues, Le cox suivant, out al a 
ag un tae eae! mi ont ay 


figée de ae it dentrer 
term ti = seer 
funter. D'ay 
ee artes des tne Sea 
ler chez un droguiste, deman 
blanche tres fine; vem dona le rantin ett ie soles 


irvint une salivation abondante 7 cependant on n’en con= 

ants posal iiren'Fantanton od Gel uiat un ‘un état cuckectique, 
wet ongntefits, nant ret coup vant | ieribe aoe Caen 
eater Vuleére jamais il n'y avait eu de trace 
aptly ee efnite santé Le 


its &taient 
de clinique, le regretté Syme, * declara potignemen ga ni cette enfant 


pen ta ie cs ea Oe, om apparences, il auraitcra & 
itique.' 
ae Ye, profesores tan ominentes como el clinioo inglés citade por Bennette 
#¢ han encontrado perplejos y ombarazwlos ante el diagnéstico de una ulceracién 
de origen morenrial, y exto sobre 1a plel en donde son extremamente raras, 
Ficilmente so comprondori lo qne paede suceder enando tales nleericiones 
ocupen sitios do predileckin como la boca y la garganta, communes A las dos varies 
daides, oxpovifions y mercurinles. 


oe 








‘PAN-AMERICAN MEDICAL CONGRESS, 


A CASE OF INTERMITTENT PRURITUS. 
By A. H. OHMANN-DUMESNIL, of St. Louls, af 


Praritus is one of the neurotic disturbances of the skin which has never et 
interest for the student of cutaneous disorders. As it is embraced in the great 
class of diseases whose symptoms are entirely symptomatic and whose etiological 
factors have a greater or lew obscurity clouding them we gro more or loss attracted 
to their farther study, and this is one of the chief reasons why I desire to place on 


it is but just to remark that no treatment whatever has been attempted up to the 
present: 
Mrs, W. is a woman of medinm height, who is well nourished, She has a good 


snit of brown hair, that on the pubes and in the axiile being also of growth, 
of .. Hermedutruation was al normal and 


a . Another 
inces no lesions whatever, It some- 
s is mniene reese pesienh 

normally at regular long since: . 

operated Typon for ber ition, Tat Min attacks ce: 

. This ient has never taken opium nor any narcotic 
poisonous dose refi to above, and she was not a th 
that event. In fact, she has never taken mi eof any kind at any time anleas 

of 1 A fact which 


trouble: 


Ip as ea chackn coon sulin pear oes despite the circumstance 
r wr ever} . 
that she has Tora beach Lreneed for the! trouble. bi feat pe is aliasly nervens: 
in disposition. Sbe is restless, and when awake bas a habit of paper 
sinall pieoes, und has in general destructive impulses of a mild character. She ix 
of & passionate disposition, and the sexual orgasm is of an intense character in her 
case, Sho is also inclined in a great degree to crotomania, etna. cpa Bie vory 
verge of being an crotumniac, although not suffering from nymp! in, 
‘This cass offers some peculiarities which to my mind are not easy of solution. 
The etiological factors are far from being clearly defined. The pruritus can not 
be said to depend upon any uterine disorder, for it did not oecur before to the 
ste of the opfum polsoning, On the other hand, the ingestion of the narcotle 
cannot be directly ealled upon ava factor in the production of the itching. Whilst 
we know that opium and some of its alkaloids produce pruritus, this subjective 
trouble upon thevossation of the action of the medicament. Of course 
it may be that the ingestion of such a large quantity of opinm produced a 
curtain effect upon the nerve centers and that this was perpetuated, but itis merely 
restating facts ax they exist. The regularity of the appearance of these attacks, 
with a possiile feve exceptions, is analogous to some otber conditions which have 
boon observed in connection with certain cutaneous affections, notably recurrent 


it be a little extract 
boat 








aie bathers iop uses asa tha term pos saeoaree aoad cant So 
‘as including both. 


TABLE t.—Showing the cases divided into variola and earioloid. 





the eruption advanced to the pustular stage and was attended by well-marked seo- 
ondary or suppurative fever have been classified in this table as variola; while all 
the vaccinated cases in which the eraption was markedly abridged in its course, 
and in which there was little or no secondary rise of temperature, have been clas- 
sifled as yarloloid. According to this classification fatal result almost never 
occurs from the latter, except in greatly enfeebled constitutions or when some 
complication arises. While the death rate was 54,18 per cent from varioli, it was 
only 1.29 per cent from varioloid. 


Taner 2.—Shorwing the cases classified according to the sex of the pationte. 





The table shows that a considerably larger number of males than fernalos was 
admitted to the hospital, and also that there is prasHoulyne citrenen awe 
the death rates of the two sexes. Althongh the preponderance of cases {4 on 
side of males, yet it can not be said that dex oxerta any influence whatsoever over 
snnceptibility to smallpox, nor that the disense, all things being equal, is more 
fatal among one than the other. Tt istrne that men are mor frequently addicted 
to intemperance, and that this habit predisposes to malignancy of tho disease; 
Tut, on the other hand, pregnancy in women is very liable to be followed by abor- 
tion, and when this accident occurs it always proves to be a very serious 





for 

In examining the cicatrices of a large number of persons it is found that 
scars differ considerably in appearance, and the question naturally arixes, can 
protection be measured to any degree by the different characteristics which they — 
present? ‘Thoro is no doubt that many persons with quite inferior vaccine marks 
Mare (hae saat aha gy rae Sey while many with 
typical marks prove to be susceptible to the disease, and indeed 
it. But such results must, I feel sure, be regarded as exceptions to the rale. 
When a large number of patients are examined and the results tabulated, as the 
above table shows, the degree of protection, as indicated by the death rates, is 
found to bear a very close and direct relation to the character of the vaccine 
cieutriges, 

All of the patients represented in the tables wore carefully examined on their 
admission to the hospital, and the number and character of their vaccine scars at 
once reeorded. At this time it was of course generally impossible to foretell the 
final result. The scars were divided, according to their quality, into three grades, 
which ure designated in the tablea by the terms “good,” “fair,” and “poor.” 
Under the first head I have classified all cases presenting typical vaccine cicatrions ; 
that is to say, clcatrices which are distinctly excavated, with well-defined margins, 
reticulated or foveolated, and altogether presenting the appearance of haying been 
stamped into the skin by a sharply cut die, Under the second hend T havé clussi- 
fied all cases with scars having the eame general characteristics, thongh much less 
distinctly marked. Under the third head have been classified all cases having 
sears which were said to have been the result of vaccination, but which in very 
many instances were so indistinct or uncharacteristic as to make it difficult, and 

even impossible, to recoguize them as vaccine scars. The casts olassi- 
Jed onder the heads of both good" and “fair” marks had all, doubtless, passed 
through a well-marked, or reasonably well-marked, course of vaccina in infancy. 
‘The death rates are respectively 8.78 and 14.71 per cent. But lam strongly of the 
opinion that very many of tho cases classified under the head of ** poor cicatricos" 
were never succeasfally vaccinated. Very often I felt fully convineed at the time 
of making the examination and recording the vaccine condition that such was the 
cuse, but as the patients insisted that they had been vaccinated I could not reject 
their testimony without being considered, especially by the enemies of yaecina- 
tion, a partial judge. It certainly does not detract from the reputation of vac- 
cination to know that when the vaccine process is irregular, imperfect, or spurions 
the protection is diminished or absent. As the mean death rate of the cases show- 
ing “good” and “ fair” cicatrices is 10.68 per cent, and the death mite of those 
showing * poor” scars is 27.10 per cent, it is evident that not only very many of the 
latter had been imperfectly vaccinated, but that «large namber had never been 
subjectod at all to the vaccine process. 

It ih impossible to illustrate in this table the very striking and conclusive evi- 
dence of the protective power of vaccination that frequently came under my 
notice whilo olserving these 5,000 cases of smallpox, Such, for instance, as wit- 
nesting on the one hand an unvaccinated person suffering from the confluent 
form of the diseast, loathsome and offensive, with the final isswe for several days 
ancertain, and on the other hand a vaccinated person undergoing a modified form 
of the disease so mild and innocent in its character as not to excite any appre 
henslon for the safety of the patient. In the former case, if recovery took place, 
‘tho individual was left disfigured for life, while in the latter, after a few monthy 





ality. Tmay add, also, that under the heading of oo 


among the Irish: 1a fact which T believe I have noticed in every epidemic of the 
disease that I have witnessed. The difference between tho rates of mortality 
among the cases showing “ood” marks, a is seen under the three nationalities 
mentioned, is not great. and the slight difference that does exist may be entirely 
accidental, But the difference between the death rates of those showing “poor” 
marke i= vory great, and decidedly in favor of the patients of German birth. The 
vaccinations performed in Germany prove to be more nniformly protective, and 
hence the death rate among the post-vaccinal cases under this head {s the lowest 
of any of the nationalities, All this seems to prove that vaccination ia most effi- 
caciously performed in Germany. Tho comparative exemption of Germany and 
the German army from amallpox is simply a striking example of the brilliant 
resnit of eareful and efficient vaccination. When most of the vaccinations repro- 
sented in the table were performed it was customary in the United States, and in 
Treland also, 1 believe, to nse humanized crusts; but in Germany fresh eight-day 
lymph or arm-to-arm vaccination was the means or mothod employed, and this 

is calculated to give the very best results, Hence I think it is not improbable 
that the German patients owe their better protection to the superior quality of 
the vaccine lymph generally employed in their country. There is another expla- 
nation that might be offered to account for the superior protection enjoyed by the 
German patients, namely, that it is the practice in Germany in performing vaeci- 
nation to make numerous insertions of the vaccine viras. In examining the aring 
of German patients it ix quite common to find three distinct scars on euch arm, 
ind even a greater number is frequently met with. I have seen as many as twenty 
typical vaccine marks on the arms of a German patient. If multiple insertions of 
the vaccine lymph increase the protection against smallpox—and statistics are not 
wanting to show that such is the case—surely German-subjects should be well pro- 
tected. But, in view of the facts which will appear in the following table, f aur 
inclined to believe that the Germans owe their superior protection from smallpox 
more to the quality of the vaccine virus they use than to the number of insertions 
they make. 





cent; having 2, 4) per cent; having 8, 1 per cent; having 4 or more, three-fonrtha 
of 1 per cent. Where the vaccine scars were all well-marked or typical, the logs by 
death is said to have been even less than is here indicated. ‘The table shows, it is 
true, that the highost death rate is among the patients having but 1 vaccine mark, 
but anquestionably this is owing to the fact that a very much larger proportion of 
the patients under this head than nnder any other showed “poor " marks, and, ax 
already pointed ont, very many of these patients would be more correctly classi- 
fied if counted among the unvaccinated cases. Those having 4 or more “poor” 
amarks are in ainuch sinaller ratio to the total number of post-vaccinal cases under 
that head than under any other, and the death rate, to be sure, is remarkably low, 
It is indeed almost as low as among those showing 4 or more “ good" marks. The 
explanation of the low death rate here is that nearly all the patients classified ander 
this head were natives of Germany, where, as already shown, vaccination is so 
efficiently performed that if the scars are not in every respect typical there is név- 
ertheless well-marked 
aguin to tho table, it is neon that where the vnocine scars are typical 
there is no relation between the number of such scars and the degree of protec- 
tion conferred against smallpox. Indeed, it so happens in the table that the death 
rate among the patients having but one “good” mark is u little lower than. 
amonyy those haying 4 or more © good” marks. There is no donbt that vaccine, 
characterized by a single typical vesicle, destroys in the individual all suscepti- 
bility to smallpox, and it would be impossible for multiple vesicles to do more 
than that. As a safeguard against failure, however, or when using long-human- 
ized virns, it is advisable to make several insertions; but Lmust repeat that it is 
iy positive conviction that the quality of vaccine lymph has far more to do with 
efficient vaccination than have multiple insertions. 
Tn the next table is illustrated, first, the efficacy of recent vaccination, ax per- 
formed in infancy, and, secondly, the gradual loss of vaccine protection as the 
individual grows older. 














PAN-AMERICAN MEDICAL CONGRESS. 


1744 


292 mow ont gq 


aupnopens, 











aed i WOPyTE 
ME xe ita KARE | AL 


ant 





UT $04 


DAML HAMEL | 1 





















Tat | 

















rine pafhayyn 


aojfe squaynd uy 





dw xoxo ayy BULnos—6 AIEVL, 





PAN-AMERICAN MEDICAL CONGRESS. 


At is certain that very many of the cases recorded in the foregoing table pie! 
not be regarded.as tray casesof recurrent nallpox, Forinstance, where it ts 

that a wmallpox patient has never been vaccinated, shows little or no pitting, and 
is enffering from an unmoditied form of the disoase, it is more than probable that: 
there has been no previons attack. Slight pitting, when present, is not neces 
rily proof of such an attack having existed; for the pitting may have resnited: 
from chicken pox, which disease, I well know, is often mistuken for smallpox. So 
also all those cases having a history of thorough vaccination in infancy, if char 
acteristic pitting of the alleged previous attack ix absent, should be regarded as 
very doubtful cases of recurrent smallpox. It would be very exceptional, indeed, 
for a person first to take vaccina, then smallpox, and sulveqnently a second attack 
of the disease. There ix no doubt that a few of the cases recorded in the table 
should be regarded as genuine second attacks of smallpox, but in most auch cases: 
the disease was exceedingly mild—so mild, indeed, in some tastances as scarcely to 
be recognizable. I have never yetseen an unmodified, or even a severe, case of 
smallpox occur ins person who was dooply and characteristically pitted from a 
previons attack. Such cases I know may be found on record, bnt it has not been 
my fortune to meet with them. I might my, furthermore, that during my many 
years of service no person has been admitted to the hospital twice suffering from 
any form of the variolous disease. In view of all these facts I can not but believe 
that second attacks of smallpox are much rarer than is generally supposed, 


DISCUSSION. 


Dr. VaLextixe. The paper we have just Nstened to with so much pleasure, 
indorsed and corroborated by the statisties Dr. Welch offers, is most opportune. 
Particularly now is this the case, when so much agitation is waged ugainst racci- 
nation. Such comments and demonstrations are needed especially to combat the 
silly anti-Jennerism now so prevalent in Germany, where, not three months ago, a 
petition was sent to tho Government praying for the abolition of the" Moloch of 
vaccination.” The records of this congress, which will go into print, should cer- 
tuinly give this paper duo space, and I hope it will reach the general public, leet it 
be misled by the clamor which may soon cross the ocean. Let the author's valu- 
able paper receive the critical indorsement of this section and of the congress in 
general, so that by its influence Jenner's prediction may be fully verified. The 
niission of the congress for the good of the public will then be thoroughly done, 
even if it accomplishes nothing else, 

Dr. Louw A. Dunnixe, of Philadelphia. I congratulate the author and the con- 
gress upon theexcellent paper, which introduced so many striking tables, carrying 
conviction with them, concerning the great protective value of vaccination. It is 
a boon tohumanity which the world does not yet sufficiently appreciate, as shown 
by the unwarranted opposition still put forth by the laity in Great Britain and 
Germany at the present day, Such statistics, properly presented, must go far to 
convince the people of all countries of the great protection which vaccination con- 
fors, and it is to be hoped such information may reach the laity everywhere, as well 
as the profession. I would aak the reader of the paper if he had made any special 
observations relating to the amount of eruption as bearing on the disease aa a 
whole, and especially as to the mortality. 

Dr. Bavoatt. Dr. Welch deserves to bo highly complimented for his interest- 
ing paper, Before the power of the ciphors nobexly can make many remarks; the 
ctpbers sper for themselves. I fortunately never. bad occasion to soo many cases 

as in the city of Cincinnati, since 1881, we were #0 Incky as not to 
save bade apie cans of the disease, However, in my early experience I had ocea- 
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PRIMARY DYSTROPHIES OF THE SKIN; WITH AN INTRODUCTION 
ON THE NOSOLOGY OF DISEASES OF THE SKIN, AND AN APPEN- 
DIX ON SECONDARY DYSTROPHIES, 
By EDWARD PREBLE, M, D., of Cloreland, Ohio. 


All colleagues are agroed that our present modes of grouping skin affections are 
far from satisfactory; and certain writers, in ir of attaining a good working: 
classification, have taken refago in a mere alphal arrangement of the sulb- 
joctmatter, The vast number and variety of nosological systems have giatted 
our science with names and synonyms, and have produced a reaction in the shape 
of nosological nihilism. Now, for this atate of affaira there is no valid excuse 
‘The truth ties herein, that in the present state of our science the dermutoses are 
‘visible into two families, namely, those which admit of grouping upon a natural 
Iusis, and those which are properly unclassifiable. Numerous writers (I regret 
that [am unable to give each his due) have during the past few years supported 
these views in a fragmentary or incidental manner. The present writer bas on 
several occasions attempted to present this doctrine Marten apres nt 
a a paper read before the 1892 session of the American Medical Association. 
this paper attention was called to the fact that our Sth toon anettal 
from the sum of its attributes; that is to sy, its ctiology, locality, pathology, evo- 
ution and course, termination, symptomatology, reaction to treatment, ete.. and 
that diseases which have a majority of attributes in common constitute a natural 
family of dermatoses. It follows, theretore, that when these attributes are known 
as facts of science, the diseases in question are amenable to a classification which 
onght to be acceptable to all writers; and that when « majority of attribntes aro 
yet in donbt any attempt at classification will be fatile, and therefore with diseases: 
of this sort we are quite justified in falling back upon a mere dictionary arrange: 
ment of the eubject-matter. 

‘There seems to be among many recent writers a consensus of opinion that cer 
tain dermatoses are sufficiently understood to admit of a classitication which 
ought to be as nearly perfect and permanent as any in use in any branch of con- 
temporary science. These dermatoses include the following natural groups: Pri- 
mary dystrophies, ucute dermatitides, cutaneous suppurations, poixon wounds, 
occupation dermatoses, parasitic diseases, and finally the infective granulomata, 
which are due to long-lved microdrganisms, At the same time the best anthori- 
Hes are constrained to admit that we are ux yet ignorant of the chief attributes 
and nature of such dermatoses as eczems, psoriasis, lichen planus, prurigo, pity- 
rlusisrubra, dysidrosis, lupus erythematosus, etc. Thecansesare utterly mnknown, 
anil while we may have some conception of anatomical seat and pathology, other 
wttributes appear under such protean phases that the inductive method can not be 
satisfactorily 

We have selected the first natural group above mentioned, viz, prituary dystro- 
phies, asan example of dermatoses which are perfectly classifiable, and give further 
on an analysis of attributes. But before we undertake this task we wish to say a 
word furtber regarding unclassifiable diseases of the skin. Conditions such as 
cezema, padrinsts, and lichen planus are eminently protean in form and therein 
resémble the entaneons lesions of syphilis, lepra, and tubercle, differing, how- 
ever, muirkedly in this, that the former diseases are peculiar to the lin (with the 
excoption of a few mucosa). These dermatoses ure of course due either to local 
or systemic causes, or to both. If due to the former, there must surely be some 
element of dystrophy in the skin, which serves as a predisposition and upon which 
slight and varied irritants are capable of producing a chronic diseased state, That 
such a thing is poasiblo in dermatology ix best shown in the case of late syphilides, 
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Etiology —Herolity. por se ix present so often and so exqnisitely that with 1 
tive history we may often asnme vither imperfect data or ataviem; and 
heredity per ve is absent, there is often evidence of a goneral inherited a 
to iy Of the skin, Heredity must mean ull either atavistio rever- 
sion, or transmitted results of miscegenation and ini 1 
inthe nto th original To fas prwuppons ter fal arte of vel 
ment or the inclusion of latent embryonal remnants. 

Pathology.—Redandancy and defect are but phases of a common dystrophy, and 
often onSxist. Any distinction botween diffuse hypertrophy and 
tumorformation i artificial. The Mfe history of primary dystrophies has its 
parallel in the development or involution, respectively, of the temporary physio- 
logical organs (hair, tevth, thymus, mami, ete.) 

Course, —Redunilancies progress slowly to a maxinnm, and then tend to remain: 
stationary, with occasional spontancousinvolution. “Defects are likewise progriss- 
ive, with oocasional arrest and, rarely, regeneration. 

Diagnosis,—Primary dystrophies require differentiation from forms secondary 
to local mischief, or to central influence, 

Complications, —Primary dystrophies tend to coéxist in the same skin, often in 
Laytaia and high degrees are often mesociated with dystrophy elsewhere in 


ae are elements of the greatest significance as predisponents 
to the establishment and chronicity of skin diseases, 

Treatment,—The indications are to produce arrest, and, respectively, involution 
or regeneration. This is possible only in a alight degree, although many redun- 
dancies may Le removed outright by surgical procedure. 


APPENDIX ON SECONDARY DYSTROPHIES. 


Probably no ont, after due deliberation, will question the propriety of making 
the dystrophies « separate family of dermateees, As our abstract has discussed 
only the primary forms, « few words may be added in regard to secondary dystro- 
phics. A number of redundancies and defects may result from local diseaso or 
fojury, and these are therefore termed secondary dystrophies of local origin. 
Some of these are analogous to the primary forms, sach ax hyperchromia, while 
other forms, suck as diffuse hypertrophy of the derma, are probably never pri- 
nuiry, Wat always due to an increased nutrition of the parts, depending on local 
or central cases. So the interstitial atrophy of the derma which follows certain 
diseases bis no parallel in the primary forms of defect. A still wider departure 
ds present in cicatrioes, although they have a primary analogue in spontaneous 
keloid. Turning now to secondary dystrophies of internal origin, we find a still 
greater number und variety in the species. Certain redundancies and defects 
appenr to le ue to vascular lesion, particularly in the lymphatic system, a4 seen 
in elephantinsis of all kinds Another large group is of distinctly nervous origin, 
due to lesion of the various members of the nervous system, central or peripheral. 
‘Tho term dystrophy of the skin was in fact originally‘restricted to the so-called 
trophic affections of the nerves which supply the akin. Secondary dystrophies of 
nervous origin appear to he defects and never redundancies, Here belong the 
cutaneous lesions of wounded nerves, of lepra nerrorum, ataxia, xyringo myelia, 
ete. A third and extremely interesting group, and one newly studied, is the see~ 
ondary dystrophy dne to anomalies of the ductless and reproductive glands. The 
Tosiome of the skin are often associated with collateral chango elsewhere in the 
body. ‘The glands referred to are the thyroid, thymus, hypophysis cerelrl, and 
possibly the wilrenals, and the ovary and testis. It may be shown eventually that 
Josions of the sploon, bone marrow, ete., ure capable of modifying the nutrition of 
the akin, Onr knowledge of the dystrophies of glandular origin is yet in its 
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después de 107" & 115°, por seis minutos. Despnés de 12° entre 80° ae 
entre 80° ¥ 10°, 6 entre 91° y 98°, y 6 entre 92" y OF. Los bucterios murieron, 
tho de Acido tanico, 4 los cinco minutos; y 4 los diex en aloohol absoluto, 
‘Citaremos 


jodo y del sublimado, de los que resulta que, para neutralizar 1s acckim del bacilo 
% requiere nna solucién do yrlyge de iodo y yeyyao de sablimado. como limite 
extremo, 

‘Pero, haré presente que estas observaciones de Laboratorio no eatin may acordes 
con 1as enseflanzas de la clinica. » que las dosis necesarins de lox diversos antisép 
ticos mencionados, quizis ef serian dafinas para el organiamo del hombre; esto, 
ein tener en cnenta las transformaciones quo # realizan on el seno de la economia. 
Como prueba de este aserto, dice Colin Io siguiente; “El iodo hace maravillas on 
los vidrios de reactivos. en presencia de rina milésima 6 millonésima de gota; pero, 
segiin parece, en el organiamo no obra de ignal manera.” 

No mo ocnpo del estudio de las miltiples causas que favorecen el desarrollo y 
contagio de las enfermedades carbunculosas, por ser muy conocido y poco neee- 
sario para ¢l objeto qné me propongo. Igual consideracién hago on lo quo we 
refiere 4 la sintomatologia, marcha y pronéstico de estas afeeciones, 


i 


Las formas bajo las que se presentan las enfermedades carbnneulosas on ob 
bombre son: la pistnia maligna, el edema maligno, y la flebre carbunculosa, 
‘Las tres reconocen la misma causa, la penctracién del bacillus anthracis en La 
economia; su diversidad ex debida 4 los distintos ofectos que ocusiona la bacteridia 
sexi Ja via por la que se introduce en el organismo, 

Pero antes de pasar adelante debo dejar detinitivamente sentado que la bacteridin 
es itn ser acrobio que necesita oxigeno para sn subsistencia. y que su mejor medio 
do cultivo en el organiamo es la sangre ; de modo que cualquiera que sea la via por 
Ja qne penetra procura Hegar hasta el torrente circulatorio, en donde encuentra al 
Blbulo sanguineo, tambien divide de oxigeno, y se establece entre ellos nna Ineha 
por la existencia; cuando el organiimo posee suficientes elementos de vitalidad 
vence el hemuatia, #6 aniquila la bacteridia sin reproducirss y se restablece el estado 
normal—ox la fuerza medicatriz de lox antores antiguos, que explica la ouraciin 
espontimea de algonos casos de enfermedades carbunculosas—poro, por el con- 
trario, cnando ol organixmo se encuentra debilitado por nna causa cnalquiens, 6 
que @ atagne ha silo mny violento, entonces ol bacillus anthnicis predomina, 
cg, epee pe hm eooncmin, 

La localizacién de} bucilins anthracis on la superficie catanea da margen dla 
piistala 


suailigna. 

‘La bacteridin s insinda por los intersticios de los tejidos de In piel, previa sn 
soluciéin de continuidad, priva & estos del oxigeno que contienen, lox gangrens, 
siendo esta la canna del nacleo negro 6 indurado que forma el contro de Is pantula ; 
despsis gana los linfitticos para Hegar por cllos 4 los ganglios, prodncimmie ol 

edema inflamatorio que rodew 4 la pastula y el infarto do los ganglios tribmtarios 





parasitaria, 50 conocian perfectamento los ofectos do los virps, ver no pon 
‘encontrarse la explicactén racional de ellos; & los virus 90 les concedfa ma necidn 


A is etna yh 


Jos cAusticos, que no puede menos que aprobarse, hay que se sabe que la bacteri- 
dia carbnncnioss permanece por algin tiempo en las mallas de 1a piel antes de 
introdncinme al torrente circulatorio 6 inficionar al organismo, Acepto, pues, la 
canterizacién primitiva del tumor, pero con ciertas reservas respecto 4 sn manual 
operatorio y 4 la sustancia que debe emplearse, reservas que expondré al final de 
-onte incorrecto trabajo. 

Fuera de la cauterizacién, no se ha empleado antes ningtn agente capax do 
atacar directamente al gérmen de Ia enfermedad en La profundidad de los tejidos; 
pues los demis modicamentos usados, 10 son fimicamente para Ienar las indica- 
clones que sucesivamente se presentan, evacuantes al principio de la afeccién, 
atemperantes para moderar Is elevacién térmica, ténicos para levantar 6 sostener 
Jas fuerzas del organismo, ténicos diversos, para fuvorecer la cicatrizacién de las 
heridas resultadas de la aplicacion del céustico, ete. 

Cnando Davaine adqnirié ¢l pleno convencimiento de que la bacteridia carbun- 
culoss era el agente exclusivo de la produceién y trasmisién de las enfermedades 
carbunculosas, tanto en los animales como en el hombre—convencimiento que 
fué robustecido por las ulteriores exporiencias de Pasteur, Jobert, Koch, Tous- 
saint, Duclaux y otroe; y después de haber encontrado el medio de atenuar Ia 
virnlencia del bacilo, de modo de convertirlo en vacuna preservativa, extendié 
campo de sus experiencias 4 la investigucién de los agentes capaces de aniquilar 
Ja vitalidad de la bacteridia, En efecto noté que neutralizando Ia sangre de los 
animales atacados de carbdneulo, por soluciones de dilnidas de iodo, de acide 
fénico 6 de amoniaco 6 inoculindola después 4 otros animales, la enfermedad no 
se reproducia en estos fltimos; quedando asi demostrado que dicho Mqnido se 
habia vuelto inactivo, em uua palabra, las bacteridias que contenia habian dejado 


do oxistir, 

Estas hechas 4 principlos del decenio pasado, y opartunamente 
commanicadas fla Academia de Medicina de Paris, hicieron pensar 4 alganos pric- 
teos si_no seria posible aplicarlos como medio curative tanto en el hombre como 
en los animales; pes si las sustancias antes mencionadas, consideradas, y con 
justicia, como antivirulentes, mniquilaban el germen de la enfermedad en la sen- 
gre extrafda de los animales enfermos lo mismo que en los diversos medioa de 
cultura, 0 aceiin tenia que ser ly misma en ¢l organismo del hombre 6 dé los 
animales presa de la bacteridia — habiendo sido Declat el primero que empled ol 
fcido fénieo al interior para combatir el carbiinculo en Ios animales. A dete 
siguieron muchos que emplearon el dicido finioo y el iodo, convenientemente dilul- 
dos, para destrnir el microbio, administrindolos en algunos casos por las viax 

¥ on todos en inyecciones hipodérmicas en ¢l sitio del edema inflam. 
torio. Add nacié e méteio que se arnd do las “ inyeeciones neutralizantes anti- 
virnlontas en el tratariento de las enfermedades carbunculosas.” 

Low casos tratados de este modo que he podido encontrar en los documentos que 
he consultads sobre osta cuestiin eon los sixnientes: Un edema maligno do los 
parpidlod, enrado por lot Dres. Bienfait y Gentithome (1872) empleando lay 
inyeceiones de Ticor de Labarraqne. Uno do ‘pastas maligna, eurado por los 
Dros. Tuillot y Cotlot (1878) por medio de inyeeciones fodo-ieduradas. Un edema 
maligno de Is cara, curado por el Dr. Rainfert (1873) por inyeo 
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Como se vo, pues, en los seis casos de afecciones carbuncolosas en que se he 
empleado el amoniaco, s¢ hu obtenido In curacién ripida y cnsi inmediata, 

Estos hechos #s encuentran en deaacuerdo, como ya lo hemos visto antes, con 
lus experiencias de laboratorio, de las que han deducido Arloing, Corneyin y 
‘Thomas, que el amoniaco tanto en vapores como liquido no destruye la virnlencia 
de la bacteridia carbunculoss, pero los mistuos autores han reconocido que este 
micro-organismo puede hacerse inofensivo sin perder su vitalidad, dato que os 
importante para Ja elinion, pucs siendo el organismo inhospitelario para ¢l micro- 
‘Dio, le bastard una sustancia que destrayendo la virulencia del intruso, le permita 





), poy! desaparecer: . 
Ja pulutacidn del bneslo, dojard & los ylébulos en mejor aptitud para yencer er 
Incha que tienen que emprender con el inicrobio, el que vencido en ella y 
del oxigeno que necesita pura su subsistencia tendré necesariamente que aniqui- 
laree. Pero, como ya lo he dicho antes, sa poder antislton'n> Hoste Reaeiely 
‘come prueba convincente de ello, basta fijarse en la rapidez desu acciim, Tato 
Aneir el amoniacoal orginismo, y detenerse la marcha de la afeccién carbunculom, 
todo ha sido uno en los sels casos anteriores. 

En los casos en que se ha empleado el iodo 6 el Acido ténico, el restablecimiento 
ha sido muy lento y se han necesitado fuertes déeis de medicamento, lo qne ao 
deja de tener sus peligros; pues puede cansarse una intoxicacién antes que se 
haya destruide el agente morbifico, lo que no pass con ol arnonisco. Hay, adernis, 
otra circunstancia que debe tenerse presente en los que se refiere al iodo, Este 
oenpa un Ingar muy elevado en la escala de Miguel: ¢l noveno; pero, segén H. 
de Varigni (Les microbes et leur role pathogénique. RevneScientiphiqne, Paris, 
1885), el iodo en virtud de sn poderosa afinidad descompone las materias albarai- 
noideas y forma con ellas productos menos antiséptioos que el iodo libre; de 
modo que, siendo més antisiptico que el amoniaco, pierde mucho de ese poder, 
ona vex en la profundidad del organistno, Por lo que have ul Acido fénieo ex mas 
téxico que el amoninco y menos antiséptico que 4; en la escala de Miguel le 
corresponde el niimero 43. 

El amoniaco con respecto al bacillus anthracis, reune los requisites que deber 
exigirso de mm agente antizimico: inocnidad para ol organismo, y enficiente poder 
para destruir cl microbio, 

De todo lo anteriormente expuesto me creo autorizado para concluir % 
amoniaco es ¢l cxpecifico de lus enfermedades carbuncalosas, y que debe ser el 
Unico medicamento empleado en su tratamiento, del siguiente modo: 

En Ios casos de piistala maligna, despaés de Ja incisién depositar unas 
gotas de la soluciém oficinal de amoniaco en la herida ; alli destruirt las 
que existan, y por su propiedad eminentermente difustble Negari | 
circulatorio antes que el bacilo, y volver& asi la sangre extéril para el 
Esto auxilindo por ¢l nso intorno de alguna sal amonincal, el aewtato 
A la menor sospecha do infeceiin general, inyecetin intrayenoss de a 

En los casos de edema maligno y de fiebre carbunculosa, debs 
mente al microbio en la sangre, el amontaco debe introducirse al 
toro, El ataque al organismo es enérgico, y la meiticactén debe 
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Mr. Paesiperr ano GextLemen: The following remari 
yaws, which [have the honor to lay before youfo-day, are 
vations and a study of the disease extending over a series 0 
@ graduation thesis upon the subject, It was submitted 





Pr Stine cry Angnst, 1890. ‘The disease is little known in Europe, | 
although such renowned dermatologists as Hebra and Kaposi have described a 
« ragpberry-like™ eruption of tubercles, to which ‘they have given the name of 

“ frambaesia ;" but this disease of theirs is different altogether from that which is 
so frequently met with in so many of the West India islands, the west const of 
Africa, and other tropical countries, It is, however, true that the real disease has 
been occasionally seen in England and elsewhere in patients who had brought the 
disease with them.' But there has not been much opportunity of studying it either 
in its cartier or later stages ; and it is scarcely necessary to add that the chances 
of treatment have been nil. Frambeesia is widely diffused thronghont the tropics, 
and is very commonly met with in most of the West India islands. Take for 
examples the islands of Antigua, Nevis, and Dominica, 

Antigua, acoording to the last censns returns, has a population of 34,064, and 
the parish of St. Philip, to which I was appointed as Government medical officer 
in February, 1882, bas a population of 3.005. From the date of my appointment: 
to the end of May, 1889, I had treated 96 cases of yaws. The other parts of the 
island are also affected, and some of the casea which appear in the appendix to 
this paper have heen bronght to my surgery from neighboring parishes. Full 
statistics, however, are not to be got, its there ix no hospital in the island for the 
isolation and treatment of the disease, I may add that frambosia is supposed to 
be extinguished in Antigna.' 

Nevis hasa populationof 12,000. From a Royal Gazette of the Leeward Islands 
I copy the following notes by Dr. C. R, Edwards, medical officer in charge of the 








gs the island of Dominica, Dopladion 29,000, where [ hud been resident medical 
officer of the parish of St. Andrews in 1881, and where I hid seen the most agyras 
‘vated forms of the disease, the local legislature had found it necessary to pass a 
stringent act, whereby a person afflicted with yaws could be seized by specially 
appointed constables and sent wolons volens to the yaws hospital. These measures 
were deemed necessary owing to the extensive prevalence of the disease among the 
peasantry. The following are some of the sections of the Dominica yaws act, No, 
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“pian,” was given by Dazille. This writer believes the disease to have been 
‘bronght over by the negro slaves from West Africa. He considered it a variety 
of syphilis, modified by climate and racial peculiarities, In 1759 mention was: 
made of ynws by Dr. Hillary, and his ideas upon the subject are the same as those: 
of Dazillo.| Dr. Winterbottom, in his account of the Native Africans of Sierra 
Leone, speaks of the disease. and is about the first to distinguish it from syphilis.” 
He says there ean only be one attack of the disease, which ix sui generis and very 
contagious, Tt can be communicated by coitus, when the genitals become the 
seat of the malady, whence arose the error of confounding it with syphilis, 
About the sume time® Schilling published a work on yaws and expressed his 
views upon the subject, They are similar to those of Winterbottom, 

In an interesting old medical treatise, published in 1740 by Dr. R, Shannon, occur: 


one of the most remarkable 


communicated 

Tt is seldom caught 

Tn 1960 Dr. Victor De Rochas published his.thesis onthe tongaot New Caledonia 
and the neighboring archipelago, which, he says, though closely resembling 
syphilis, has nothing to do with that disease, but is a variety of yaws, Among 
numerons others of the older writers who considered frambresia another word for 
syphilis, may be mentioned Sydenham, who thought that the pecoliar character- 
istics of yaws were due to climatic influences; Dr. Copland, who makes the most 
astounding remark in bis Dictionary of Practical Medicine, that the syphilis af 
Europe ix derived from and hence identical with African yaws ; the great derma- 
tologist, Hebra,* who denies the existence of yawsasa special disease, believing it to 
be dne to chronic ulcerations of a syphilitic, scrofalons, or lupoid origin, acci- 
dental to certain places, and proposing to call the disease * papilloma syphiliti- 
enm,or “ p, serofulesmm ;" and Dalmy.* who mentions that he had met with a dis- 
ease in China, having the characteristics of yaws, knownas “ yang-mey-tchoang,” 
which he considered syphilitic in origin. Sprengel * was of the opinion that pean 
and yaws were two separate diseases, and Alibert* thought yaws was a sort of 
mycosis, divisible into the following threo varieties: (1) Mycosis framboise,” 
characterized by small granular tumors which commonly attack negroes. (This 
is probably trie yaws.) (2) Mycosis fungoide, characterized by fangous oval 
excrescences, exuding « fortid discharge, (This is probably the boutons d'Am- 
boine of Bontins.) (8) Mycosis syphiloide, characterized by its resemblance to 
syphilis in its symptoms. (To this variety probably belonged the "sibbens™ or 
“sivwens” of Scotland.) This dissase (xibbens) began with ulceration of the 
tonsils and uynia, the ulcerations bearing yaws-like tumors, But true frambessia 
never begins in this way, and very rarely, indeed, attacks the soft palate, if at all, 
T have never seen such a case as yet myself. Dr. Pollet, of Lyons, thonght sib- 
bons a phase of secondary syphilis, ‘The disease used to be met with commonly 
in Dumfriesshire, Galloway, and the west of Scotland, among the dissipated 
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sqnames have nearly entirely disappeared,' and the surface of the excrescence pre- 
separate, but closely aggregated pink points, Atthisstagethetubercle 
is not unlike araspberry in appearance, whence the name of the disease (from French: 
framboise, araspberry), Very soon this reddish granular surface becomes covered 
over with a sticky exudation, which dries up and forms a crust, Itgets 
thicker and forms the typical yaws crust. Atthetubercle stage the body is covered 
over in certain parts by greenish-yellow, round or oval, raised scabsor crusts, ‘They 
Jook not at all unlike Inmps of crude yellow beeswax scattered about the body. 
Occasionally, by the growth of the crust in separate layers, & distinctly limpet- 
shell shape is produced ; and those who are not properly acquainted with the disease. 
may easily mistake this appearance, at the first glance, for rapia. The typical 
yaws crnat is not seen on those parts of the body where there is moisture (valva, 
anus), or where there is friction (inner aspect of thighs, axilla). Often small, 
brick-red, irregular spots or streaksare seen in a yaws crust, usually in the center 
or most elevated part. These reddish marks are dne to hamorrhages from the 
papille beneath. A narrow red edge of congested skin is seen immediately around 
each tubercle in patients of light complexion, A certain amount of symmetry in 
the distribution of yaws tubercles is very commonly met with, and branny patches 
‘are not infrequently seen scattered over the body in chronic cases, even when all 
traces of tubercles have disappeared. Sometimes two or more tubercles may coa- 
leaee, or one may grow to a very large size. while the others may remain small or 
disappear altogether, These large exerescences are known a4 “mama pian,” or 
“mother yaws.” Yaws tubercles give off « peculiar mawkish smell and are itchy 
‘bot not very sensitive, except on firm pressure. This is a characteristic feature 
of the disease, 

Plate tt is a photograph on bromide paper of Case XC (vide Appendix). The 
tubercles in the axilfe have not the typical crust. A large number of small ones 
fare seen around the larger ones. Those on the abdomen are of greater size and 
are covered over by the typical crust. The red patches of papillary hemorrhages 
are seen on the crust. There are also visible two or three dark patches (or 
“imacule”) which indicate the site of former tubercles. Cf. Pl. xm. 

Plate tt is a photograph of Case CVIL It shows the xyminetrical arrangement 
of the eraption on the forearms. The dark spots in the center of each tubercle 
indicate that the healing process is commencing there. The healing of a tubercle 
means the shrinking to their normal level of the overgrown papillm, and this pro- 
cess generally takes place in the center of a tubercle, though not invariably so. 
This photograph also exhibits four plemented patches, or macnle, on the leg, 
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shot; sometimes, as in the patient I saw, one or two trae 
found us well. ‘The name “Guinea-corn yaws" has also boen applic’ | 
dition, probably from the size of the tubercles. 

(6) Crab yaws: Whon the disease attacks the sole of the foot it is known as 
“crab yaws" or **crapeaux ;" but this is a name applied indiscriminately to uny 
fissured condition of the soles of the feet, a not uncommon occurrence among the 
negroes, and one which is due sometimes to accidental cuts from sharp stones, 
ete., or to the ulcerations cansed by chigres or chegoes.! Tn the condition of erab 
yaws, a group of papille endeavor to force their way through the thick, arr 
layer of the sole, with the result that the skin cracks irregularly around 
growing tubercle. It is a rawer looking tubercle than that which Spires 
where on the body, and has no crust over it. The epidermis seems as though 
eaten ont in irregular, more or less circular layers around the excreseenee, 

Plate v1 is a photograph of Case XCVM in the Appendix, and is a good Mustra 
dion of crab yaws. The raw-looking protrusion and the irregularly eaten oat 
character of the epidermis uround it are well exhibited. 

(e) Ringworm yaws: This is another so-called variety very frequently met 
with. Therap cont of re ni iy rane yaa 
of the nsnal ** crnst,” and inclosing patches of sound skin of a 
than thatof the restof the body. This condition ncalyesneith fa eeaeets pe 
larger'tubercles, and is produced by the manner in which they heal, This proces: 
consists in the gradual shrinking of the overgrown papilla to theirnatural size, the 
shrinking sometimes beginning im the center of a tubercle and spreading toward 
the periphery, thus producing the ringworm-like eee at other thmes 
beginning ut one side of a tubercle and gradually sproading giving rise 
to yet another variety of yaws, the eo-called + Inpold "of 8. Kwan R the 
yaws crasts drop off there is no cicatrix left-to show the site of the bat 
ship sent itherteebirhopsioariapini etna 
depending upon the complexion of the person attacked, "These macnlw, which 
may be seen scattered over the body along with other stages of the eruption.’ may 
last for two months or more, but seldom disappear entirely even then, T have 
known them to last over a year, 

Duration and termination.—It may take from two weeks tofour or.aix months 
or even longer for the first crop of tubercles to disappear, Then fresh eruptions 
may come out and fade away in beauties creel 
one or two years or longer. and eventually get <uite well without 
ment or any perceptible deterioration of health beyond, perhaps, inability prea 
from the disease having attacked the feet (« tabyaws). But, on the other hand, from 
long continuance of the Aisease and injudi 
of ahrinking and disappearing. are apt to break down and nleerate. ‘The inja- 
Aicious treatment consists in theapplication of poaltioes of crush loaves of wath: 


nica T have seen yaves nloors on the anterior 
tion, exposing a raw surface of for 4 eqnan 
looking, their edges round and hard bat net 
tly granular and bright red. ‘These ulcers 
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Prate XI. 











; Plate vit, bromideprint, colored, of Case XVIII. It will be noticed that there 
symmetry in the site even of the ulcers. ‘The black spots are macula, 
most common seats of the eruptionare the upper 


mouth, the root of the nose, and the forehead are other favorite seats of yaws tuber- 
cles and they are frequently seen around the anus and on the genitals. 

Plate vin is a photograph of Case CXIV, showing the eruption at the angle of 
the mouth, as well as over the rest of the face, Some tubercles are also seen on 
th® forearm, a 

‘The following is a photograph of Case CVIII in the Appendix. Theeruption on 
the forehoad has a somewhat serpiginons character, There are numerous xmall 
‘tubercles on the cheek and a large oval one on the «ide of the neck. The hwemor- 

hagic patches on the crust were well marked in this case. 

Plate x isa water-color sketch of Case IT, This was a mulatto lad. The tuber- 
ele on the scrotum was very large, I found no enlargement of the inguinal glands. 

Arar oe phate los akg Rh as were 

the hemorrhagic points in the crust. 

oN raat Cie ep tion ta asiA¢aV Goats’ Onl We Bases nels the interior of the 

ith, and the palins of the hands, 1 must confess that I have never seen an 


‘The following tablo of 110/cascs of yaws treated by me in the island of Antigua 
p to the end of May, 1889, will show the relative frequency of the seat of ernp- 


“S eed etn te 


% Total - 16 


For the sake of comparison Tappend the following tabte from Dr. Nicholls’s Third 
of Yaws Hospitals to illustrate the chief geata of distribution of yaws 


Carson 
49 


Dr. Nicholls has seen tubercles on the scalp in only three out of the above cases, 
but not once in theaxilla, In my own experience [have neverseen theeruptionon 
the sealp, but have often met with tubercles in the axillary region, See Plates 
wand ty, 

The following plates are front and back views of Case CIV. They are good 
"illustrations of a diffuse distribution of the yaws eruption. Ib is to be noticed in 
_ this photograph again that there is @ symmetrical arrangement of the oraption. 
i Plate xi is @ life-size photograph of the yaws tubercles on the trunk of the 

"young mun, Charles Spencer, Case XC in the Appendix. (For another photo- 

graph of the sume, see Pl. uu.) The irregular and pitted condition of the snrface 

It or chs praabisasenealtva ce ita eae, for when freshly formed it is smooth. (Vide 

Pi. v.) Numeronsamall excrescencesare seen around the larger ones. Theselarge 
tubercles are sometimes called “mother yaw 


"The ody eke MOR DEA Hae be fm yows Calereio ave aol wheln the ones of rioes 
Bowers, wide Appendix, came Ni 
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skinned. while the child may have yaws tubercles, Again, only one child might 
be affected in a family of three or four. If yaws was syphilis more than one at 
least. would be diseased. (9) Lastly, and this is most positive proof of the non- 
identity of the two diseases, if such were really needed, syphilis und yaws have 
cotxisted together, each running its own course and displaying its own character- 
istics. Such a case was seen by Dr. Gavin Milroy in the public hospital of Kings 
ton, Jamaica.' Charlonis,’ surgeon to the Dutch army in Jaya, inoculated a 
patient suffering from frambosia with syphilitic virus, The result was that a 
typical case of syphilis was produced, which did not affect the course of the fram- 
beesia. 


Prognosis,—In otherwise healthy children or adults the disease is not grave, and. 
needs no special treatment beyond cleanliness and wholesome food. Successive 
crops of the eruption may come ont from time to time, and the skin may get quite 
free from tubercles in from one to six months. So little is thought of the disease 
by the negroes themselves, who are the chief sufferers, and who generally use 
their own tisanes and cataplasms in the trentient of the disorder, that healthy 
children have been known to have been specially inoculated with yaws by their 
mothers as a prophylactic measure against other and more serious maladies. 
‘This fact came within the personal knowledge of the late Dr. B, Johnson, of 

| Monteerrat, as having really taken place there; and the late Sir John Gorrie 
informed me that it was a common practice with the natives of the Fiji Islands, 
In the older days of slavery mothers used to give their children yaws, not to pro- 
tect them against other diseases, but as an excuse from doing work on the estates, 
the afflicted children needing ll maternal care and attendanceat home.t Theprog- 
nosis is not, however, so favorable in those who are already of delicate constitution 
‘or the subjects of the serofulous diathesis. For here the patients become thin and 
anemic, and the “tubercles,” instead of gradually shrinking and fading away as 
is generally the case, are apt to break down and olcerate, Deeper structures, as 
muscle. tendon, and bone, may then be ivolved, giving rise to deformities of 
‘various kinds, or death may result from some intercurrent affection, as diarrhoea 
dysentery or dropsy. 

Btiology.—(_) Predisposing causes: (1) Race. Itis generally believed that yaws 
‘Attacks only the negro, or black race. This, however, is an erroneous impression, 

most of the cases met with occur among the negroes; for to whomsoever 

_ the virus is applied, especially if the cuticle is broken, be he black or white, the 

"disease will manifost itself in due course. It is chiefly the poorer class of negroes: 

‘are affected, those who are generally dirty in their habits, poorly clad, and 

fed and housed. They are thus more exposed tothecontagion. Themulatto 

of these islands are, a4 4 r ule, better off, and are more cleanly and intel- 

res: tore the chances of contagion in their case are greatly reduced, while in 

the case of the whites the risk of contracting the disease is reduc ed to a minimum, 

The following is an analysis of 116 cases, and exemplifies the relative frequency 
‘of the disease in different races ; 


Cone, 
[aes " 
: 7 ‘That the disenss was not peculiar tonegroes alone was noticed by Dr. 1. Shannon, 


a de Med. Pires and Gazeits, Vol Up. 


Phthed to WH (p. 18%), called ~ Letters on the 
of Sugar amd Rum, the Saving of Molasses, 
Attention and Anxiety which is due to Negro 
* Practical Observations on the Operati 
anit Cure of Dixeams to which Bur opcan 
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cartilages, ligainents, and bones. With regard to the minute stractare of a paws: 
tubercle, it may be stated that it consists eaentially of a dermatitis affecting tho 
horny and mucous layers and the papillary stratum. The following is a vertical 
section of a tubercle as seen under a low power (Leitz, Ocular 2, Obj, 3); it was 
stained with alm carmine. 

Platexiy, The pupillweare enlargedand elongated, Largenumbersof Jencocytes 
aro finding their way through the epidermis to the surface of the skin. There ix 
also seen an abundant proliferation of cells and a good deal of organized tissue 
spreading upward throngh the horny layer. This organized tiesno consist of 
delicate fibrils isening from the reto Malpighii, crossing and intorcrosing each 
other, and often inclosing patcbes of epithelial squama, This organized new tissae 
is highly vascular, and may be seen in two or three places to pierce the epidermis 
wnd to lie over and cover it. (Vide ain plate.) Several blood vewels seen ent 
across (bin plate). Under a high power numerons micrococei are seen scattered 
thronghout the substance of the tubercle, but chiefly in the upper layers of the 
dermis, Along the surfacewof the epidermis and stretching below it areseon large 
numbers of inicrococel, many being contained within leucocytes. These coceus: 
forms are especially abundant in the Large cells found at the junction of the horny 
Jayer with the rete Malpighii, or the layer of Langerhans, Many of these collsare 
quite full of nicrococe!, (Vide plate.) 

Plate xv is @ vertical seotion of a yaws tubercle, stained with methyl blue, and 
decolorized with solution of iodine and iodide of potassium, (Lita, Oc, 4, Oj. 7.) 
(@) leucocytes, (8) micrococed. 

Baeteriology.—A bit of yaws crast was teased ont in distilled water, treated ax a 
cover-glass specimen, and stained in methyl blue. (See Pl, xvi.) Leity, Oc. 3, 
Obj. 7, numerous bacilli seen singly and in twosor threes, the single rods mensaring 
about 2 yin longth and about0.5 «in breadth, Large ntunbers of leucocytes also 
visible, and micrococci and bacteria, On inoculating 4 tabe of sterile beef broth 
with the solution of yaws crust in distilled water a cloudiness was produced in 
two days, and a film was seen on the surface, They both gradually became of an 
ambercolor. Under the microscope crowds of vigorously motile bacilli wore visi- 
ble singly, in short chains, and in long leptothrix threads, Thesingle rods wereof 
the same size as thoes already referred to in the fresh specinien, A sterile tube of 
nutrient jelly was next inoculated from the broth. In two days « cloudiness 
appeared in the track of the needle. Microscopically the sume appearances were 
observed as in the case of the broth. (Wide plate.) 

Plate xv1t isan artiticial cultare of yaws crust in sterile mitrivnt jelly, mmgunta 
staining. (Leitz, Ov, 8, Obj. 7.) 

Imay mention that the jolly was rendered slightly diffiuent at the end of three 
weeks’ growth. On examining the jelly microscopically, four days after plate 17 
was painted, I found very few bacilli, butin theirstead countloss myrimls of shining 
oval spores, mneasuring about tin length and 0.5 4 in breadth, The fow becilli 
visible were seen to contain oval, shining spores, These bacilli were never seen 
by me in the substance of the tumor; they wore absent from yaws crusts that were 
protected by clothings They ure only found in old and exposed crusts. I have 
therefore come to the conclusion that they are contaminations, and are of the 
nature of the ordinary bacillus subtilis, A drop of blood was taken from the 
finger of » patient suffering from yaws (not close to any eruption), the surfuce of 
the finger having been provionsly sterilized. The specimen wae dricd on a cover 
glass and stained with magenta, Neanerous coceus forms were seen svattered 
about the field (eide PL xvii) amongst the red blood corpuscles, some of them 
adhering to the celle, These micrococei vary in ize from 0,3 or 0.4 to nearly La 
in diameter. 

8, Bx. 36—112 . 
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In some of the West India Islands, such as Dominica’ and Jamaica’ the negroes 
are in the habit ef using mercurials internally, up to the point of salivation, with 
sarsaparilla. This had the effect of producing anwmin and debility. Bot in 
Antigua this treatment is not in vogue, the only remedies in use boing the external 
application to the eruption of blue stone, or verdigris, or indigo, or lime juice, or 
the irritating sup of the “dagger,” * combined with the internal use of tisuneo, or 
decoctions of sour-sop* leaves, or vervain,* crother equally harmless plants, Before 
the abolition of slavery mild cases of yaws were always treated by some of the 
old women upon the engar estates, who were supposed to know the socret of cur- 
ing the disease. These sages were known as“ yaws grandies.” But there was 
also great care taken of the slaves by the proprietors in some of the islands, as 
Jamaica," for instance; for many estates had yaws hospitals, where patients were 
isolated and properly treated and cared for, The following is the treatment I 
have pursued in my practice: 

(@) Mild cases.—Flere L only nse the external application of a mild germicide oint- 
ment, as the red oxide of mercury (5 grs,to Ziof adeps). The patient should be 
well washed with plenty of soap and water. the crusts removed when softened, and 
the ointment should be well rabbed over every tubercle, The patients, generally 
children, should not be allowed to dabble in dust and dirt, and not be permitted 
to play with healthy children. This simple treatment I have found most sneoess- 
ful in all mild cases. 

(A) More severe cases,—Here, besides the external application of the same oint- 
ment recommended in class cr, I have been in the habit of giving arsenic and iron, 
gradually increasing the doses of the former, with great benefit. 

(") Severe cases.—These patients arealways emaciated and anemic, and have to: 
be pnt upon a tonic treatment at once. 1 generally combine sulphate of quinine 
with tho iron and arsenic mixture, and Ido not hesitate to increase the arsenic. 
also increwss the strength of the ointment I have recommended by using 10 or 15 
anaina of the red oxide of mercury to Zi of adeps, T sometimes uso Tr. iodi. (P, B.) 
in this class as an external remedy when I find the ointment ineflicucious. 

(8) Ulcerations.—These are very stubborn to manage, and if tonics are indicated 
in class y they are more so here. If tubercles coAxist with ulcers they should be 
treated as suggested in class y. The uloers are treated by theapplication to them 
once every second day of a solution of chloride of xine (20 grains to Zi aqua), an 
ointment of zinc oxide or iodoform being applied on lint in the intervals, If this 
treatment fails the ulcers should be painted once a day with the strong tinctare 
of iodine (Edin, Ph.) or the liniment of fodine, and then tightly strapped with 
stripe of emplastram resin in such « mannor that the edges of the ulcers may be 
approximated. 

(e) Crab yaws.—This condition I have known to last longer than any other 
form of the disease, sinply because of the unfortunate position of the tubercles, 
rest and cleantiness being almost impossible of attainment in the particalar class 
of patients under consideration, except in hospital practice, A strong solution 
of zine chloride (30 grains to the ounce) should be applied with a brash to the 
tubercles three times a week, an ointment of zinc oxide, or fodoform, or resorcin 


+A leguminous plant, caphin mithte, whieh produces a red dye. 
Dr. Nicholle’s Third Report of Yaws Howpitala, p. 12. 

* Dr. Bowertank, quoted by Nichols, op. eit. 

“Art: "Foureroyn.”* 





‘Report on Leprowy, by the Royal College of Physicians, 1807, p12, 
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‘being applied in the intervals. I can confidently 


after every other trace of the disease has disappeared, 

of an antecedent attack of yaws, In many of my adalt cases 

pains in the joints were complained of after the disappearance of 

iodide of potassium has done good. Besides arsenic and iron as general blood ton- 
ics and a good diet, cod-liver oil is of benefit, especially in weakly children. In 
several of my. cases I have tried chaulmoogra oil, both externally and internally, 
Ais well as gurjon oil externally, bt I have not found them of any use. With 
regard to the internal administration of mercurials, Tcan not say that 1 can approve 
of it, although recommended by several writers. Levee Reena 
for its use, all my patients having been easily enough eared by the treatment that: 
Thave recommended. 

Classification.—In Fox's Diseases of the Skin,! yaws is placed ander the head of 
the exanthemata, but somewhat doubtfully; and in the Medical Times and Gazette,! 
Dr. Gavin Milroy says that the disease belongs to Cullen's class of cachexiie, or 
“those diseases which consist in « depraved state of the whole or of a considera~ 
ble part of the habit of the body, without any primary pyrexia or nenrosi« com- 
dined with that state.” In the Nomenclature of Diseases, by the Royal College 
of Physicians, yaws is placed in class D of the following table:* 

General diseases, 


(A) Discuss dopendent on morbid poisons (specific ae 


5 
Diseases depend. { (B) Dixoases dependent eat ama ternal apes oe a 
enton external (©) Te ae a ee et! 


D) Not classitied Cera ) 
Dr. Liveing* thinks it is general constitutional diseuse, and classes tt with 


of placing frambusia under the head of “cachexive,” L have no doubt in my mind, 
there are no just reasons for doing so. A cachectic condition is not charac- 











Montserrat, and Antigua, that frambcesia belongs properly to the class of exan- 
themata, and should be placed under heading A of the table quoted from the 
Nomenclature of Diseases.! 

FRAMBOSSIA IX THE FOWL, 


Before concluding this report upon frambeesia asit occurs in man, [have thought 
that a few words upon the disease as it oceurs in the domestic fowl may not be 
ble, The disease occurs as an epidemic among fowls in Ceylon and 
the West Indies, and probably in the other tropical countries as well, at certain 
seasons of the year,? generally from April to July or August. It bears a #trileing 
resemblance to the disease met with in the human subject in many particnlars, 
Wut whether there is a causal relation or connection between the two diseases I 
am not in a position. to state, 

‘The disease in question consists of an eruption of- yaws-like tubercles covered 
by a thin seal (resembling in appearance the yaws crust), very often showing 
points of haemorrhage on its surface, just asin the case of the hnman snbject. 
These tubercles are situated over the eyes, at the base of the beak, on the head 
and neck, around the-ears, on the tips of and along the wings wherever there are 
few feathers, and on the legs. Young fowls and tarkey chicks are chiefly 
affected, and death may occur, not from the disease itself, but from the inability 
of the birds to see and pick their food and their consequent starvation. 

Plate x1x is a photograph of the head of a chicken with yaws. The eyelid is 
oceupied by a tubercle ; there is one over the ear and two or threo immediately 
over the bill. 

‘The points of resemblance to human yaws are the following, and I do not think 
I shall be going too far when 1 say that they are more than mere coincidences: 
(1) The tubercles bear a striking resemblance ontwardly to those of the human 
subject. (2) The disease occurs on the most unprotected parts in both, (3) Young 
chickens are chiefly affected. Ido not remember having seen the disease in full- 
pure fowls, In the buman subject children are the principal sufferers. (4) 

ore is similarity in the site of the ernption in the fowl to that inman, (5) A 
micrococcnus, such as T have discovered in human yaws tubercles, is also seen 
scattered throughout those of the fowl. (f) A yaws tnbercle from the lid of a 
fowl was excised, and a sterile tube of nutrient jelly was inoenlated immediately 
with the blood that issued from the ent. In three days a grayish-colored clowdi- 
ness was secn in the track of the stab and the jelly was rendered slightly fluid on 
thesurface, The turbidity was due to the presence of myriads of cooens forms, 
singly, in two's, and in small clusters. Their size was tho same as the microbe of 
human yaws. About a week afterwards the growth assumed a pinkish tinge and 


thin worthy of romark that tu tho parang disease of Ceylon, which $s comsld-red to be iden: 
thal with ynws, a riseof temperature has teen noted to precede an outbreak of the eruption. 
T quote from pageTs of the Report upon the Parang! Disease of Cayton, by Mr, W. Kyneey, prin- 
cipal civil medial oMloer : “Fever occurs; im nome instances it Is very severe im charscter (the 
temperature being 1", and sometimes rising as high aa 100 or 1M in the eventing); it ix eons. 
paratively alight in othora ‘The fever is attended with constitutional disturbance; it remains 
for about two or threw days, when n crop of eruptions, papular in character, appear about the 
different parts of the body beginning at the face and gradually extending downwards; thes 
papalos vary in size from that of ® poppercorn upward.” Again, on page i, Mr Garvin aya 
“dist aa the sore was healing (the sore Mfr. Garvin ssentions was the seat of Inowwlation of the 
parang! disease) he got what he considers an attack of fover. attended with pain in the targe 
Joints and tack, ‘This attack went ov for about four days and thon wabsided, but oe the thint 
day follow ing ho ohwrved the oraption coming out on the right ide of the neck first and thes: 
ovor the body.” ‘The same medion! officor olsertes, on page tof the report: “A erop af erupe 
thom appeared on the face, preceded by alight fower, lows of appetite, malales, and yains im the 
lange Jolute for a day or twa” Vide.nlso in Appendix, Cass CXXVITL, whore a fobibe comdition 
Js roportal sn having ecearred provions to the appearance of the eruption, 

"The negroes may whow tho eaahow fruit (Anacardtium oooldentale) ls ripe. 
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elly became more diffiuent. These appearances then are identical with those 
mted by the microbe of human yaws. (7) Lastly, a vertical section of a 
beesia tuberclein the fow! presents the same anatomical appearances as those 
Ay described in the case of man ; that is to say, enlargement and growth of 
ls, proliferation of cells, and protrusion of new vascular growth upward 
agh the epidermis. 
ate Xx a vertical section of a yaws tubercle from the fowl. Logwood stain- 
Leitz, Oc. 2, Obj. 8: (a) Enlarged papille ; (8) delicate strands of fibrous 
©; (y) blood vessels (cut); ($) protrusion of organized tissue externally; 
wreolar tissue. (The proliferation of cells well marked, but their-outlines are 
rwhat overtinted in the diagram.) 
e disorder is easily cured by isolation of the affected birds and their careful 
ang, together with the external application to the tubercles of tincture of iodine. 
aay say that an attempt at producing the disease in a chicken by inoculating 
ader the wing with the artificial culture of the micrococcus from a diseased 
proved ineffectual. 


Tate NX 
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The following table shows the frequency of the disease in the various months of 
the year from March, 1882, to June, 1893: 
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ADDRESS OF THE PRESIDENT OF THE SECTION, ©. H. HUGHES, 
M. D., ST. LOUIS, MO, 


NEUROLOGY AND PSYCHIATRY OF ‘THE FURST PAN-AMERICAN MEDICAT, CONGRESS. 


COLLEAGUES OF THE ConTINENT: I bid you cordial welcome. For the first time 
in the history of the world the medical profession of all the Americas meets fra- 
ternally for matual work and words of connsel for the welfare of the North and 
South American medical profession and people. In this neurologic and psyehiat- 
ric section, brothers, we also, for the first time, grasp the hand of fellowship. 
We heartily clasp hands with you and in our hearts we embrace you, with the 
prayer that nothing shall ever dissover the friendship between the Northern and 
Southern American profession now ¢o suspiciously consummated. May the final 
hand shake between the profession of the North and South American States never 
be permitted to take place. We want your friendship forever, So long as earth 
grows @ plant or sea rolls a wave” we pray that it may endure, growing closer 
und closer in ties of inseparable fraternity. In our special departments of med- 
jen] research and labor we have @ common interest, and in every department of 
medical investigation and advance onr interests are likewise mutual. ‘The sani- 
tary welfare of all of the American States ix alike. The sume hygienic, thera- 
peutic and pathologic problems press upon us all for solution; the medical 
discoveries of each one of these States redound to the welfare of all the others. 
‘To this end, therefore, we salnte and weleome you, wishing you health and happi- 
ness, through « mutually wlvanced and glorified medical profession, and in bebulf 
of the neurological section of this great congress I join you in the sentiment, 
© America leudamus—vica American!” 

Bofore proceeding to the worl before as it may prove a source of ploasare and 
profit, and it certainly is flattering to our professional pride, to note some of the 
neurological advances of our day, and expecially the contributions of neurology 
to general medicine and the consequent welfare of the world. None of the many 
victories in the onward march of American medicine during the century now 
nearing its close has contributed, or is destined yet to contribute, more to the 
happiness of mankind than the light which has been thrown by our researches on. 
the nature and treatment of inebriety, dipsomania, and chronic alooholiam and 
their neural sequels, especially maltiple nearitis. 

To a distinguished American physician, signer of that Declaration which gave 
a nation birth, surgoon-eneral of the Continental Army and teacher of the prac- 
tice of medicine in the first medical university founded in America, Dr. Benjamin 
Rush, the scientific world ix indebted for having tanght that inebriety is a dis- 
ease, His followers, living in the Pan-American States, taking thelr cue from 
this distinguished pioneer medical sexan?, have pursued the study antil the thera 
pentics of inebriety has become as successful asx that of any other grave nervous 
disorder and its pathology as well anderstood, while medical philanthropy, fol- 
lowing his advice,’ has erected hospitals for the cure and caro of its unfortunate 
victims, though, as yet, no monumental shaft mementos, as it should, « nation’s 
grateful memory of Benjamin Rush's noble work, 

Woe record, aleo, with satisfaction scarcely exceeded by that we enjoy from con 
templating the salvation of the inebriate the successful cure of the opium habit 
ani other kindred forms of banefal drag enslavernent. Yet it has not been long 
sinve that once trilliant Htteratear, De Quincey, himself enthralled, proclaimed in 
despair the “pangs of opium" and the Hind of woes” its enslaved victims hope 
lessly endured, The ‘opium fiend,” as he ix with crael facetiousness so often 
called, need not be longer regarded as a hopeless wreck if the hand of charity will 


| Dikoases of the Mind, 181% 
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If Kuropean surgery first exsects a stomach or a kddney, or ents down apon and. 
removes 4 stone from the bladder or gull eyst, American surgery, reprosented in 
the person of Ephraim McDowell, with a temerity that startles the conservatiam 
of Europe, first cuts into that surgical ferra éneognita, the abdominal cavity and 
saves an imperiled humafi life by successfully removing an abdominal tumor, a 
feat common mmongh now, alas, all too frequently performed by noviees lacking 


God bless his gentle, precious memory—lays the foundation, by a peerless proced- 
ure on the female perineum, for the rescue of womanhood from untold misery. 
Marion Sims who, whon asked to unsex a wornan in whom there was other poss 
bility of salvation, could eay to Weir Mitchell, “Let us give her a reprieve; 1 
never unsex a woman without a pang,” and the woman got well, as you and I 
know hundreds of others would, if permitted, withont odphorectomy, God bless 
Marion Sims, 

Ax we are justly appreciative of the part which American skill has performed 
in the world’s surgical advancement; as the recalling of the names and deeds of 
our Motte, Brainards, Popes and Stones, Physics, Grosses and Hodgens gives us 
pleasure; if we revere our Rushes and Woods as England does her Hunters, Syd- 
enhams,and Gulls, so of our own American alienists and neurologists and their 
achievements, we are justly prond. The accomplished Isuse Ray and the gifted 
Amariah Brigham, Pliny Earle and Tyler, now no longer among us, and Van 
Dusen, the son of Michigan and a Kalamazoo asylum superintendent, whose eesay 
on “Neurasthenia” preceded that of the classical work of Beard on Nervous 
Exhanstion—Beard who gave to the world a new disease, and gave it anew name, 
altbough the term “ neurasthenia" was borrowed unknowingly from Van Dusen 
(vide Alienist and Neurologist, Vol. 1, No.4, 1880). Since these contributions 
appeared the subject of nervons exhaustion has become too common in the litera- 
ture of this country and Europe to need further mention here, 

‘There are three works of Dr. Hammond which haye had much influence on neu 
rology and medicine generally and these were accomplished during his service as 
surgeon-general on the active list of the U.S. Army. (1) The establishment of 
the Hospital for Injuries and Diseases of the Nervous System in Philadelphia, 
where the foundation of Dr. Weir Mitchell's most original work, * Wounds and 
Injuries of Nerves,” was laid, Dr. Mitchell having been placed in charge by Sur- 
geon-Goneral Hammond. (2) 'The establishment of the Army Medical Museum in 
Washington. (3) The origination of the Medical and Surgical History of the 
War of the Rebellion, These three things give our colleague just claim to distine- 
tion. I think the Hospital for Nervous Diseases was the first of its kind ever 
established in the world. Besides, our colleague wrote the first systemutic Treatise 
on Diseases of the Nervous System in the English Language, if not in any lan- 


guage. 

Hf we look for new discovery and classification of disoase, America hay not been 
entirely wanting. For a long thue Beard’s claim was controverted abroad, after- 
wards neurasthenia was called ‘the American (isease,” then “American nervour= 
ness," till finally foreign writers recorded it among their people, oven in far-off 
Russia, where Kowaloweky has written bis classic book on the subject and 
given us due credit for our discovery. Soin regard to Hammond's discovery of 
athetosis and mysophobia, and the coinage of these terms; and in regard to gon- 
asthenia, I believe it is even now conceded that the original American claim ' of 
general fanectional neurotrophia as the foundation of uervous exhaustion is uni- 
vermally admitted. 


Tite Aliondat net Neurologit, Vol, 441, No.3 tee, 
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plegia,” Alienist and Neurologist, January. 1892.) This subject has also lately 
been enriched in this country by Dr. P. X. Dercum, in » puper on “Optic Nen- 
ritis, Bindness, and the Knee Jerk in Cerebellar Disease,” read before the Amer-— 
ican Neurological Soctety, July 25. 

‘The important snl ject of rheumatism affecting the norvous system was embodied 
in the recent address of Dr. Henry M, Lyman before the American Neurological 


Association, and attention called to important ¢linical facts, expecially 

of the sensory nervous system, not commonly recognized as associated with this 
disease. The gustralgias, enterulgias, cutaneous irritations, sensitive feet, and 
arthritic and cutancons neuritides of rheumatism have often attracted my atten- 
tion and have been to me an interesting clinical study, and much more fs yet to 
be written on this important subject. 

Tn the therapentics of the nervous diseases, ax well ws in clinical description and 
pathology, to America belongs mach credit for originality and efficiency of dis- 
covery and suggestion. Was it not in this country that the great Brown-Séquard 
first conceived and promulgated his famous treatanent for epilepsy, which has 
done more than all preceding or subsequent therapeutics sugyested for the alle- 
viation of this grave malady? 

All the now acknowlodged virtues of phytoacca docandra, or poke root, except 
the property of phytotine to reduce corpulency, were brought to my attention 
through the thesis of a student candidate for graduation of the St. Louis Medical 
College, in 1850; and Dr. Bealle, an ingenious fellow-graduate from Texas, that 
same your, told in a thesix, which he entitled “Ups and Downs of a Texas Doc- 
tor,” how he made a satisfactory flexible bougie out of grecn slippery-clm bark, 
how he employed a smooth green wheat straw for « catheter and the crushed 
potato bog mixed with lard as a satisfactory vessicant in lieu of cantharides, 
practices which I imitated myself while doing a general country practice in 
‘Mimouri in 1850 and 1800, when I could do no better, and there ix nothing mach 
etter for gentle dilatation in certain surgical emergencies than a smooth slippery- 
elm bougie. I could relate other instances of Western American surgical genius 
in the use of therapentic expedicnts in pressing emergencies of practice were they 
strictly germane to our subject. 

It would require the space of many hours to detail the remedial virtues of our 
South American flora, bexinning with our well-known cinchona. (Vide on 
this subject by Dr. J. B. de Lacerda, « colleague of the-present congress.) T sug 
gested and used chloral hydrate por rectum in the treatment of convulsive affec- 
tions, « method based on the Weat Riding Asylum practice in epilepsy, and nsod 
Dy moe for arresting the convulsions of children and of the puerperal state, 

Leonard Corning’s method of local anwsthesia is original, and we justly claim 
the discovery and therapentic application of general anwsthedia as American, Sir 
James Y. Sinspeon to the contrary notwithstanding. Copious ether douching for 
cephalo-spinal pain was precticnd by myvelf thirty years ago. Twas the first to 
employ capeionm, hot coffee and ammonia enemata to resuscitate from profound 
opium narcosia (eide Appendix), after failing with a battery. Kiernan was the 
next to follow the practicn, 

_ In the department of electrotherapy, espectally in Mseaans of the nervous aye- 
tem, Amuricn stunds well forward in therapeutic suggestion and resource. Beard 
and Rockwoll and thelr followers in this country have done much in this Hnw. It 
has been folly thirty yours since I first employed the constant current for cerebral 
and other congestive states, not excepting ovaries and pelvis, and recommended 
it in gynecology, bused on a prior recommendation af Logros and Onimas that it 
would reduce intrapdlvic, aangnineous fixes. It has been more thin twenty years 
since T began the systematic ¢mployment of constant cophalic gulvanizations for 
the enre of insomnia and the treatment of optlepay, under the conviction that the 
8, Ex, 36—115 
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held in Paris in 1878, when he was called upon to preside on motion of the late Prof. 
Lasegue, after the sudden illness of Dr. Baillarger, chairman of the congress, So 
far os T know, Dr, bepaetistepibolbege-nriacip rer ysmier es Net 
fessor of nervous and mental diseases, delivered didactic courses of lectures on this 
subject. This was in 1961, dn thas Uinynety ical Callogn he son Soe 
Seguin followed at the College of Physicians and Surgeons, in 1873. On his 
removal to New York from the National Hospital for the Paralyzed and Epileptic, 
in London, where he had occupied the position of resident assistant physician with 
Drs. Brown-Séquard and Ramekill as visiting physicians, he induced the commis- 
sioners of public charities and correction to establish the Hospital for Epileptics 
and Paralytics on Blackwell's Island, Now York, under his chief direction, and to 
found a school for idiots on Randall's Island. Dr. B. Seguin, pere, Drs. Kerlin 
and Wilmarth, of Elwyn, in their literary and practical works as revealed in the 
pages of the Alienist and Neurologist (wide Appendix), together with Dr. Brown, of 
Barre, Mass., and the Wilburs have certainly done much creditable pioncer work 
with this class of defectives. 

We may here remark, as facts of historical interest, that Dr. Echeverria was the 
first in America to perform excision of « large portion (2 inches) of the ulnar © 
nerve ut the elbow for the radical cure of epilepsy following upon traumatic injury. 
This operation was performed in 1865, assisted by Dr. J. H. Douglas. In 1860, in 
the presence of Prof. Boeck, of Christiania, and other physicians and students, he 
removed, at the hospital on Blackwell's Island, from the base of the second parietal 
conyolution of an epileptic lad, the largest sanguineous clot (1f inches long by 
three-fourths of an inch wide) ever extracted, to thattime. This is another opera- 
tion lately originated abroad. The conical fibrinons clot was deeply imbedded 
in the cerebral substance, and the patient directly recovered his lo«t intellectual 
faculties upon the successful operation. The case is reported in his “ Clinical and 
Anatomo-pathological Researches on Epilepsy,” and in a subsequent paper pub- 
lished in Paris in 1878 (Lesigue’s Archives Generale), with the records of five 
similar cases from Dr, Echeverria’s own practice, and one hundred and forty, 
mostly by American and Eaglish surgeons. This paper wax written mainly to 
show how unwarranted was the risk of this procedure then ascribed to it by French 
surgeons. This distinguished neurologist, one of our colleagues to-day, and those 
Thaye named before him, will not be overlooked when candid world enumerates 
the history of America’s neurological benefactors. Worthy of special mention with 
the foregoing ix our indefatigable coworker and colleague, Prof. Charles K. Mills, 
whom the University of Pennsylvania has so lately honored with its chair of men- 
tal and modico-legal medicine. His recent studies in “ Lesions of the Superior Tem- 
poral Convolution,” accurately locating the auditory center, his presentation of 
the subject of aphasia and other affections of speech in their medico-legal relations, 
and lesions of the cauda equina, are real advances that must be universally 
acknowledged, as are likewise the complications of multiple neuritis, and other 
papers which we present in the Appendix, 

And now I name another star which shines in the neurological firmament of New 
York—« Starr emphatically spelled by his far-seeing parents with a doubler.” 
Among the numerons recent contributions, besides his book on Brain Surgery 
(published by William Wood & Co., New York), he has given us a special study 
of Local Amesthesiaasa Means of Diagnosis of Lesions of the Lower Spinal Cord” 
(American Journal of Medical Science, July, 1892); “The Cerebral Atrophies of 
Childhood, with Special Reference to Lmbecility, Epilepsy, and Paralysis (New York 
Medical Record, January, 1802); “ Trephining for Hemorrhage of the Brain Pro- 
ducing Aphasia; Recovery” (Brain, 1892); “Hemianalgesia Alternans” (New York 
Medical Reoord, Fobroary 11, 1883), and has thrown some new ight on the subject 
of syringomyelia, (Vide American Journal of Medical Sciences, May, 1888.) His 
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on “ Recent Discoveries in the Nervous System,” which have appeared in the Now 
York Medical Journal during the current year, and which have been copied into 
my own journal, from which it appears, in the language of the writer, that all the 
ideas we have had concerning the development and interrelation of these strac- 
tores must be revised. The entire nervons system must be reéxamined, the history 
of every ganglionic center must be traced. 

As onr vision ranges further, Boston, with its neurological and psychological 
savanta, comes into view—Philip Coombs Knapp and his book on “ Intracranial 
‘Tamora and Other Diagnoses,” Patnam, Channing, Webber, Folsom, John E, 
‘Tylor, the departed alienist of Sommerville, and Oliver Wendell Holmes, the poet 
sage and anatomical and psychological exvantof Harvard. The subject of Arte- 
rial Tension in Neurasthenia” received some new light from Boston in 1888 (vide 
article on the subject by Webber, Boston Medical and Surgical Journal, May 3, 
1888); Likewise the subject of * Lead Paralysis as it Affects the Brain (mide same 
source, October 20, 1901); also the “Condition of the Blood in Certain Mental 
States” (wide idem, March 24, 1892), Tho same jonrnnl for August 29, 1889, also 
contained some additional light on “ Paramyoclonns Multiplex” and other peculiar 
forms of spasm, and in September of the same year, in sume joarnal, page 277, this 
American writer throws additional light on the subject of * Cerebral Tumors and 
their Treatment.” 

Ax we continue our survey of the neurological heavens, we come to the constel- 
lation Chicago, with sach bright, particular, neurological stars as Lyman, with 
his book on Practice ; Kiernan, the polyglot, who has given us good papers on 
nearly every subject in nourology, and who has especially enriched the anbject of 
morbid erotism in its clinical aspects in the United States: Moyer, the threless; 
Paoli, Sanger Brown, Brower, Clevenger, Lydston, and their books; and Church, 
sadly remembering one bright luminary of these heavens now blotted out, whose 
light shone for a time upon onr particular sky with effulgent Inster, Dr. J. 8, 
Jewell, Ho was a star of the first magnitude, a neurological Jowell of the first 
water, an indefatigable student, painstaking observer, and a writer of the highest 
ability. He blotted out his own bright life in the prime of his manhood by orer- 
zealous work in the cause ho loved above his life. He founded and maintained, 
while he lived, the Journal of Nervous and Mental Diseases. Aun¢ this reminds a4 
that we should not omit most honorable mention, in this connection, of the name 
of Dr, Jewell’s worthy and indastrions coworker, Dr. H, M. Bannister, among 
the men of might near Chieago who hive contributed to brighten bor brilliant 
nourologicul sky. Hinde and Moyer have also contributed a paper to ‘* Clonic 
Rhythmical Spasm of the Pronator Radii Teres” (Journal of American Medical 
Amociation, 1887); and Moyer alone has contributed the following additional 
paper: “Periodically Recurring Ocalomotor Paralysis" (The Medical Record, 
1887), being the first case described in this country; Akinesia Algeria” (Medical 
‘Standard, 1893), being the sixth case reported and the second in this country, and 
* A Rare Occupation Neurosis" (Medical News, 1803). By his works yeshall know 
him. (Vide Appendix for much more than we have here noted.) Within almost 
a soborban radius of Chicago is MoBride, of Milwaukee, and his Review of Insan- 
ity and Nervous Diseases, and Bannistur, of Kankakee, and till Lately Patterson, 
of Batavia, now deceased. 

Modesty forbids my dwelling at lngth upon what St Louis has done for the 
advancement of neurology. We may recover from our modesty sufficiently to 
appear in the printed Appendix; however, I might briefly intimate that both Dr. 
Bremer and myself buve within the past fow years added something to the Htera- 
ture of * Astasis Abasia;” Fry to'' Chores ;" Shaw to the subject of “Trephining 
for Brain Dinoasy,” and Baudny to the “Study of Alcoboli«m and its Treatment.” 
‘This isnot all that wo have done, but it wore Letter that someone else, non-resklent, 
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ment. eed ete els aside arse napa Tae 
more and more valuable. ‘They are indisponsable to advance. The 
neurological world would not march on to its manifost destiny to rule paramount 
in the world’s medical thought without the original work of this great American 
society of distinguished neurologists. There were also papers read only by title 
before this body, the names of whose authors are also adequate warranty of worth. 
Among them, “The Genesis of Hallucination and Dinsion,” by H. A. Tothlinson, 
of St. Peter, Minn.; “ The Diagnosis of General Paresis," by L. C. Gray, of New 
York; “Two Cases of Friedreich's Disease,” by F. R. Fry, of St. Louis; “The 
Metapore or Foramen of Majendie in Man and in the Orang-Outang,” by Burt G. 
Wilder; * The Relations of Chorea to Rheumatism,” by C, Eugene Riggs, St. Pant: 
“Experiences in the Use of Testiculine and Cerebrine,” by J. J. Patnam, Boston; 
“Paralysis after Surgical Operations,” by V. P. Gibicy, New York; “Trauy 
matic Brachial Plexus Paralysis in Infants," by William Leszynsky, New York, 
If should go on enumerating the work, present and recent, of American neu- 
rologists, it would develop acute cercbrasthonia. It would make you tired, [ 
had almost forgotten to note the contributions of our hospitals for the insane 
to the pathology of mental diseases, I can not now go entirely over this vast sub- 
ject. Besides what has been done at Utica, N. ¥., and Middletown, Conn., with 
which you are familiar through the Journal of Insanity, you may not know that 
it has for a long time been the custom of Dr. J. W- Blackburn, the eminent pathol- 
ogist of the Government Hospital for Insane, at Washington, to each year select 
anumber of cases for special study ax a pathological supplement to the annoal 
reports of the Government Hospital for Insane. This and the making of nearly 
one hundred post-mortem examinations yearly, constitutes the work of this hospital, 
to which I also invite your attention inthe Appendix. Thad almost omitted James 
fez Lioyd, of Philadelphia, and Theodore Diller, of Pittsburg. You see, 

America breeds and develops nenrologists as the water breeds and develops 
fishes. The pabulum neurology feeds on is in the American people; their 
hustling, rushing habits, their business, professional, social, and political environ- 
ment, and the numerous nowspapers they read every morning before breakfast 
and every night before they forget to say their prayers ; this moral, political, social, 
anil basiness atmosphere of ambition and bustle tends to develop the strongly 
endowed, neurologically and paychologically, as it tends in the weakly endowed to 
the development of neuropathic conditions. It develops neurologists and paychol- 
ogists to care for the neuropaths. It builds and it breaks the nervous system. It 
can not yet be said that we are a neuropathic people, though we are tending that 
way; but neurology is advancing with equal pace with neuropathic breakdown, 
and will. it is hoped, ultimately enlighten and save the people from their nenro- 
pathic sins, 
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parents fc Myeliti (Medical News. March 4, 186), ‘The report of thix case of traumatic 
myelitis illustrates how thoronghly the cord may be disorganized vy concussion of the 
sping without any injury direetly to bones, membranes, or cord. ‘The subject of spinal 
localization {s considered at nome length in the report. 

Tlopathic Muscular Atrophy (Journal of Nerrous and Mental Discuss, April. 18%). The 
fafrequency of this disease gives the report its chief interest. The diagnosis is between 
idiopathic muscular atrophy and muscular atropy of spinal origin, 

Chronic Meningo-Myelitis (Denver Medical Tisnes, April, 184), ‘The caso heroin described 
Mustrates the effect of trauma in lighting up latent syphilis 

‘Wm Puller: 

Sungical Shook (Medical Record), Montreal, February, 

3876; Treatment of Meningitis, August, 1577, and A Case 

1877, ‘Tho ideas advanced in these papers wore not in accordance with the teaching of the 
day. In December, 1875 he published o paper in the Detroft Lancet mpon 

Goitre, referring all the symptoms to preaure and interference with the fanction of 
Ieaportant ‘nerves rather than to centric or rympathetic disease. ‘Trephining 
of the Skull in w Case of Idiocy, with Remarks, « paper read before the 

Society of Montreal, 
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Dr. Robé, of Catonsville, Mé., in inquiring Into the relations exiting between pelvic dis: 
vase and psychical disturbances in women (Journal American Medical Asciation, Sep: 
tember 24,1800), points out the frequency with which bodily conditions influence mental 
states, and shows that a™torpid condition of the intestines, Bright's disease, putrefactive 
Processes in tho intestinal canal. ete., might give rise tomelancholia and other disorders of 
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trophiqne dans les cellules des centres psicho-motours, Ee ee 
collules sont détrnites les fibres du faiscean vent s’atrophier 
perdre leurs caractéres normanx. Rie eae aise ae 
blanche ne peut pas étre primitive, mais, au contraire, consécutive & laltération 
de la substance grise. 

Quai qu'il en soit, et pour on revenir A notre historique, nons ponvons ndmettre : 
1° que la science possle actuellement des raisons trés fortes pour mettre fortement 
m donte existence de la selérose primitive des cordons antéro-latéraux on da 
tabes spasmodique, tels que les décrivirent en 1875 Erb et Charcot; 2° qne Yon 
admet anjourd ‘hui que la paralysie spasmodique an sens rigoureax du mot recon- 
nait trois origines: (@) Une lésion médullaire seule, sclérose antéro-latérale 
amyotrophique; myélite transverse ou myélite en foyer; (6) Une lésion purement: 
cérébrale, paraphlégie spastique cérébrale de Heine on rigidité spastique congé- 
nitale des jambes de Little, et enfin Ihémiplégie spastique infantile de Benedikt. 

Comme on le voit, on admet done anjourd'hui que la paralysie spastique dori- 
gine cérébralo est, ou bien congénitale ct due & an arrét de développement da 
faisceau pyramidal, ou bien encore une maladie acqnise mais propre 4 la premiére 
enfance. 

Jo viens démontrer que la paralysie spustique d'origine cérébrale n'est pas une 
affection propre 4 la premiére enfance, mais qu'elle peat aussi survenir chez 


‘ion 4.—Doetour J. G., né & Mexico, Ags de 50 ans, marié, de bonne 

constant sobre ‘A la fin de l'année 1587 ‘il opéralt un malade qui portait 
des végétations sur la verge. Pendant Vopération faite sous le chloroforme 

malade fit un mouvement brasque et une goutte de sang entra dans los) droit de 
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Ped de Pinca tela de retour & Mexico, un jour quile fromveit daos sox 
do consultation, il rer Pape aa bel ea parla, que Ta pane i 

paeiteenn il so sentit et enfin it perdit Cp pees nent. 
de convulsions, ne poussa pas de cri, ne se mordit pas la lan age 
quelgne temps il Dus repr enlis Bea Does DREa 2s mais ent ses jumben faiblow 
‘ot @prouva des engourdissements dans los trois dern’ doigts de Ja main droite 
ot lex donx premiers de la gauche, Tous ces syn] ie ds ftir quelynes: 

sans laisser de traces, Des attaques sem! de temps en 
aie il Hn eat fixer lenr nombre on aaa rei Vintervalle 
ee a4 i ory troubles da gont ot de l'olfac~ 
des sensi vortige comme sil étuit sur le 
= Aprés ens il resta momoentané- 
Raataitnmcetin cones Aprés ane autre, il 
ptement at 


le 24 juin bor il Laer Tattaque la plus forte qu'il ait Walk one, 
‘a lniaed dans 1 ‘pean bd gad ‘hui, ela il fant le noter, fut 
La perte de connaissance dura cette fois plus de 24 heures, i) y out 
Reap ericrn Altmenttoincpens Biro. eral, Quand il revint A Ini, il était com 
it wean eta ses membres et'l one 
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ent; la parol 








conserva de parler 
ara htt nots ef cosa 


journées couché dans son lit ou assis dans un ar 
it qa’an homme le , car depuis cing ana i] n'a que qi 
ments limités. Les jambes sont en extension foroée, entiérement: 
adduction. Tous lex muscles adductenrs sont en contraction et forment un relief 
notable. aged agile ber ecerat Rta ie duh ed rac jam be 
eur la cuisse et celle-ci sur le bassin, mais q il vent se mettre sur 1, i 
survient une rigidité si forte qu'il doit y renoncer. Ce 
veut appuyer les pi 
est couché, Plusieurs nuits, il est arrivé que ces spasmes on convulsion 
les pieds se trouvant au mur on sur le 
Gt6 repoussé avec tant de force que plusieurs fole le malade 


droit est trés lourd, sujet A des contractures et seconsses fréqnentes; 
les doigts sont en demi-flexion, le mualade pout los mouvoir i 1nais 


it un homme moyennement: 
animé et d'un coloris normal; il mange avec digére bien. 
it 


yolontairement, 
ucoup de difficulté, Le bras gauche a dea monvements plus faciles; bien 
wien Poe est pourtant le membre Je plus utile dont puisse faire 
wre . 
fautouil, devant une table, il pent éerire assez bien. Pour éerire, 
droit sur la table et avec la main gauche il place la plume dans 
de la main droite qui sont en demi-flexion. 1 écrit lenterent 


lisiblement. 
Slectriques; Vexitabilité électrique ext 
it extréamement 


Les 

La maniére de parler de co malade ost tres:  Tin'oublie aucune parole 
ni aucune nuance de Ja langue, mais A chaque instant, jae & chaque mot, i 
ve le besoin de s‘arréter et de faire une inspiration foreée; il ouvre la bouche 
coutracte énergiquement les muscles du cou et les i tours thoraciques. 
Ces mouvements ressemblent tout & fait aux inspirations altimes des moribonds, 
On dirait que les muscles inspirateurs participent spasme si sar ety 

muscles bres. 


personne qui les éeor 0, Pood 

tai va 

hénomeéenes du décubitus; il se forma eacarros dans tous 
its saillantes rps Le malade alla sépuisant jusqu's la mort qui sur- 

vint an mois d'avril 1995, aprés 6 ans de souffrances. 4 

ie me 


Malheurensement quand ce prétre mourut, j'étais malade, incapable 
‘Fondew A Mhopital; oe parents: Piprveneak a ‘Yantopaie et l'on perdit ainsi ane 
occasion de progrosser quelqne peu l'anatomie pathologique. 

Ce travail deviendrait trop long, si je voulais, aprés chaque observation, me 
livrer A tontes les considérations que chaque cas comporterait. Qu'il mo #uffiso 
pour cette fois de signaler le falt qu'aprés quelques phénoménes prodromiques, 
tels que faiblesse dow jambes, soubresants des tendons, fourmillements, ete,, ot 
peu aprés difficulté de la parole, tout & coup i) survint des accidents ofrébranx 


bien nots: céphalalgic intense, perte de connaisance, délire et pout-dtre de la 
févre, 
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oneeatrata Wl Vhopital presque , 
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ou syphilitiques. 
Ti a en une pneumonie ot quelques autres maladies fébriles qu'il ne peut 
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SoNeSdpes aa 
rev jour’ 
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paséa ainal tout le jour et toute la nuit, et en se réveillant le matin dn 5, il se 
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croisait aves celle du cbté opposes ; Ga radios tecdiaens Meatvaberda 3 

‘excitabilité ae hepa frend les sphincters normaux; il existait un 

méne curienx qui lait Foxaptration de uelqnes réflexes cutanés, Si pendant 

Ta mii tune dee onisses von! it & toucher le vase, 1a sensation de el ake 

Véconlement de Turine ‘ot la miction ne Pre lak Fh lranaet qu ‘an bout d*nn 

le = etme Lai 

personnes Be , lew 

lus rigidos ot svgitaient en mourements tréy oil 

des pas trés courts et le pied quill vi it avancer #0 


de tous leurs mouvements, ot la sensibilité 
no sur toute Iétendue see pean 
jum et fon état 8’ srpeel a Late; 
pris aveo dew béquilles ot 
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de lentrée de ce malade a alan constata 
T'parie io parfuitement bien, avec iees marie 
See eee ace 


extenseurs des: 
ied, jeg dela interne 
omnes contraction et forment une saillie notable, Aucun mouve- 


Yon demande an. jn maladie de flechir Ia jatnbe. i inti Sesareenree ted 
Perey alates Soaie ion des muscles extenseurs de 


Be 
i 


ivement, 

caress {ion asic fixe en extension, devient 

ethane nimer etch sae oe 
" te du on cou 

sauteaue, Ue tracture de ‘de. cette Jambo est si sant pendant ha 
adhe doe mag qo pray nt Hl membre, @ gardé 
Je lit constamment Soe eens ni coy cnet Sea 

Pacteeaarereres cal ce malade, hes irai que la sensibilité au contact, A ladonleur, 
A la chalenr, an froid, le sensibilité Je des organcs des sons sont normales, 
Liexcitabilité Gectrique dans le membre re paralysé est exagénée, les réflexes tendi- 

ale eet ee ed miusculaire est lgérement diminuée 


a 


mn du poi 
eoaerenes renee 8 Lh Soltal pris San ie et ila été 
(ae rtarey . Phusi fois de 
la 


jambe droite avec exagération _ 
irinesrentstacpaenine oo ere och ache eben 
Gor patpoata le soulota ota precedente soanetetien 
Ces cing observations démontrent jusju'h lévidence: 1° Que chez Vadalte la 
parnlysic spastique peut se présenter consécutivement A des phénoménes ofr 
‘Dranx plus ou moins graves; 2° Qu’habituellement aprés la disparition des phéno- 
ménes cérébraux, la paralysie apparait plus étendue, mais qu'aves le temps un 
‘on plosicurs membres peuvent reprendre lear intégrité; 8° Quo la parole pent 
rester plus ou moins compromise, mais qu'en beaucoup de cas les malades pur- 
Jent normalement, et qu’enfin les malades peuvent rester monopligiques, dipligd- 
ques, triplégiqnes ou paralysés des quatre membres, tout A fait semblables alors 
anx enfants dont les faiscewux pyramidanx ont subi un arrét de développement, 
On pourrait largement discuter lo siége, la nature et la pathogénie do cette 
affection, mais je ne le feral pas pour ne pas allonger oe travail, et parce que cos 
eront facilement résolues quand on connaitra Munatomie pathologkyue 
de cette entité morbide, 


ON THE PROGNOSIS OF “RAILWAY SPINE.” 


. By ¥.X. DERCUM, M.D. of Philadelpiia, Pa, 
einen Profesor f Dieses of the Nervous yeten, Jefernon Mationt Coliege; Nemroloptt to 
PMtactetpAsa, Honpital 
A question invariably asked the expert in suits for damages in casos of railway 
injuries is, Will this patient recover? and, if so, how long in your fadganent will 
it bo bofore recovery takes place’ T know of no question put to expert witnesses 
which is, us « role, more diffienlt to answor, and regarding which there is often 
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tions of the back. Another test which I occasionally employ is the test by pereus- 
sion. Itis one of the tests that lemploy when no reaction results from deep or 


pationt lying upon his face, a number of very rapid, though not hard, blows overthe 
spines of the vertebrm, the idea being to elictt pain not by forveof the blows, but by. 
the faint but decided jarring produced. Wenow come tothe test by motion, This 
also consists of two portions: first, the test by voluntary motion ; and second, the 
teat by passive motion. The patient is first directed to bend forward, his back 
being toward the observer, The manner in which the act is performed, the amount 
of the motion, the stage in the act of which the patient complains of pain, the area 
to which this pain is referred, and finally the oceurrenee of muscular spasm or 
rightity should be noted. Next the patient is reqnested to flex the trunk to the 
right or to the left, and here again the character of the motion and the action of the 
touseles is studied. If no symptoms be elicited, or if they be of doubtful charac- 
ter, the operator may forcibly flex the trunk to the right or to the left, the patient 
not being warned beforehand of what the operatorisabont todo, Asarule thistest 
is nnnecesary. However, the following test [regard as very important in certain 
cases, This ix the test by forcible rotation, An assistant. kneeling before the 
patient, shonld firmly grasp the hips, while the operator, seizing the shoulders, 
should gently bot firmly rotate the upper half of the trank. If there be deep-seated 
soreness the patient will at once give signs of suffering. AsT have before pointed 
ont, this method of searching for pain is a powerful one and is only required in 
exceptional instances. Its special application and significance I will not pause to 
point out. Next comes the test by transmitted shock, This I have aleo previonely 
deseribed. It may be practiced in various ways. The patient standing us erect ax 
possible, the operator places both hands with fingers interlocked upon the head of 
the patient, and then by a sudden downward pull sends an impulse throngh theapine, 
‘The amount of force exerted must be guided by the reaction of the patient. The 
spine may be so very sore that the reaction to oven a slight impulee is excessive 
and needless suffering caused; a gentle pull should at first be given, and if no 
response is clicited » more forcible one may be made. If it be desired to elimi+ 
nate the cervical portion of the spine fram the problem, the patient may be seated 
ani the impulse be transmitted through theshoulders. A third method is to direct 
the patient, if standing, to raise himself upon the toex and then to let himself fall 
back heavily upon the heels. This method is less valnable than the others, for a 
man with a very sore back can absolutely not be made to execnte this test properly. 
At most it should be used as a confirmation of pain doubtfully elicited by other 
means. Iwillnot spend time in alluding tothe various expedients, like the’ doable 
touch,” tor detecting malingering, nor will I recite the goneral methods pursued 
in studying the various subjective symptems present In these cases, 

‘The above tent that I have rehearsed apply of conre to the physical condition 
of the buck only, and help us in the formation of an opinion as to whether there 
in or i# notan injury to the vertebral column, Hgaments, the muscles, or other 
structures, It ix not, of course, nocessary to detail here the methods pursued in 
searching for actual lestons of the spinal contents, In my own experience lesions 
of the spinal contents in “railway spine" are rare, and, furtbernore, they were 
not present in the ease which 1am about to detail. The case ix ax follows (ite 
enrly history was in part reported in the paper already alladed to): 

B, W., aged 42, married, carpenter and builder wy trade, prosented himself at 

ry Hospital December 5,150), On the 17th of June of the sume year, 
erecting # barn, he bad been struck by a large rafter in the middle of the 
back, knocking him down a the earth. He was unconscious for 
# few minutes and later ho was sick at hiv stomach. Vomiting recurred repeat- 
next four days, the vomit occasionally containing blood, Dn: 
confined to the house, but continued outside directing bt 








re his yi 25, 1892, after over five 

K i ed almost but not entirely well. 

had increased from 120 is, Th poupdk As tee Nea or ee, 

fo ors present any- 

rt of the bord, © ‘could fins the 

4 wus present. Any 
attempt at marked flexion still evoked slight spasm of the muscles, Did 

sweat while standing still, but slight exertion or even mental excitement brought 

iton. His nervonsness had practically all disappeared. He slept well and no 

at night. He said that he felt now aa tl bb he could work; in 

that he felt now for the first time since the accident like ** pitching in.” 

certainly suggested a marked return of energy. Ii upon bia haves 


a i re 
ever, the importance of not doing a full amount of work at once, but of keepin, 
‘np & partial rest cure at home. He did so, but notwithstanding had a return of 
‘a number of mild hystero-epileptic seizures this spring. However, a letter. dated 
Jano 22, 1893, tells ine that he is well, with the exception of a slight soreness in 


‘The above case I believe to be extremely valuable from a medico-legal point of 
view, not only because of the absence of all elements of litigation, but because it 
throws considerable light upon the prognosis in this class of casos, It will be 
observed that before the patient was placed under systematic treatment he failed 
to improve. He remained practically in an unchanged condition, and it was not 
until systematic and an unusally prolonged course of  rest-cure” treatment was 
instituted that improvement nally took place. This man, further, had every 
ponsible motive to get well. His business and family suffered greatly by his 
absence, His worry from thin source was very great. However, he now tells me 
that he is again actively at work at hisoccapution of builder, Ishouldadd, though, 
that none of the manual work is done by himself, 

In previons papers! T have described cases without litigation, in which little or 
no improvement occurred even after the lapse of years. The only case in which £ 
have had an opportunity of testing the effects of treatment was one in which the 
tack symptoms were similar though the hysterical aymptoms were absent, In 
this case, although rest in bed, masaye, and even a plaster jacket were at varions 
‘times instituted, and the treatment extended variously over two years, little or no 
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‘This drop from double to equal punishment was only one step forward data: 
and more humane as well as just advance in criminal 

My highly esteemed friend, Mr, Clark Seth ae olntéa cent fh iat olualaa 
magazine, the Medico-Legal Journal, and in the Proceedings of the (English) 
Society for the Study of Incbristy the striking development in this direction of 
American law and practice, a progress which has not been left far behind by the 
rulings of English judges and the pleadings by members of the British bar, Evi- 
dence is now freely received on the acoused’s state a4 to sobriety to determine the 
presence or absence, for example, of malice, In the ease, tried before Lord Low 
at Glasgow in May, 1892, of a discharged army pensioner, who had with atrocious 
violence killed his female paramour, his lordship said that there had been no malice 
or deliberation, the intoxication having maddened the prisoner, which at once took 
the case ontof the category of murder. A plea of guilty of culpable homicide 
was tendered and accepted, and the sentence of fifteen years’ imprisonment passed. 
At the same cirenit court a young girl was convicted of murdering her mother 
with a hatchet and other articles, both mother and daughter being drank. A 
similar plea was allowed, Lord Young sentencing the dronken child-muarderer to 
‘one year’s imprisonment. 

Among other advances has been the ruling of Mr. Justice Stephen (Regina r. 
Davis, Nowcastle, April 27, 1881) that, though the immediate frenzy of intoxiea- 
tion does not absolve, any secondary disease producing mental unsonndness and 
reanlting therefrom does. Accordingly we find that in many cases delirinm 
tremens, characterized by Mr, Justice Stephen as a distinct and formed disease 
caused by drunkenness, has been held to be a valid plea for unaceountability. 
Let me refer just to a case or two, Lord Young (Regina v. Short, Glasgow high 
court, Angust, 18%) declined to send the case of « woman charged with killing 
her child by starvation and negleet while laboring ander delirium tremens to the 
jury, on the ground that delirium tromens was « disease, and discharged the pris- 
omer, Baron Pollock (Regina r. Mountain, Leeds, April, 1884) told the jury that 
heredity as affecting the capacity of a man to drink like other people around him, 
and inciting him while intoxicated to commit acts of violence, must be taken into 
account, as the Inst person to know his own weakness was the person hinself, 
‘The prisoner was acquitted ws insane. Chief Baron Palles (Regina ¢. Mary R. Gal- 
way, summer assizes, 1897) ruled that exhaustion through loss of sleep as a nurse, 
which in her enfoebled state caused alcohol to make her insane and was the cauae 
of her killing the patient under the delusion that he was the devil, entitled her to 
acquittal, The prisoner was acquitted on the plea of insanity, 

‘These eminent judges all thus recognized certain physically diseased mental 
states, affecting the power to drink with impunity as to the capacity to reason and 
know the nature of an act, as alsolving from accountability, Bat Mr, Justice 
Day (Regina v. Baines, Lancaster, January, 1966) went still further when he laid 
down that" whatever the cause of the unconsciowsess, a perion not knowing the 
nature and quality of his acts ix irresponsible for them,” 

In a recent case, that of a highly respected man with a history of paternal sui- 
cide after a drinking bout and « personal history of occasional opileptic fita, who 
had killed hia danghter after a drinking paroxysm extending over four days, 
thongh he appeared to be sober at the time, the aconsod wwe acquitted as of 
unsound mind, The previding judge, Mr. Justice Wright, held that though the 
immodiate effect of intoxication hud passed away there was evidently no criminal 
motive. The prisoner was on good terms with his daughter, and insanity seemed 
the only conceivable cause of the tragedy. This case was clearly a case of the 
post-paroxyemal mania of periodic inebriety. A still more recent case was that of 


aman tried before Lord Young at Glasgow on July 14, 1894, for shooting and kill- 
ing another man, who happened to be in his room, while the former was laboring 
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Specialties can not be to highly esteemed and sealonaly encouraged. Speeclal- 
ties have elevated the practice of medicine from the routine and of 
empiricism up into the character and dignity of a science, While all this and 
much more is true, yet there is need for caution. Humanity is like the pendulum 
of # great clock; we swing to one extreme or the other, never stopping in the 
middle ground. I have often thought of this in watching and thinking of Gal- 
lileo’s Great Bronze Lump ns it «wings to and fro in the majestic dnomo at Pisa. 
Tt was and has been and will be so in all professions. It has been eo in medicine. 
When the literature and lines of investigation became too extensive for the indi- 
vidual mind and time to master, then, born of necessity, specialties blossomed into 
life. There is now danger of going to the other extreme, There is danger that 
specialties will become too special. In the last three decades specialties have been 
like trees grafted into the old stock, and had their root and vitality in the training 
of the general practitioner, who became specialists afterwards. In other words, 
they were grafted in the top, The danger is now that men want to be specialists 
without any general training or experience. There are men who rather pride 
themselves on not knowing anything outside of their specialty. 

Gentlemen, would it seem immodest or presuming for me, before proceeding 
further to speak of the appliances, methods, and treatment of nervous diseases, to 
make @ sngyestion? I will yenture, I wonld suggest that we have swung too 
far; that specialists are too much divorced and should be brought into more inti- 
mate and vital relations with each other. I would advise that specialists become 
partners or have adjacent offices, or, where practical, combine certain special lines 
of work, that they may examine cases and study symptoms and watch closely 
results and methods of treatment together. I would have the neurologist and 

the abdominal and general surgeon, the obstetrician and podiatrist, 
etc., side by side. I am sutisfied from the experience born of a buay practice, 
covering a period of eighteen years in the treatment of nervous diseases and dis- 
eases of women, that men will be far more successful in proportion as they work 
together along these lines. A carefully prepared record of 4,000 cases bears wit- 
nis to the truthfulness of this statement. A long list of cases come up to illus 
‘trate these facts; cases that had gone to the best nerve specialists, and bad the most 
thorough and scientific treatment for their nerve troubles, and had not improved, 
* Why? Becatse most of the difficulties were reflex. These same cases had gone to 
the ocolist, and by him had been sent to the gynecologist. At his skillful hands 
they had been thoroughly treated for the troubles which he found, were they 
extra or intramural, para or periuterine, ovarian or tubal. But still the patients 
did not improve. Why? The treatment stirred up the already overwrought 
brain and hypenesthetic nervous system, and the headaches, insomnia, irritability, 
and other symptoms grew worse. Finnlly these patients become discouraged 
and gohome, What is the trouble? Were not all these men skillful? No one 
will question that fact; there are none better. Where, then, is the defect? I 
vonture to aesert from clinical experience that if these same men could have been 
combined in one, or conld have treated these patients’ nerves, eyes, and pelvic 
troubles conjointly, and each watched the effect of the other's treatment from day 
to day, instead of having them by installments, every one of them would have 
gone home well. I will only cite one case, as thine is limited, 
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results we hoped for in sending our patients away for improvement. The location, 
the air and climate, the surroundings, and even the sanitary arrangements goner- 
ally may haye been good, but with food poorly selected, badly cooked, and 
unwholesome in every way, we find our patients have lost insted of gained. I 
need not waste time in telling this able body of physicians how nocessary in treat- 
‘ing nervous diseases is the question of nourishment. Many cases would recover 
with pleasant and healthful surroundings and proper nourishment without much 
medication, while the same cases would not improve materially, however favor- 
able the other conditions might be, if the table was unwholesome. 

Fourth. A fally equipped sunitarinm should have good mineral springs for both 
internal and external use when possible, the reagons for which will appear later 
in this paper. 

Fifth, A remodial institution of this kind, in order to do its best, should not 
only have pure and mineral waters, but it must have a complete system of baths, 
which can be readily adapted by skilled assistants to any pathological conditions 
that may arise. Tt must also be furnished with apparatus for giving every 
variety of electrical currents; also it must be provided with skilled assistants and 
ee ee manipulations and movements, active and 

ive, 

‘Sixth. A sanitarium may have all the many advantages we have mentioned, 
and yet be successful only in the class of cases likely to be improved by change and 
general hygienic surroundings. ‘To be complete it must have something more, 
Sanitariums and health or sanitary resorts are often confounded. A swnitarinm, 
to be worthy of the narse and to maintain a high standard and hold the confl- 
dence of the profession and the patronagé of the laity, must have, in addition to 
‘these sanitary appliances, an able corps of medical men. 

Thave thus far briefly stated the chief distinguishing features of « scientific 
sanitariom. There are many less important points that will oceur to yon from 
your own experience. Having reviewed the equipments necessary to a remedial 
institution doing the best work in the treatment of nervous diseases, we will now 
consider the methods of treatment. 

In this list of methods of treatment I unhesitatingly place, first of all, oppor- 
tunity. The opportunity of having constant supervision of the patient can hardly 
be overestimated. No one can bogin to realize the value of this privilege who has: 
not tried both private and institution methods of treatment. It is valuable in 
Mingnosix. This would imply that in this age of scientific knowledge there were 
mistakes made, Yes, that is trae. It is true in all diseases, but particularly in 
functional nervous diseases. We do not yet know or agree on the exact nature of 
hysteria. Many cases of hysteria have been treated for organic disease, and many 
cases of organic disease have been treated for hysteria. [recall a case in point: 
Mrs. LJ. HL, case diagnosed by several of our best nerve specialists as hysteria, 
and was treated for years as hysteria. She finally died, and the antopay re- 
vealed organic brain disease. We need all the help we can get in many obecure 
‘nervons diseases, not only to dingnose the disease sufficiently to mame it, but what 
is often far more tnportant, to be able to study closely and note the differences in 
individuality and idicaynerasy and treat it successfally. Ayain this access to the 
patient frequently enables the physician and attendants to study the treatment and 
its effects clearly, and decide many points which could be settled in no other way, 
‘This opportunity of frequent observation not only enables the physician to employ 
& great varioty and degree of intensity of treatments, remedies, ete., with perfect 
wafety, bat also to note carefully the beneficial results, and the changes neoded. 
Tt may be snid that the trained nurs, to» cortain extent, supplies this deflelency. 
A moment's reflection shows that both the means and the opportunity for observa 
tion fn this latter instance are very limited, 
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This opportunity to note closely the effect on each individual case multiplies 
greatly the exceptions to many of the established rules of practice, I have 
recently had two cases of eczema extending over more or leas of the body. The 
established rule is to avoid water in most cases of eczema, at least in the acute 
form, These seemed to me to besuitable cases for baths. 1 tried them cautiously 
with frequent modifications. Both cases entirely recovered. One of the causes 
was complicated with diabetes and the amount of sugar was 21 grains to the 
ounce. The ordinary remedies were used in connection with baths, This latter 
case had been for months under two of the best physicians in Canada, who had 
applied the same line of remedies and applications without success. The other 
case had been in New York. In both I recognized a distinctly nervous element. 
T have said that a thoroughly equipped sanitarium or private hospital should 
have, if possible, some good mineral springs to supply the water both for external 
and internal use. The positive value of spring waters of merit is becoming more 
apparent to the profession every year. The relation of hydrb-therapy to disease, 
more particularly neryour diseases, is a subject still in its infancy. There should 
be pure spring water free from any possible source of contamination, There 
shoald be, when possiblo, water for internal purposes, that is alterative, laxative, 
and diuretic, There is also great advantage in having an alkaline water for bath- 
ing to nentralize the acidity so often found in connection with nervous diseasos 
and acting as an exciting cause, While these waters for bathing are an important 
@lement in treatment, yet an equally vital one is the use of them internally. In 
the successfnl management of nervons diseases a froo use of water is an essential 
remedy. I would emphasize this statement. Enyland’s distingnished therapen- 
tist, T. Lander Brunton, has dignified water with the title of a “remedy.” 
‘Savant in other conntrics have recognized its valne asa remedy. There are also 
@minent men in America who appreciate the high position it occupies in the treat- 
ment of this class of diseases, I might mention the illustrious names of Meigs, 
Seguin, Ranney, Leaf, and Salisbury, These and others have referred to the 
value of water in the treatment of nervous diseases, but, Mike many great traths, 
importunt discoveries, or beneficial operations, the facts have not been generally 
accepted or applied. Iam under the strongest conviction that this fundamental 
principle in the treatment of a Large class of nervous as well as other diseases is 
not understood by the general profession, and not at all appreciated by the laity, 
You may ask what have the laity to do with this subject. I answer, the laity are 
the subjects and they do the drinking, and unless wecan impress upon their minds 
clearly the rationale of its use and value they will not employ it faithfully. 
Water is such a common remedy they will follow it for a little while and then 
drop it. Ani here is one of the special advantages of treating these cases in san- 
itariums and private hospitals where the moans are at hand, where the importance 
can be impressed upon the patient frequently, and where constant supervision 
‘will detect any marked variation from directions. When we remember that over 
90 per cent of the buman body is composed of water, it is easy to see that with 
a deficiency of this element health can not be maintained, and without this essen- 
tial element in sufficient quantity any deviation from health can not be corrected. 
We might as well expect to run an engine withont steam, a fire without fuel, ora 
water-wheel without mill race, as to expect the skin, the glands, the kidneys, in 
short, the human économy, to go on perfe ita daily functions, and either 
maintaining health or restoring it when defective, without an abundant supply 
of pure water, the largest constitnent of the body, It is an established fact that 
the better the nerves are coated, other things being equal, the less irritable and 
more natural ts the whole nervous system, I have been making experiments 
in chronic nervous diseases with the object of testing the remedial value of the 
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have frequently tested these principles in private practice and under this com- — 
bined method, and I fully believe that the day is not far distant when the private 
practitioner, the specialist, and the sunitarium staffs will be mutually helpfuleach 
to the other. 


ESTUDIO DE LAS CAUSAS, SINTOMAS Y TRATAMIENTO DE LA 
EPILEPSIA PARCIAL, 


Por of Dr, ROQUE MACOUZET, de Méxieg. 
Médicw det Hoxpital det Divino Sotwotor para Mujeres Dementor: del Conmuttorio de 
cencta Piidticn, Segundo Secretaria de la Sectedat Médioa Pedro Kacobeto, y wiewbro de ta 

piccor Cleatifion Antonio Alzate. 

Voy & ocupar un momento la atencién de las respetables personae que forman. 
Ja seccién 18 del Congreso Pan Americano on algunas consideraciones i 
de las causas, xintomas y tratamiento de la epilepsia parcial, deducidas de mis 
observaciones de algunos afios en el Hospital del Divino Salvador para mujeres 
dementes del cual soy mélico, Me concreto dnicamente al estudio de Ia epilepsia 
parcial 6 Jacksoniana, pues noobstante que las opiniones de las antoridades en la 
neuropatologia no estén enteramente de acuerdo on comprender en este groupo 
tales y cuales casos, ya en el transcurso de esta memoria se veri cual es mi opinién: 
personal & este respecto, haciendo esto mejor que dar una definicién dificil de 
que sea buena en asuntos de medicina y més dificil an cuando de este ramo 
se trata. 

De la estadisticn que nemos formado podemos deducir que las cansns mis fre- 
cnentes de epilepsia Jacksoniana son los tumores cerebrales (gliomas, sarcomas 
neurdglicos 6 angiocolitices, psamomas, carcinomas, y mixomas). Viene después 


Wn sifilis (gomas, osteomns eto. ); los reblandecimientos inflamatorios, la meningitis, 
Jos traumatismos craneanos, los abseesos y hemorragias corticales, los tumores 
meningeos y craneanos, los tubércnlos, y 1a atrofia cerebral. Extos resultados los 
hemos obtenido tanto de las antopsias que hemos verificado, asi como del estudio 
que varios médicos mexicanos han emprendido, en la capital y en los Estados, de 
Jos cadiveres de individuos que presentaban esta enfermedad, 


sixromas, 


Para hacer un estudio metédico de los sintomas de La opilepsia Jacksonian los 
dividiréznos en dos grandes grupos: 1°, los do acceso, y 2°, los do los intervalos, 
Comenzarémos por estos fitimos. Los «intomas que presenta el enfermo on los 
fntervalos de los accesos son muy variados y» los podemos clusificar ¢n psiquicos 
sensitivos, motores, y tréficos, 

Priquicos.—Una de las cosas que mis Haman ta atenciin al hacer el estudio de 
ents clase de enfermos es In apatia intelectual, En casi todos los que hemos tenido 
oportunidad de obeervar, Ja memoria casi nula, al grado de olvidar algunos hasta 
#u propio nombre, la atencién excesivamente debilitada, lo mixmo qne la com- 
prensiin: otro tanto pudiéramos decir con respecto A las facultades afectivas, 
Este entorpecimiento intelectual se acentia mis después de los ataques. Geno- 
ralmente hon de caricter irascible. Algunas veces después del acceso les viene 
nn sub-delirio tranquilo, aunque no es raro que les venga un verdadero acceso de 
mania agnda, como hemos observado en un caso. No son raras las alucinaciones: 
de In vista y del ofdo; en algunos Ia apariciin de figuras extravagantes, mons- 
truos, fleras, ote., les annncia el ataque, y en otros an rufdo confuso y mal 
definido, an zumbido vago, ima vox «ue balbucen frases incomprensibles en lengua 
extrafia, un silbido. También hay alucinaciones del olfato, ya ex el pefumo de 
Jas flores, ya olores céustioos 6 pestilontes, También so anelen observar ilnstones, 

§. Ex, 36—LI5 
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Motores.— Lua porilisis de low miembros son muy froouentes, pero may rara ver 
completas, contrario 4 lo quo pasa en las hemorragias, embolias, etc. Muy & 
menudo ocupan los miembros de un solo lado comonzands por un grupo muscular, 
para inse-estableciendy asi Jontamente en todo el miembro y pasar al otro del: 
mismo lado; pero no es raro qne ataguen i todos loa miembros ; en este caso, una 
hemiplegia simple precede & In parilisis dol otro lado. Exto se prosenta } bien 
cuando hay multiplicidad de tumores, por ejemplo, 6 bien cuando habiendo uno 
solo esta situado de tal manera (sobre los dos peddinculos, sobre las regiones: 
medias del inesocéfalo) que produxca la compresién de los haces quinesiiticos de 
todos los miembros, Es excepcional el hecho de una lesidn localizada de modo 
que prodazea una paraplegia. Los esfinteres generalmente conservan su libre 
funcionamiento. Estas parilisis unas veces son persistentes y otras no, sino que 
6 desaparecen enteramente 6 se atentan de tal manera que quedan simples pare- 
sins. La razdn de exta diferencia estriba en la cans que les origina, Unas puri- 
lisis se producen por Ja compresién que directamente ejerce un neoplasma, y estas 
natural y necesuriamente tienen que ser constantes, y hay otras producidas por 
trastorno circulatorio, congestiin, edema y atin floegmusia, variables como variable 
6 Ja cansa que las motive. 

‘La pérdida del equilibrio ex otro xintoma qne s presenta, haciéndose notar sobre 
todo cuando el enfermo se lovanta ripidamenty 6 haciéndolo marchar con los ojos 
cerrados 

La atetésis de Hammond s9 observa con bastante frecuencia, sobre todo en low 
casos on que ¢s unt paresia mids qué pardlisis, 6 que si existe osta no es constante 
y se ha observado que son los dedos por los que principia la convulsién en el ata- 
que, lot que ejecutan mds esos movimnientos vermiformes quo caracterizan este 
sintomn 

Las contracturas do los mdscuios do los miembros se presentan aunque muy 
tardiamente, excepto en el caso de epilepsia Jacksonians, de origen atnifico, 
puer en este caso son precoces y la Anatomia Putolégicu hn sefialado degenera- 
ciones secundarias de origen cortical en el pediinculo, ls protuberancia, ol bulbo 
y él cordén medular antero-lateral. En estos casos existe la reaccion de degene- 
racion 

Las pardlisis craneanas generalmente estén dol mismo lado de la lesién. En 
cunnte 4 la relacién topogrifica de estas y la de loa miembros, es mny variable. 
Unaa veoes ccupan el mismo lado del cuerpo, otras son alternas ocupando lados 
contrarios, lo que sucede cuando el tumor obra sobre la porcién periférica (oflu- 
Ina originales y cord6n intracraneanio) del nervio y no sobre su porcién cerebral, 
En oste caso y tomando como punto de partida los hemisferios cerebrales, el ojo 
conti atacado después de su decuxaciin, los haces motores de los miembros antes 
de wu decusecién y por consigniente la paralisis debe residir por necesidad en dos 
puntos diferentes; del Jado del tumor: para Jos nervios craneanos y del opmesto 
para los miembros, Si este es el caso, que més frecnentemente se observa, €3 por 
que los tumores geperalmente estdn situmlos en la base 6 regiones préximas, 
estando de esta manera on las mejores condictones de ejercer nua doble acciin: 
directa sobre los nervios crancanos y crnzida sobre los de los miembros; por 
ejomplo, tamor que comprima el pediinenio cerebral derecho, al nivel de La emer- 
gencia del motor ocular comtin ; como este nervio no expertmenta més decusacién, 
y como lot haces nerviosos de los miembros se entreerazan antes de Hegar & los 
peddneutos, los contenidos en ol derecho irdn ul lado izquierdo, de suerte quo ten- 
drémos ts pardtisis alterna de Gubler quo es un boen sintoma para el diagndstion 
de los tumores de Li baw, Ahora supongaios iin timer situado en el hemixforio 
derecho, por encima de los cuerpos extrindos ¥ de low tdlamos Options; La pardtisis 
del ojo residiré a La izquierda como la de low raiembros, porque los nervios del 
tercer par estén ya decusados d este nivel de tal manera que la poretin hernisfée 


. 
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En cuanto 4 las motrices, ya es un temblor localizado on mno 6 dos dedos; ya es 
la atetésis do Haminwnd, los dedos se doblan y se extienden alternativamente 
sin orden ninguno, exajerindose extos movimiento si el ¢nfermo se obstina en 
domindrselos 6 «i fija mucho la atencién en ellos; se les ha comparado 4 los 
movimientos que ojecuta nn pulpo con sus palpas, ya es un solo dedo que se dobla 
y se extionde con tovimientos ritmicos ; ya se aplican los dedos de In mano unoa 
contra otros de tal manera que 4 primera vista parecen sindictilos; ya es el 
antebrazo que se dobla enérgicaments sobre el braz0, dirigiendo su cara interna 
hacia afuera; ya, como en una enferma cuya observacién va al fin de este trabajo, 
se levanta todo el miembro como amenazante, 6 ya en fin los ojos entran en 
nistagmus, fijindose hicia arriba y del lado paralftico, aunque sin estrabismo, 
Fates auras siempre tienen por caracter comin el ser constantes ; slempre se pre- 
sentan con las mismas particularidades y el enfermo puede anunciar con mater 
mtica precisién el momento de snataque. Susitio y extension estén enbordinades 
& los de la cansa irritante. 

2. Alaque,—Segin Rolland, en la mayor parte de los casos se encuentra una 
eontractara inicial, segnida muy pronto de convalsiones clonicas més 6 menos 
violentas, que quedan localizadas ulgnnax veces al miembro én que principian, 
pero slendo mucho mis comin que # propaguen siguiendo on ciclo perfecto, 

Efectivamente nuestras observaciones estin enteramente de acuerdo con las 
ideas de Rolland, habiendo notado que caando las convulsiones ompiezan por el 
miombrosuperior, invaden en segnidala cars y después el inferior ; si principian por 
el miembro inferior, ganan el superior y luego se extionden, y si empiezan por la 
cars, siguen el miembro superior ¥ luego ol inferior. 

Los tipos mis comunmente observados son el facial, el braqnial, y el crural 
(este ea el mis raro), 

Cnando babiendo empexado las conynisionea por un miembro se propagan, 
sempre predominan ¢m intensidad las del miombro por donde empezaron. La 
duraciin del ataque es tanto menor cuanto mas intensus y generalizwdas son las 
convalsiones. 

No os constante la pirdida del conocimiento, Durante las convulsiones Ia 
temperatura ee conserva normal; el pulso y la respiracién se wceleran. 

En algunos enfermos la apatia intelectual so acontha mas después de los accesos. 
Uno de los enfermos que hemos observado se golpeaba fuertemente los currillos 
espnis del seceao, y otro corria violentamente hasta agotar sus fuerzas, No 
todas Ina enfermas cuon al saclo sino que, como ¢l aura los da tiempo suficientes pare 
acomodarse, hay muchas qne se sientan para pasar sn acceso en esta actitad, La 
duraciin media de este es de tres minutos. 


TRATAMIENTO, 


Canndo no se conocia In naturaloza de lis lesiones, cxnsa de 1a epilepsia Jack- 
soninna, #0 hacia uso para sn tratamiento de loa mediog mis variados, racionales 
unos, extravagantes otros, empiricos los més. Procurarémos exponer répidia- 
monte los que mis en boge han estado. Partiendo do una teoria falsa, antigan- 
mente hecian ahortar el acceso por medio de la Mgadura enérgiea del miombro 
por donde empezaban las convulsiones. Do esta manera evitaban algunas voces 
qne oftes so generalizarin, pero una vez conseguide este objeto le quedaba al 
erfermo tal depresidn, tal malestar, y tantos vértigos que muy pronto #. oponia 
ablertamento 4 tal medio, prefiriendo las convulaiones francas, 

‘Mas tare Bravais recomends con entnaiaamno La vexicacién continua, de manera 
que ee aplicaban al enformo uno tras de otro, tnonmerables vogigatorioa en 
todo el micthbro que era el sitio de las primeras conyulsiones. Exte método 
fot muy dotenidamente estadindo por Bentley y Todd, y tiltimamento, en 1801, 
por Brown-Séquard. Todos han conventlo en que os incierto en sus resultados y 
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nenroses of perverse sexnal sensation and impulsion, without overwhelming 
impairment of volition, and these from simple moral vies, nninfluenced or unex 
tonuated by neural disease, The sexually insane must be differentiated from such 
of these perverts as are not damaged in mind to the degree of insanity; a difficalt 
task, yot one now imperatively demanded by psychiatry. 

Westphal, Moll, Krafft-Ebing, and many others have presented instances of 
sexual perversion under the titles of  Urninge und Contriire Sexnalempfindung,” 
paychopathia-sexualis, homosexuality, ete., the anima muliebris in corpore virili 
fnelnea, according to Ulrichs, himself a sexual pervert, and reasserted by Magnan, 
Kiernan, Giey, and Lydston.' Others have written upon frottenrs, sadist, 
necrophiliacs, anthropophagists (juck-the-rippers), sexual hermaphroditism, and 
other titles, all referring to the subject of perverted sexuality and morbid erotiarn, 

Joseph Workman, of Toronto (American Journal of Insanity, Vol. xxv1, No.1), 
in a paper read before the Association of Superintendents of American Hospitals 
for the Insane, June 6, 1879, has recognized among the insane, cases of the religious 
emotional type of insanity in whom exalted sexual feeling alternated with relig- 
ions frenzy; and Schroeder Van der Kolk before this time called attention to 
‘the intimate relation discoverable between religious melancholia and an abnormal 
condition of the generative organs, We also have paranoiac, paretic, and 
lypemaniac forms and every possible intervening shade of mental aberration in 
morbid erotism, as well as simple erotic nenropathia without mental disease. 
‘This subject had not escaped the observation of Exquirol, who, deseribing erotic 
Aolirium, and referring to historic records, reminds us that the case of Heloisoand 
Abelard presented an example of the association of erotomania with the prevailing 
religions sentiments of their time, and he thus draws the line between this morbid 
perversion of the passion of love and nymphomania and satyrinsis. He also says: 

Erotomania is to nymy pemerp ripen a ionlofren hee Baye yeh tac 
heart, when chaste and rable, are in com) rite teehee 
while the most obscene and acti Met bentieting 
betray both nymphomania and satyrinsis. 

‘The records of Innatic asylums give us many examples of the delusion of sexnal 
reversion and subsidiary delusions in harmony with this dominant morbid ides. 

Dr. C, B. Burr, of Pontiac, Mich, (Medical Standard, Angust, 1893), reported to 
the American Medico-Psychological Association the case of a parancinc female 
who imagined herself to be a man, and announced that hor title was Lord George. 
She assumed the stride of a man in walking and the attitude of one while sitting, 
After six years’ confinement the patient was relieved of a tumor, and now again 
recognizes the fact that she is » woman. Dr. Berr has noticed that of late years 
delusions as to change of sex are becoming more frequent. Marriages between 
fomales also occur of late more frequently ; the “husband ™ usually being a crim- 
inal in male attire, who leads a double life; honest with the “wife,” but criminal 
with a gung at a different time of the year. Thess latter, which are simply 
immoral cases, are to be differentiated from the pathological, though they may 
be both, thas complicating our subject. 

Respecting the evolntion of normal and natural love we may remark, as Thomp- 
son and Geddes have stated, that in most of the emotions and in the simpler intel- 
lJectual processes there is common ground between animals and man, This is 

true of the emotions associated with sex and reproduction. The love 
of taates has its root in physical sexual attractions, but has been greatly enlianced 
by psychical aympathies. The means of sexual attraction rise from the ernde 
and physical to the subtle and paychical with growth of love. The intellectual 
and emotional differences between the sexes are correlated with the deep consti- 
tutional differences, and are the naturel divergmnocs of normal variations in the 
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above suspicion, for does not Suetonius, the historian,say of the conquerer of all 
the Gauls, that he was “‘onnium mutierum cirum et omniien virorum mudierem "? 
Morals and civilization have advanced beyond those of Rome, ‘There are now no 
amphitheaters and no temples dedicated to Isis, no Gardens of Priapus (at least 
no public ones). Venux Voluptia and Venus Salacia have flel from the public 
courts. Neither religion nor law nor the general morals now comutenance the 
open rendezvous of the lecherous and debauched, and no Catullus sings in sofled 
Latin verse of lascivious perversion, though we still have the lascivious contor- 
tions of the jardin mobile and certain obscene forms of the modern ballet and 
certain modern love novels, suggestive, without the open consummations, of the 
festival of Flora, 

We can not enter into the motives of a ‘Tiberius, who, under the limitless Heense 
of the imperial prerogative, commits acts of monstrosity unfit for print, or of a 
Nero emasculating and publicly wedding a Sporus, but we understand Hilioga- 
balus better. He loved the male slave who enslaved him and whom he made his 
wife and did not harm him. This was morbid erotiem, and so appears the net of 
Nero above referred to; likewise the wedded union of Callistratus and Afer of 
Roman history. Certain we are that the lascivious libertinism and perverted sexe 
‘nal vices of antiquity, intermingled then, as now, in both nenrotically sound and 
unsound organism, have not been obliterated from mankind. It has been passed 
along through the centuries, And we are confronted in this, as in all other 
studies of perverted functions of the nervous system and superimposed mind, 
with facts that belong alike to psychology and psychiatry. to neurology and nen- 
riatry, namely, atavic descent and direct hereditary transmission. Tosolvearight 
the problems of morbid erotism and psychopathia-sexualis we shall have often to 
#o back in a given case, if not to ancient history, at any rate to the ancestral rec~ 
‘ords of character, so far at least as the grandparents, as we have to do in rightly 
determining other questions in psychiatry. 

‘The trend and purpose of this paper is to further emphasize the fact that there 
ia anenro-psychical instability of the organan dominating individuals to the 
extent of developing resistless aberrations of thonght and conduct connected with 

, the genesic sense, now attestel by abundant clinical observation in the Geld of 
practical psychiatry, aberrations entitled to be classed among the insanities The 
recent example of Alice Mitchell, the sexual pervert of Memphis, Tenn., who 
murdered her flancée, Freda Ward, whom sho 40 arlently loved that whe wikhed to 
flee with ber, marry bor, maintain her, and live with her as ® man would live 
with his wife, wearing « mustache and the clothing of a man, murdered her 
because she feared that Freda would be lost to hor love, intending to eut hor own 
throat at the same time, becanse without her fe was no longer worth living, 
brings this and kindred subjects once more forcibly to the minds of alienisty and 
recalls the records of history and of the writers we have just qnoted, 

It is not strange that in these days of overstrain and overindnlgence of all the 
emotions, the propensities, and the passions of the mind inherent tendencies to 
neuropathic instability should display themselwes, under the heightened pres- 
sure of favoring environment, in peculiar forms of failure of inhibition and in exal- 
tation and perversion of the erotic fecling# and the sexual powers, as woll as in 
the other familiar formes of neuropathic involution with whieh neurology and 
alieniam are now so farniliar. There is aa certainly a morhid erotixm, or propen- 
rity to excemively and perversely indulge the love passion, as there is an aleohol- 
fam or alcoholic disease dependent upon an organic and inherited nearopathic or 
wolf-wcqoired instability, This instability is deeply laid in the molocular movement 
of the nerve centers which mdorlie the expression, omotion, impulse, thought, and 
notion, by which the individual—the eo—acts upon feelings, saggestions, and 
fnclinations originating within him in a manner different from what would have 





PAN-AMERICAN MEDICAL CONGRESS. 1835 


aro unresisted, now come Jo the surface, that, in other ages, when laws wore more 
rigid, were suppressed. The retrograde changes that have been going on in the 
morals of this country, as Exquirol said of France, ‘have produced more insanity 
than our political troubles." Neither did the revolution in France nor the rebel- 
lion in this country produce eo much insanity as the sentiment of moral non- 
restraint or relaxation of self-control have done and are doing among those whose 
nervons organisms are inherently unstable, Sexual sensualism, to which thase of 
mers gee segs ar nbalicenpheon yey Aree Riv Aca te eR 
ropathic excess and perversion of the genital instinct. When religion becomes 
simply ® usage and a rite rather than a regulation of moral conduct; when the 
ambition of the age is to shine and scintillate rather than to grow in moral worth 
and in the grandnoss of self-control; when position and not self-eqnipoise ix the 
purpose of the ambitions, and self-gratification of the pleasing propensities and 
passions and the indulgence of agreeable vices the aim of the many ; when through 
pursuit of pleasure, withont prudent restraints, onstable neuroties become still 
more unstable under the exhausting, frritating pressure of such adverse environ- 
ment and puss from simple neuropaths, a little abnormal in their feelings, to fally- 
developed psycho-nenropaths, if love or the sexual passion be ascendant in the 
nature (and it is the dominant passion of mankind), the individual becomes start~ 
lingly deformed in montal feeling to the astonishment even of psychiatrists, scons. 
tomed as they are to seeing unique forms of diseased distortions of the mind, He 
or she develops into an erotic pervert or an erratic lover of his own sex—an 
“urntug,” a maedchen schmecker,” a sadist, fotichist, tribadist, etc,—an unnat- 
ural Hbidinous lover of a fellow-being organized like himself or herself, an eroto- 
path (if you will accept this expression), and one of the momentous questions for 
psychiatry to now settle is when this morbid erotism, or erotopathy, is simply a 
‘nenrosis, and when and where does it pass from simple neurosis into that degree 
of paychopathy which entitles it to be classified as insanity, uncontrollable, irre- 
sponsible insanity? 

If we interrogate the records of thia-nenrotic disenae (eide Appendix, Work- 
man’s cases of alternating eroto-religions insanity and some cases from Krafft- 
Ebing), and from them endeavor to discover how much of grave psychosis and how 
moch of simple neurosis we may find in them, we shall see by applying the accepted 
teste of alionism that the first tive of Krafft-Ebing's cases epitomized in the Appen- 
dix show disease and perversion of sexual instinct, but they could not be classed 
asirresponsibly insane. The sixth case seems to have progressed toa mono-delusive 
stage as to hor change of organism, with melancholia and suspicions of infidelity 

the woman whom she loved. 

We now invite your attention to the following, of which I have been personally 
cognizant: 

A venerable and really good clergyman fell into disgrace from an act of exhibi- 
tionism, after the restraints of the bighor intellectual centers over the lower and 
perverted instinctive impulsions had weakened the once well-trained volitional 
powers of the reverend old man and cansed him to go into retirement and profes- 
sional obaeurity. A lawyer of my acquaintance, of ability, but of lowly heritage 
he never cared to disclosn, acknowledged to perverted homosexual instincts and 
immpulsions, and finally, under mortification and chagrin, and fear of disclosure of 
his perverted instincts, committed snicile, Cases like these are common. 

Tn Fobrnary of the past yoar (1892) a quiet, caltared, and gentlemanly appear 
ing young min committed snichlo by shooting himself at hia room in a hotel in St. 
Louis. A combination of canses probably led to the despandency whieh ended in 
the rauh act. Pocaniary embarrasxment may heave been one of them, but the chief 
canae, us élicited at the coroner's inquest, as testified by the male friend of whom 
he was enamored was that he had a morbid attachment for that friend, He wrote 
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perverted love, though his Christian training had taught him to regard his unnat~ 
aral passion a8 a sin, 

‘The next record I have to make (from the proceedings of a recent public trial) is, 
one in which this form of erotopathy developed into clearly defined insanity, with 
the murder of the loved object as its sequel. This girl was pronounced fnsane, on 
the witness stand, by Dr. John H. Callender, superintendent of the Nashville 
(Tenn.) Asylum ; also by Dr. Michnel Cumpbell, of the asylum at Knoxville, Tenn. 
and by Drs. F. L. Sim and B, F, Turner, of Memphis, and other physicians, 
including the family physician who attended the lady's mother through several 
attacks of puerperal insunity, at one of these confinements the lady under consid- 
eration haying been born, Export depositions sustaining the view of insanity in 
this case wore taken of Dr. Charcot, Dr. Hammond, of Washington, and also that 
of the former family physician. Tho history of this case may serve to throw some 


coupled with heredity, he a neurotic source of this baneful perver- 
sion of the noble passion of love? Libidinousness, hupurity, and lascivious sen- 
suality are developed in this way, and by early bad companionship and salacious 
Hiterature, 

CASE OF ALICE MITCHELL AND INCIDENTALLY ¥REDA WARD. 


Alice Mitchell and Freda Ward, two ‘women, loved each other, ‘not wisely, 


too weil.” Their love culminat ele isiren cal be parm pt 
engagement ring was procured by Alice and placed on the 
mt was mutually planned, and the clergyman to 
upon. Alicé was to dre# as aman, with « 
narry Freda; she did not ‘to have chil- 
Nes prt interrogatery (Dr. 
gis Sapa een SORE aren Se 


And now we will let the unfortunate girl speak for herself as she testified, when 
smunmoned by the prosecution in the trial, the question being us to her mental con- 
dition. When placed on the witness staml in the court before which she was tried 








ves: 
to young: 
here another gush of tears came, but were quickly dried 
Would you like to see Freda now *—A. Of course T would. 
Would cut her throat again?—A. T don't know what I'd do, 
di Dove eee arenes T don't know. 


A. In my 7 
. What were crying about ch in your room?—A. Becanse I couid 
not have Freda with me Eades 3 3 

Q. You loved her like a sister, didn't you?—A, More than that (and once more 
the witness’ yoice shook and tears 


a rose did you mean ?—A. I don’t know now. 
Gen, Wright took the witness in hand. To him she said she was to go 
ler the name of Alvin J. Ward and Freda was to be Mrs. Alvin J. Ward. 

Q. (By General Wright.) Were you going to have a mustacho?—A, Yes, sir, 
Freda wanted mo to have one. 1 didn't care for mustaches myself. 

Q. How were you going to get onet—A. By shaving. 

She said she first got the razor on the Ist of November last. Freda had told her 
that she and Jo would be down from Goliddast some time in November, She liad 
come nour cutting Freda’s throat on the 7th of January, when the latter passwd her 
in front of a photographer's on Hernando street. “But Lillie Johnson was with 
ine,” said the witness, with something like o sigh, ‘‘and I coald not get the razor 
without her seeing me. I did not want Lil to know what I was going to do.” 

to her proposition to Freda Ward that they should both commit sai+ 
cide by taking landanum, witness said; 
when shorefused that if she woul! go to sleep I wouldn't take the 
intend to takeit, anyway. Lintended to Pd ‘the landanum in her 
sleepin; ra oles 1 swallow it when she awoke. She 
jo take it myself. 
Major ®& member of the jury.) Do still want to kill yours 
sehen Thave wanted to die ever since did ead tho witness may) 
Do you intend to try to kill yourself again?—A. 1 don't know, bat I want 
to 


Q. ‘That thumb stall with the blood on it, do you want to preserve it as a keop- 
wako?—A, You, xir, 
Q. Do you think it will do you good tolook at itt—A. Yes, air; I'm sure it will, 
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among whole tribes Hike those of the Pueblo Indians with their “:mnjerados," 
described by Hammond, and the *botes” and ‘burdachs” of the Montana and. 
Washington Indians, oa deacribod by Dr. A. B. Holder,clted by Kiernan (* Respor 
sibility in Sexual Perversion,” ina paper before the Chicago Medical Society, 
March, 1892). 

In the study of this subject mero perversities of the sexual act practiced from 
various rational but debased motives must not be confounded with organic pea 
versity of impulse and conduct, The latter only is real disease; the other is only 
vico, The individuality of the person. the family and personal history, the viola- 
tion of the propriotics, the existence of a diseased state of the brain and nervous 
system, the impulsion or deliberation, the motives and the question of disease aro 


fought agalnst and resisted come finally to dominate the character, and the anfor- 
tunate individual becomes, like other insane persons, oubof harmony with his sur- 
roundings and natural character, whereas the vicious pervert has learned his dirty 
tricks, has rational motives in their performance (filthy lucre often), and has ever 
been a willing victim, He neither loves nor dies for, nor kills, the object of his 
love. Depravity may make a business of vice and religion, as in the Temples of 
Verms and the Gardens of Phallus. 
Hammond's description of the Zuni “mujerado” and the practices connected 
with tah cdo sebahdeh gs properly placed here:! 
Oe eee among 
using invita ot in sean potent srg hia ae 
purposes. person is called a mujerado, a corruption, 
ably of tho Spanish word mnjeriego, Ywhich signifies feminine or womanish, here 


it ears 
aaa ie ee canara the 
with rel but finally with entire complaisance 
RUT ss po criuess Gases cs Systane? 
2: nanan ae parca 
‘The infii Ces a8 the basis of these has 
a religious practices long persivts after oon 


Tv theo Greco 
in Ttaly, and elsewhere. The Zani “+ 


an 
Danisanpb the aviancoe of althac tmrsorality or sasacity it would be in rt 
‘Saxon race. 


‘The Scythian Knares of Herodotus or the anandrii of Hippocrates, whose con- 
dition was so well explained by the skeptic Father of Physic, were sexnal perverts 
‘whose impotency was caused by similar nataral canse to that which weakened and 

the power of their legs. They were sexually weak and womanly, not 
from the retributive vengeance of Venus, whoso temple thoy bad pillaged at 
Asealon, but from the long and anremitting marches fn the saddle with their hugs 
unatirrnped. According to Hippocrates these Seythians wore brooches and peuved 
the quarter part of their time on horseback with their limbs hanging without enp- 
port, ani “the disease attacked the rich and not the lower clases." The noble 
and powerful were its chief victims, “ becwnse they go much on horseback, while 
the poordo not." ** These infirmities are widespread among the Scythians, who 


— 





"Journal of Nervous wod Mental Diseases, 18k 
8. Ex, 36-—116 
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technically insane, but he or she is ; 
aya ere pe erg Eats a Te don ) 

Alienism does not say that all psychoputhia sexualis ix insanity, It modestly 
and cautiously inquires how much of insanity there may be in any given case of 
sexuul aberration, and in determining the question applies the datnm of alienism— 
the rnle of departure from natural thought, feeling, or action, based npon disease 
porverting the brain and mind. 

In Kiernan’s contribution to our subject, to which wo havo already referred, 
another homicide resulting from this perverted passion is cited in the person of 
Miss D.,n young lndy of masculine taste, who, in 1878, “loved another young Indy 
of Pocomoke City, Md. An attempt was made to broak off the relationship, and 
an engagement was entered into with a young man, whereupon Miss D. shot her 
loverdead, She was tried and found guilty of ‘manslaughter in heat of passion.’” 

Parent-Duchatelet, in his work on Prostitution, gives at least one example of 
female love, jealousy, and bloody violence toward another female, somewhat like 
the case just cited, and Krausshold records the instance of another violent Lesbian 
lover whose passion passed into the insane delusion of being with child by the 
woman she loved, while Mantagazza gives several instances of actual marriage as 
man and wife between women, 

‘Scattered through the literature, especially through that of legal medicine, and 
psychiatry are to be found instancesof thomost singular forms of this insanity of pas- 


ne Chora een Bieta eke PATS 
ning Kiswer 1) a tips 
q  rheww ‘wo. devoted! nape had together alinost con- 
since ure from home they had not been in the con 
‘The intense and active passion seemed to be on the part of 


of gent 
Tda reported as regarding the matter ** huge joke.’ 
Toturnedd bere tho folceing Solioqay tock plete With har auolhes (new 


Morturr. Yon will not ron awa rain, will you? 
Dewi. Not if you let me go with 
lorner.. That I will not do. 


M . 
Datta. Then I will kill myself and will bo responsible, 
Moruge. Don't my, that. We will by to imake you happy and you mast 


to forget all about Ida. T can't understand why you do not forget this fooll 
fancy and fallin love with a man and.marry him.” 

Datta. 1 do not care for the best man that ever walked, and nover will, Idais 
the only one I over loved and 1 will continne to love hor until I di¢, and if wears 
not, to ther J esill kilt epee cnt her, too, 

Perkins told Kepanee Bar eae A not left home becanse she had been 
mistreated, but because of her love for Ida Preston, ANY perenne retuabel Sahee 
with Ida," said abe, “and I decided to be with Ida, Jot the consoquences be 


me 

whet thay might.” 

.. Miss Preston that she had Leen met in the street by Mixs Perkins; that 
Jatter said abe was tired of staying at home and anid she wax xoing to ieave. 

“IT didn't want to leave homo," sald Preston, ‘but Dolia told me sho loved 





PAN-AMERICAN MEDICAL CONGRESS. 1845 


‘To the latter class ordinarly belong rapo, incest, bestiality, and other unnatural 
crimes, tho so-called "' fetiches and manustuprates,” while to the former belong the 
true morbid erotics, the urnings, the masochists, sadists, eto. 

Medical svience must study to determine for society and for the state what is 
restrainable ani vicious, and what are the morbidand resistless organic impulsions 
of those bisarre eroto-sexnal states, viz. : the trae sexual insanities or psychonen- 
ropathic perversions. 

(4) This inquiry involves a study of hystero-erotic attachments and aversions, 
orotic trances, costasies, beatitades, divine amours, immaculate ete. 
as well as the trae confrdre sexual empjinduag or psychopathia sexualis, It in- 
volves also certain morbid erotic perversions sometimes observed in 
insane females, such as vaginal mutilation with glass, pins, and needles inter 
vaginum, ete., epileptic and neurasthenic exhibitions, etc., daring a psychical 
equivalent. We inelnde all under ¢rotopathin. 

In every study of morbid erotisim the distinction between love and Inst should 
be sharply drawn, as between healthy erotism and perverted or debased sexual 
passion. ‘This is necessary toa proper understanding of those historical and every- 
day recorded instances of pure but perverted Platonic affection and those oft- 
recurring and startlingreversionsof sexual loveinto murderous hate find passion, 
© often chronicled in the public press. The excesses of Heliogabulus and Hiero- 
cles, the Lesbian love, the vdi ef amo of Catullus, the Grecian youth detiling the 
statate of cupid in the temple of Delphi, and those horrible Artusian /bidos of 
later date, whose morbid vita sexwalin feeds, like the tiger's rage, on blood, require 
of us critical psychological analysis. These are to be compared and differentiated 
from the unrestfained but restrainable excesses of satyriace and courtesans 
‘There are Theodoras and male satyra in haman form im our day, asin the days 
of ancient Rome, whose excesses can not be extennated on the charitable plow of 
disease, While science should cast the mantle of charity over morbid impulsions: 
Fielded to in resistless psychopathic states, it must draw the Hine between similar 
impulsions (depraved and but slightly, if at all, morbid) cultivated and gratified 
in normal psychical conditions. It must separate disease from depravity of mind, 
and herein lies the difficulty of our subject. The question of orfme and insanity, 
often difficult to solve, devolves upon us ns modico-jurists to determine from 
known and yet to be acquired paychologic and psychiatric data, Tho subject is 
Primarily neither one of sentiment nor morals exclusively, but mainly one of 
paychiatry, to the study of which the data of alienism and psychology should be 
rigidly applied in all questions of medical, moral, and forensic inquiry. 

Finally and fortunately, something, and in some instances much, may be done 
for these victims of libido morbosus by treatment, Sexual and psychical eroto- 
erethiam may be sabdued, the mind and feelings turned back into normal chan- 
nels, the home and hetero sexual changed into beings of natural erotic inclination, 
with normal impalsions and regulated restraint, bya snitablehygienoand therapy; 
modical, hypnotic, and in some cases surgical remedial treatment fs hopefal of 
curative reenits in acquired sexual perversion, but only of repressive resulta in 
hereditary sexual perverts. Society, organized into government for the better 
mourity of pirson and property and personal and coMective happiness, is 
concerned in the maintenance of chastity and morals. Personal and collective 
happiness depend upon this. Tho state, therefore, na Krafft-Ebing insists, can not 
Ye too careful as a protector of morality in the straggle against immorality; for 
sexual crimes are on the increase in onr modern civilization, as shown by the ata- 
tistics of Lombroso and Caspar, to which Krafft-Ebing refers, and by tho startling 
reoords of thi public pros, Considerations of psychical sanitation demand alert 
attention to this subject from physicist, moralist, and jurist, The moral pestilence 








Her it 
patie hep neg agin manifestations 
's religious sentiment, notwithstanding her 
tendenc; ‘wae not obliterated. It waa indeed painfal to wit- 
igs She died three years and a quarter after her 
‘The most remarkable facts exhibited eine hy! the roles 
Hepatization torso extent of oth ng itd 
Several tubercles beneath the peritoneal coat “a teu. soa fle 
ie of the On removing the 
Dra foctall to extn dlcIp ant along the 
ba tees a Lt tala eae da 
juantity of creamy pus flowed out. 
irae comply tl ay a by 
, that when fi ret at ‘thi SOF eran pouting it taeettyy Oe 
© ntly, on 
being let go, retook its retroverted stat 


Cove I IAD interesting and assidnonaly, if not 
skillfully, treat ee mas her medical emcee ee the wisfortane 10 he 


eae 
very compatible with 


affection, and the unlucky a! 
I ee ee eee eran 


inadvertenc; gentleman, in it of ier 
fot into ina predicament, witht te interposition of slgions yoane Ia, manipa- 
A few more mistakes may bring him light, 
Case IV.—The next case was that of a preacher, who, at the time of the devel- 
opment of his insanity, was very actively engaged in the work of a revival, 
weserirs married, and had for several weeks preached, in different places, throe 


Gatslenmnts of these cases in the females are donbtless well known to our 
gynecologic friends, and doubtless too well and too painfully so to some of the 
younger and leis cautions and experienced wiclders of the speculum. But gyne- 
cology, Hke psychiatry, lives and learns. 

‘Tho following cases, abstracted from an article on ‘Perversion of the Sexual 
Instinct (Report of Cases, by Prof. von Krafft-Ebing, which appears in the 
Alienint and Nonrologist, Vol. 1x, No.4), will serve as sample records, His boak, 
Psychopathia Sexualis, which has sinoo been well tranaluted by Dr. Chadiock, of 
St. Lonia, has « far greater number and in far greater variety: 

Cone I—Mr. X., merchant, 38. old; pebginis ot the tesa fe ‘Asmarien lie ispord- 
Vee {fond of music and literature ; hates notse, disturbance, and obscenity. 
Ase child bo neste! nasociated constantly with girls and play. sii dalle aod 
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Arald cay anoluse with Wouten, had love sata wits doen, 
ease Sa avaes Minin omer 
woman . a 
this afterwards ‘Miss X. became 
a decided prea for male clothing ana ethan a wena charts a 
ter aes ‘iit patent wae carrying on 
it was 
with a yonng woman and wrote hee at Rte a 
os ohoted ostiicag onaianys toe tensile Ret tia at is SE 
the medico-legal, neurological, and psychiatric expert in the stndy of particular 
forms of this moral pestilence: Hoffman! states that tribadism in places of 
imprisonment for prostitutes is frequent. Andronico' found tribadism frequent: 
in similar institutions in Italy. Kiernan" found it relatively frequent among the 
female insane in the overcrowded (five patients to two beds) female wards of the 
Cook County Insane Hospital. Lombroso* states that tribadixm bas been far 
from infrequently observed in Italian insane hospitals. It is often introduced by 
nymphomaniacs, sexdal perverts, pubescent lunatics, hysterics, and imbeciles. 
The clitoris is often found enlarged in the degenerate and the pabescent, Tri- 
badism is froqoentin the Turkish harcms. Sometimes it originates in the delecta- 
Die tastes of the male owner, Moll points ont that tribadisin may develop into 
sexual perversion throngh the association of the manipulator or manipulated with 
theorgasm, Kern?’ takes the ground that the foronsic relations of perverse sexual 
instincts should be determined by the individeal in whom these are found rather 
than the perversion itself, Lord Andley (Howels State Trials, 4, 401), found 
guilty of pederastic rape on his wife, was executed. He was asexnal pervert, but 
exhibited no other evidence of insanity. Legrave* has reported s lad of degen- 
erated parentage addicted from an early age to masturbation, At school peder- 
asty was learned. He liked to dress in girl's clothing and play with dolls. He 
had at the age of 16 his first attack of grand mal. Ho wassentto an insane hospital 
at 17, Nana, of Zola’s romance of that name, was a tribadist and far more jeal- 
ous of Saten’s relationship to other women than of any of her lovers, Dr. L. B, 
Allen,’ of Humboldt, Nebr.. reports the case of a donkey kept for breeding pur- 
poses, which was unable to copulate unless a can were present. Dr. Caton* has 
reported similar cases among animals. 
P, aa might have included in the context hens of a mild form of inter- 
ion in. the person of one of m; u colored male creole, 
ents has more po receny = manly attributes,” fie is 4 is in fot tall, Cente Init, 


large, symmetrical head, and 

Bis rnouth isenclvcted wit velit eruwth of short hatr whieh he aly 

a razor, he delights in wearing his hair ax long na it het Ow, and it is several 

inches long behind and not curly, as it isin front, He wears by preference m 
heeled gaiter button shoe, size 5j,and in the discharge of his house 

hold work, waitin; ag.cn sable, ee. . he prefers a i apron, ua white apron, extend- 

ing clear round his body, to Bay, ee form of apron, an h Woare a mite Jaa 

under it, He looks for all the world, whet hon fixed is taste, like a wornan 

from the chin downwards, His face is offerinate: hi Saige for eorke ase RINTERE 
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ADDRESS OF THE PRESIDENT OF THE SECTION, M. H. FLETCHER, 
M, D., CINCINNATI, OHIO, 


Lanies AND GextLeMEx; In behalt of the officers of this section of the Pan- 
American Modical Congross I tender each and every one of you a hearty welcome. 
To our forex guests I would say, that in consequence of the recent amicable 
arrangements between all American nations we claim you as brothers and greet 
you as such, This initial meeting of the Pan-Atmerican Medical Congress is an 
ora in dentistry which finds it on a thoronghly founded footing as a profession, 
folly selt-vnffictent in many respects; at the sane time not differing from other 
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sciences, in that it depends largely upon several others for its existence. for the 
attainments of one science makes others possible, After mechanics, dentistry 
depends upon nothing else so largely as upon medicine and its specialties. The 
greatest advancements known to medicine have been brought about throngh rer- 
elations by the microscope, and advancements from the same cause have heen 
known to dentistry. Either of these sciences (according to the standard of 
to-day) would be quite primitive withont the recent scientific improvement 
in the microscope. What would dentistry be to-day without delicate and 
accurately made instruments with which to carry out its conceptions? Will any 
dentist dare towsay he can treat his patients intelligently without a scientific knowl 
edge of mechanics or of physiology and pathology. He can no more justly say 
this than other specialists in medicine, for the object of each and every specialty 
is to repair or restore to usefulness some impaired or lost organ. When dentistry 
can be separated from the human anatomy then it can be called an independent 
science; bnt until then it must be a specialty of medicine for these two profer 
sions only exist in consequence of the diseases of mankind. If it were possible 
for one to attain to the utmost limits of recorded knowledge and to add to this 
the experience of a long life of accurate observation, with a memory to retain it 
all, he would still have made only a beginning in that great school of trath by 
which we are surrounded. Now. if we divide even recorded truths into varions 
branches of science, are we not culpable when we offer advice and administer rem- 
edies for the ills of onr fellow-Leings if we fall short of our utmost endeavor in 
gaining knowledge in one small branch? Dr, Hunter McGuire, in hix presidential 
address atthe last meeting of the American Medical Association, said : “No physi- 
cian is fairly discharging his duty who fails to seek information on all these sub- 
jects and to take advantage of the knowledge offered him. and he is criminally 
negligent if he fails to act upon these foundation principles when the occasion 
aries, The not say unto the hand, I have no-need of thee: nor again the 
head to the-foot, have no need of thee.” No more can medicine say unto one of 
her specialties, [have no need of thee; nor the specialties to medicine, I have no 
need of thee. What constitutes medicine or the science of medicine? It is knowl 
edge of the truths relating to the health and disease of mankind and the admin- 
istration of appropriate remedies when disease is present. Then is not surgery a 
part of medicme and the amputation of a limb or the opening of the peritoneal 
cavily for the remoyal of a pathological growth an appropriate remedy? _Is not 
the removal of a tooth a part of surgery and the treatment of diseased teeth com- 
parable tothe treatment of the eye. When it comes to the supplying of an artificial 
limb, is it any more prosthetic surgery than the supplying of an artificial tooth? 

Those questions seem too self-evident for discussion, and would not be presented 
here Int for the fact that some of our profession have taken that position, that 
dentistry is not a specialty of medicine. But has dentistry attained the position 
of ascience? Let us see: Science is “truth ascertained,” and dentistry, in order 
i must be able to show to others some truths peculiar to itself, dis- 
the of the laws governing its demands: and we think it has done 
ms: (1) The loss of a part of the human anatomy can 
Ju nseful by its being retained in position by atmos 
pheric pressure, (2) That in other cases lost organs are imitated and placed per- 
manently in position by being fastened to a part of the human anatomy. (3) 
That the ioss of a part of an organ can be permanently restored with mdestrac- 
tible material. These three discoveries are peculiar to dentistry. and demand for 
it recognition as a scien But these three things can not exist without follow- 
ing the laws of mechanics, or be practiced intelligently without a knowledge ot 
physiology, pathology. and anatomy. Here is a demand on four different branche: 
of science, 
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The discovery by a member of our profession that caries of teeth is due to bac- 
teria marks a great stride in the science of bacteriology, but as yet no gerin has 
been discovered peculiar to the decay of teeth. These germs can all be found in 
other parts of the body and inay thrive equally well in other places; but the dis- 
covery of the part they play in the loss of the teeth enables us the moro intelli- 
gently to battle against their ravages. The same enemies and the samo methods 
of their destruction obtain in other diseases and other parts of the body as are 
adapted in the teeth. The same principles of pathology and physiology obtain 
abont the teeth as to other parts of the human frame, and can we say that den- 
tistry has no part with medicine when these facts are before us? If so, a surgeon 
or dermatologist could as wel: take the same position. The principles involved 
in the loss of the teeth are identical with those by which other organs of the body 
are impaired or lost, and the only novelty about dentistry is the manner in which 
these organs are repaired or replaced; but it must adapt many principles from 
other sciences, the same as do other sciences and branches of medicine. Tho 
grinding and adjusting of lenses for the various forms of astigmatism require 
equal if not superior skill to that of fitting an artificial denture. Every oculist is 
supposed to know how to direct the optician in the principles of adjusting a lens 
to his patients’ needs, but how many oculists are educated in the art of lens mak- 
ing? On the other hand, every dentist is supposed not only to know what his 
patients need, but also to know how to manufacture the article itself. Many 
people go to an optician to buy a pair of glasses which remedy the defects of sight 
to a certain degree, yet no optician pretends to call himself an oculist or a special- 
ist of nedicine because he can fit glasses to distorted sight; no more should a man 
be called a dentist simply because he can make and adjust a set of teeth. The 
word dentist should imply more knowledge even than the word oculist or gyne- 
cologist, for the reason thata dentist should first have an equal medical knowledge 
to that of any other specialist; and in addition to this he should be a skilled 
mechanic, capable of manufacturing and adjusting any device demanded by his 
patients’ needs; and there being no two cases identical, he should be versatile 
enough to adapt foundation principles to any variety of combinations; and, lastly, 
he should be an artist of sufficient taste and skill to reproduce nature in his 
specialty in her most attractive forms, for in the teeth and lips we read much of 
character ; we are either attracted or repulsed-by the expression of the mouth, and 
read strength or weakness in the teeth. Now, when these points are in the hand 
of man to be reproduced, he must needs be an artist, an anatomist, and a mechanic 
who can suit the new anatomy to the old with perfect harmony. Does any other 
specialty of medicine demand so much? As a profession we are dignified by hav- 
ing special legislation governing our practice; and these laws are looked after by 
examining boards in most of our States. We also have numerous colleges scat- 
tered through our land for the education of persons intending to practice this 
specialty. Why are we thus guarded? Because all our operations are upon and 
deal with the life, health, and comfort of our fellow-men. Does general medivine 
or any of its specialties demand more? The facts of the mutter are that, whether 
we will or not, or whether the medical world will or not, dentistry is one of the 
greatest and most important specialties of medicine. and this too without having 
mentioned oral surgery as surgery, which many of the members of our special 
branch practice with unsurpassed skill. 

‘The diseases of the moutl. are seldom epidemic, but is not this cavity the vesti- 
bule through which many of our most dreaded diseases enter the body? The 
mouth is constantly inhabited by a number of varieties of bacteria, and is a most 
perfect incubator for many disease germs, furnishing them proper food and environ- 
ment for their rapid increase. The condition of the mouth and teeth certainly has 
a great effect upon the general health in many ways. Hence the need of skillful 
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and intelligent specialists in dental surgery. The highest skill of the medical 
world to-day is exerted in efforts to prevent disease, which is equally true in the 
specialty of dentistry ; but with high skill and the greatest of care many mistakes 
are made. A physician may mistake in diagnosis and be entirely at fault with 
his treatment; nevertheless, the patient may recover in consequence of nature's 
tendency to follow natural laws. On the other hand, however, by far the largest 
per cent of the operations of a dentist are as apparent in their result to the patient 
as to the practitioner, so that we must be conscientions. careful, and accurate, for 
there are few excuses for mistakes in dentistry like there may be in the treatment 
of obscure diseases of hidden organs in other parts of the body. 

Dentistry having reached its highest attainments in the United States, we, a8 
“an association of practitioners, represent dental opinion from all sections of the 
world; so let us be careful to take no position which does not represent good jndg- 
ment and careful thought, supported by scientific truth. As to examining boards 
in all branches of medicine. I hope to sce the United States in the near future in 
the same position with some European countries, in that the colleges educate, 
while independent and impartial examining boards pass on the attainments of a 
student. 

Before closing this address I wish to speak of my appreciation of the honor 
shown me by having been selected to be your presiding officer, and to render my 
thanks to my fellow-members for the honor and for their loyal support. When I 
recall the high standing and attainments of so many of my confréres and associates 
I feel keenly my own unworthiness and beg your indulgence fur my shortcomings. 
Lastly, in the questions proposed, the papers to be read, and the discussion to follow 
at this meeting, let us so conduct ourselves that the world may see our main 
object is to ascertain the truth, and that we are free from bigotry and conceit. for 
these latter traits are not accompaniments of true scientific research. We do 
not have to argue the question as to our position, but naturally take our proper 
place both in the scientific and medical world, and are classed among the people 
of greatest usefulness and highest intelligence. 





DISCUSSION, 


In response to requests for the members to discuss the points touched upon by 
the chairman's opening .ddress, Dr. J. Taft said that he was glad that such a 
paper had been presented on the opening of the section. He approved the views 
of Dr. Fletcher as to the status of the dentists with relation to the medical profes- 
sion. and he was glad to note that it was becoming more and more generally held 
that dentistry was a branch of the great healing art. The feeling is expressed 
more frequently than ever before that dentistry is a specialty of medicine, but 
still there are many, including even some of our teachers, who hold that it is 3 
mere mechanical art, or if not this. that it is a profession of itself, apart from that 
of medicine. It seemed to him that nothing could be plainer than that in all 
material points dentistry is a part of the practice of medicine. The principles that 
govern in dentistry are the same as thoxe which underlie medicine in general. 
Ignoring of this fact ministers to the egotism und self-aggrandizement of those 
who hold that dentistry is a great profession of itself, which they claim they them- 
selves have created. How does it differ from general medicine? It treats diseases 
of the same human body. and for the means of all »viating these diseases it depends 
upon the same courses of treatment in general guverned by the same science, the 
same knowledge, and the same principles of nature. It seems that the day is quite 
past when this question should be disputed. There ix nothing to be gained by 
having it a separate profession—everything to be gained by considering it a part 
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of the great profession of medicine and making tributary to our success all the 
investigations, science, and resources of medicine. 

Dr. Jacob L. Williams, of Boston, expressed his satisfaction with the views of 
Dr. Taft. He felt that dentistry, or as he preferred it should be called, “oristry,” 
expressing the best comprehensive practice, was a specialty of medical science. 
Perhaps this view was partially because he had originally been educated in den- 
tistry asa specialty of medicine. He said that if we look back we will find that its 
origin was from medical men, and the science on which it is based we owe to medical 
practitioners. The facility with which many of the operations may be taken up 
and performed by the aid of mere mechanical skill and aptitude. and the applause 
with which mechanical success had at times been received. gave rise to the feeling 
that it was rather a mechanical pursuit than worthy to be classed asa learned 
profession. 

Dr.S. B. Brown, of Fort Wayne, Ind., said that it seemed proper that we, in a sec- 
tion of the Pan-American Congress, have assumed that dentistry was a specialty 
in medicine, but, nevertheless, we stand as dentists and take pride in the advance 
the profession of dentistry has made. 


8. Ex. 36——117 





PAPERS READ BEFORE THE SECTION. 


PULPLESS TEETH AND THEIR TREATMENT. 


By GEORGE EVANS, of New York. 


It is doubtful if dental literature presents another subject on which so much 
has been written with so great diversity of dissenting views as that of pulpless 
teeth. This is equally true whether as regards the description of the conduct of 
operations for the prevention of possible lesiotis or the prescription of reinedial 
treatment for the cure of existing troubles. As almost universally accepted prin- 
ciples govern these matters it is in the details of methods of procedure and 
therapeutics that these diverse opinions are found to exist. That admitted uncer- 
tainty or questionable positiveness to some extent characterize their discussion in 
almost every case is evidenced by the text-bouks of our profession and by its 
periodical literature and clinical reports. A general contemplation of the subject 
under these circumstances is at times apt to be somewhat confusing as well assur 
priving when we see such expressed divergence of opinion coming frum those most 
eminent us practitioners. In view of these facts, therefore, in presenting before 
a body such as this a paper on pulpless teeth, which must necessarily discuss 10 
many disputed points, I feel conscious that Ihave undertaken a difficult task, and 
one which might be deemed presumptuous should I assume to be able to enlighten 
you in an extraordinary degree or to entirely harmonize your opinions. I shall 
endeavor to present for your consideration, discussion, and criticism an intelli- 
gible conception of the subject. embodying a liberal valuation of points in treat- 
ment, based as much as possibleon science instead of empiricism, and practical 
experience rather than theory. I shall hope thus to assist in arriving at con- 
clusions which will be ultimately universally recognized as correct in surgical 
procedures and most suitable in therapeutic treatment. 

A pulpless tooth is understoud to be a tooth with a non-vital pulp, or one from 
which the pulp has heen removed with consequent loss of vitality of the dentine. 
Respecting the remaining structures of such teeth we have one of two conditions 
presented, the first where the vitality of the entire cementum is retained, the 
vther with non-vitality of a part of the cementum on the side of the root, or of 
the portion constituting the apex, through the action of devitalizing agents or the 
presence of some lesion. Independent of other pathological conditions present, 
according to the degree of existing vitality as contributed by the connective tissue, 
the pericementum, favorable effects of treatment may be expected and permanent 
results assured. The treatment of pulpless tecth or roots for the prevention of 
future trouble or in connection with the cure of existing lesions consists in as 
thorongh a performance as possible of the following operations: (1) Removal of 
the contents of the root canals; (2) disinfection of the root canals and dentine, 
and the establishment of permanent aseptic conditions by mummification of the 
contents of the tubuli; (3) closure of the apical foramen. 





PREPARATION OF ROOT CANALS. 


A knowledge of the usual positions, forms, and variations of the routs and 
canals in the different teeth is essential for a generally successfal performance of 
this operation, which is greatly facilitated by obtaining direct access to the rout 
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canal by a proper removal of the tooth structure. This in # lower molar is illus- 
trated in section in fig. 2,a. The slot in the occluding surface, it will be seen, is 
sufficiently extended to give direct access to the canals of both roots; an approxi- 
mal decay requires similar extension (b). In the incisors enough of the palato- 
approximal wall should be removed to allow instruments to be used with the least 
possible curve, as shown at c, fig. 2,in a central incisor. Should this, in the opin- 
ion of the operator, involve too great a loss of tooth structure, a smali hole can 
be drilled in the palatal side, as seen in fig. 3, and direct access to the canal thus 
obtained. The drilling of holes such as these is best confined to centrals, as if they 
are made in laterals and both approximal sides should, at some future time, decay. 
the palatal wall is seriously weakened by the loss of so much of its structure, as 
shown in fig. 3. In molars, when cervical decay of moderate extent involves the 
vitality of the pulp and the contour of the coronal section is only slightly 
encroached upon, an independent entrance to the pulp cavity had best be made in 
the center of the occluding surface for the treatment of the root canals, the cervi- 
cal cavity being filled separately. The principles here outlined can also be applied 
to cuspids and bicuspids. In crown work on the anterior teeth the removal of 
the coronal section directly exposes the pulp cavity. 

In preparing bicuspids and molars for all-gold crowns the leveling of the occlud- 
ing surface and removal of a portion of the side most involved by decay xhould be 
preliminary. A proper opening having been made, any remaining portion of the 
pulp is removed with broaches. A few fibers of cotton should be twisted aronnd 
the serrated portion of the broach to allow of easy removal in case of bréakage. 
The canals are then, guided by frequent explorations with a fine probe, carefully 
enlarged with Gates Glidden drills. At least three sizes of drills, large, medium, 
small, are required, each for the right angle and the direct hand piece. Very 
little, if any, pressure should be put upon them when in motion, as they will move 
forward sufficiently of themselves. Under pressure the formation of a false pas- 
sage in a curved root is possible, or the small drill might be broken off or forced 
through the apical foramen with disastrous consequences where alveolar abscess 
did not exist. Neither should drills be forced into a canal closed by calcification, 
nor into'the canal beyond the line of the apical cementum, nor through a constric- 
tion which a fine flexible probe can not enter, nor around a curve sharp enough to 
be unsafe to pass. A slight pain, of which the patient should be instructed to 
notify the operator, is experienced when they enter the zone of cementum which 
composes the end of the root, if its vitality has not been impaired by improper use 
of arsenic in devitalization of the pulp or by alveolar abscess. The probe-like 
points of these drills do not cut, but simply guide the drills ana confine them to 
the line of the canal. They should be gently given a constant slight forward and 
backward motion in the canal, and treated more as reamers than drills. Unless 
thus used the coarse serrations of the head of the drill may fasten in the canal, 
when the head is liable to be broken off. The occasional quick withdrawal of the 
rill from the canal during the process of drilling will aid removal of the débris. 

"The depth to which acanal may be enlarged or reamed is regulated by its actual 
length and previously ascertained condition, and the diameter of the enlargement 
by the shape and dimensions of the root. The nse of these drills is condemned by 
some operators for reasons properly attributable to their careless or improper 
employment. but they are indorsed, in experienced hands, for their adaptability to 
the work under consideration. They should be frequently sharpened with a suit- 
ably shaped Arkansas stone. The shank just back of the head should be large 
enough to assure strength. The temper should be such that the steel might be 
bent but not broken, even though the edges of the serrations become sooner dulled 
in consequence. The Palmer root-canal excavators also will be found serviceable 
to open up acanal and enlarge it in accordance with its original shape. The 
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‘badly affected with cervical decay, other means of keeping out moisture should be 
resorted to, In such cases, during each interruption in the operation, the entrance 
to the canal should be filled with absorbent cotton saturated with asuitable essen- 
tial oil or antiseptic fluid, and saliva thus excluded. After the canal has been 


properly opened up and its contents removed, it may be washed out with peroxide 
of hydrogen and wiped out with absorbent cotton. 

‘The next point in the conduct of the operation is to secure as thorough a stato 
of dryness in the pnlp chamber by the use of air at a temperature higher, as it 
leaves the nozzle of the ordinary or the A. 8. Richmond hot-air syringe, than is 
comfortable for the finger. A root-canal dryer, with the end tapered as fine as a 
broach at the point, is then introduced into the canal. I prefer the form in which 
the point is made of silver and the bulb portion of copper. As silver 
remarkable properties as a thermal conductor, the heat is transinitted to the point 
of the probe very rapidly. The probe being inserted as far as possible up thecanal, 
the patient is directed to rvise the hand as a signal should the heat cause pain, 
when the probe must be moved up and down or withdrawn for a moment. This 
procedure, following the previous application of the hot air with the syringe, 
evaporates the moisture and aids the escape of any gases present in the root canals 
‘and the open ends of the tabuli, The point of the root-canal dryer acts as a steril- 
izer and may be applied so hot as to carbonize any orgunic matter it reaches in the 
end of the canal, a portion of which can cach time be removed on its point. As 
the silver point can be tapered as small ax the finest broach, canal contents which 
it has been impossible to remove may be reached or rendered inert. In cases of 
the third or fourth classes, sepsia being present, the heat is very serviceable, as it 
aids the escape of gases from the canal and dentine and acts asa germicide, When 
in this dry and heated condition the dentine ix in the beat possible state for the 
application of antiseptic agents. 

The suitability of various antiseptics ‘m the treatment of tooth structures, 
their effectiveness and permanency wh so used, singly or in combination, are 
subjects on which gresit diversity of opinion exists, and which have of late been 
made the object of clinical study and scientific investigation and discussion, 

i being coagulants of albumin, obstract the den- 
© retard diffusibility throughout the dentine, 


tious the end songht,and as well their eventual absorption from the dentine. 
Recent investigations seem to give preference to such antiseptics as are non-coagu- 
Jative in their action. Of this character are the esential oils, many of which, 
according to Miller, Harlan, and others, possess antiseptic power much greater 
‘than has been commonly attributed to thi Acidalated solutions of dichloride 
of mercury, peroxide of hydrogen, the new agent sodium peroxide, especially in 
preliminary treatment, and various preparations of iodine, which exert chemical 
action and retain antiseptic properties for a great length of time, 

‘The selection of antiseptic ts important and is indicated by the conditions 
presented inn pulpless tooth, 
or in winch the canal is aseptic, are different from those with septic dentine or dise 
eased or putrescent pulps. In the finst- mentioned condition with or without anti- 
septic treatment, favorable results usnally follow root filling, the advantage of a 
Teliablo antiseptre agent in the canal being only to better insure the continuance of 
astate ol asepeas. In the second condition the state of the dentine, and consequently 
the treatinent to be effected, are entirely different, We need the action of agents 
that will not only destroy ptomaines, bat exert a chemical action on salpharetted 
hydrogen and other ethereal ammmoniacal gases, the products of putrefaction, and 
entirely eliminate them. On this depends the successful treatment of such casos, 
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diseased or putrescent or the canal is in a septic state, When a healthy pulp has 
been removed, its minute fibrous connections with the walls of the canal and the 
vessels at the apical foramen are severed, and the action of an escharotic anti- 
septic agent, such as carbolic acid, is in fact then indicated, as it acts as a coagu- 
lant and instantly seals up the ends of the tubuli. If “‘immodiate root Alling” 
is not to be practiced, then the presciption of such agents as the essential oils, 
with aristol or iodoform, seems more suitable, as a slow but certain mummi- 
fication of the non-vital organic matter it reaches follows. Moreover, the oils 
possess advantages over the coagnlants montioned in not being miscible with 
water, and thos being eliminated, 80 that by their use the antiseptic action is per- 


From these statements it might be asked what special advantage is there in the 
mnch-diseussed method of “immediate root filling” beyond that of the time gained 
by the operator? I would answer, that in the proper conduct of treatment there 
isnone, Acanal with an antiseptic dressing, with the orifice of the canal and 
eavity hermetically sealed securely with gutta-percha or oxyphosphate of zinc, is 
froe from the danger of inroads of microbrganisms or of the supervention of sepsis 
for a reasonable interval of time. The disadvantage of immediate root filling is 
that should some fragment of the pulp remain in the extremity of the canal it 
fails to receive the benefit accruing from the reiipplication of antiseptics, which 
would better assure inertness by uumunification. 

In brief my conclusions are that in cases of pulpless teeth, where an aseptic con- 
dition of root canals and dentine exists and immediate root tilling is to be practiced, 
the nse of congulants such as carbolic acid or creosote, alone or in combination 
with other suitable agonts, is permissible; but when sepsis oxists their use is con- 
traindicated in favor of non-coagniants; that treatment with such agents should 
be followed and the filling of the root be temporarily deferred; that if alveolar 
abscess exist treatment through the apical foramen by injection should be restricted 
to the use of non-coagulants until disinfection of the dentine is effected. 

‘There is such a thing as overtreatment, an unnecessarily frequent renewal of 
antiseptic dressing in root canals, thereby aggravating or producing irritation of 
the pericementum at the apex of the root. Such cases may be relieved by washing 
out the canal with alcohol, and applying the alcohol on the dressing instead of the 
agents previously employed. 


CLOSURE OF THE APICAL PORAMEN AND FILLING OF THE CANAL. 


‘The object of root-canal filling is to prevent the entrance of the fluids through 
the foramen and avert, in case of the formation of gases, irritation of the peridental 
membranes by their presture or presence. Respecting this branch of treatment, 
I might say that there is no difference of opinion as to what ought to be done, 
but preferences exist ax to the method of procedure and the materials to be weed. 
Gatta-percha or oxychloride of zinc are generally accepted as the most snitable, 
Either gutta-percha in the form of chloro gutta-percha or the oxychloride of zinc, 
mixed thin, can bo pumped or placed in the extreme end of the canal with the aid 
of a broach or fine-pointed probe, This is one of the advantages that commends 
the us of these materials, When the chloro gutta-percha has been placed in tho 
apex the remainder of the canal can be filled with the prepared conos of solid gatta- 
percha until no more can be inserted. A current of hot alr should then be thrown, 
‘on the protruding ends of the cones at a temperature anfficient to soften them and 
warin the dentine, when they should be gently preswd but not wuddenly pushed up 
in the canal. Aslight twinge to the pationt will asually be the signal of their 
complete impactinont in the canal, The solid gutta-percha absorbs what ltele 
chloroform waa present in the chloro gutta-percha and the heat also aids ity evap- 
oration, 80 that the shrinkage, so often urged as an objection agninat the use of 
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the schools and elsewhere would have a teadency to encourage a lack of thorough- 
ness in operations on pulpless teeth. I make this criticism with due deference to 
the investigations and statements of Dr. Herbst and respect to the gentlemen in 
this country who have advocated his method. 

Having presented to you my conception of what I considor should be the treat- 
ment of pulpless teeth in accordance with correct scientific and rational principles, 
and as dictated by modern methods of practice, I might ask the question, Are 
these described operations always poxsible of perfect performance? We work at 
times under great difficulties, in places unseen, and we can not assert what is 
unknown. I consider it far preferable to suspend efforts to effect thoroughness in 
a root caval than to risk penetrating foramen or wall; better to fail to thoroughly 
impact the filling than force it through the foramen into the apical space. The 
former would be designated a failure; the latter would be a malperformance. 
Sound jadgment counsels caution, which, with knowledge and skill, will, as a rule, 
insure present and future satisfactory results in these operations, To the educated, 
skilled dentist of the present day few pathological conditions of the teth are 
uncontrollable, and in mechanical operations extraordinary results are possible of 
attainment. Treatment of pulpless teeth in accordance with the principles and 
methods advocated I believe will be classed among his greatest successes, 


DISCUSSION. 


Dr. Knapp, being called upon to open the discussion, said that he could commend 
the paper highly, thongh in some points his practice differed with that of the 
anthor: 

Dr, Brown said that the subject of pulp-canal treatment and filling was one of 
great importance in practios, and we can not talk and think about it too much. 
Drilling ont and enlarging the canal he thonght not good practice; the better 
treatment was to take the canal as we find it. He had not much confidence in fill- 
ing root canals with gutta-percha alone; hut preferred gutta-percha with chloro- 
form, a8 it vould more surely be got to the apex of the canal. He had ceased to 
use gutta-percha points, as the solvent used in making the points was liable to 
soften it so as to make the filling imperfect. He preferred the use of copper or tin 
points, as with them he felt that he could make more reliable filling. 

Dr. Noble said thatin the main the paper agreod with his own notions in regard 
to the preparation of pulp canals, and certainly where the anthor deprecated the 
use of crdosote ani carbolic acid. Tho time was when these two drugs were con- 
sidered a necessary part of the outfit of every dental office, when in trath one could 
not enter a dental office without being aware of their presence. He did not think 
the office should be saturated with those unpleasant odors; but thonght that the 
essential ails with the peroxide of hydrogen and other well-known germicides were 
much to be preferred in use and sauch pileasanter. Of course, we still have iodo- 
form, bot with care, annoyance from its odor ix not serious, He used aristol and 
eucalyptol ofl in the preparation of root canals with success, He thinks oxychlo- 
ride of zine the best filling for canals; npon a shred of cotton it can be carried 
quite to the end of and thoroughly fill the minute crooked canals, He has bat 
little faith in any Gling in a canal eo pluced that it could be removed. Ho feels 
that the removal of any filling would conse irritation enongh to make tronble and 
set up inflammation, Ho would sooner depend upon treatment from the outside 
rather than open up through the canal. 

Dr, Jacod L. Williams, of Boston, dill not agree with the paper in regard to the 
best material for filling tho root canalx, He thonght that no matter how 
thoroughly or carefully 4 root osnul is treated and filled, there was always a pow 
sibility of trouble some time in the future, which would necessitate the removal 
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thoronghly done at first and an irritant was left. which will have given rise to 
abscesses. The better way, then, will be to penetrate to the root from the ontside: 
and cure the abscess so. The general principle in treating a pulpless root is to fill 
it up completely with metal, rood of any shins else Sat Wi Accent aS 
pose. Serene ct Bia Daw (enpmra on, pyzeaous, wad recomammensecBa dentists 
to nse 

Dr. Williams said that the chief characteristics of a root filling were that it 
must be antiseptic and that it must completely fill the root canal. He spoke of 
operations of agurgical nature where, in after years, owing to a low vital state, 
trouble occurred at the seat of operation, and said that such trouble, ander like 
conditions, was liable to occur in @ tooth that had been devitalized and the canals 
filled. 

Dr. Fletcher said that he realized that the subject had been pretty thoroughly 
gone over, especially as far as the treatment was concerned, but he wanted to 
speak of another difficulty with these cases. In surgery we have a definite treat- 
ment plainly indicated. If there is a sarcoma, or & tumor in the abdomen, we 
know they must be removed. And so in medicine there is a recognized lesion and 
a definite theory of treatment. Is this true in dentistry? Do we first diagnose 
the case correctly? Has anyone so defined these conditions that we can say this 
is periostits or there is pus at the end of this tooth, and can we tell whab is the 
cause of the trouble? He did not think it had been so well defined that we éan 
Aiscuss it as we should, When wo know what is the matter we know what to 
do, bat we do not have such perfect definitions as to understand how to discuss it. 
He hoped someone would take up the subject and systematically name the con- 
ditions 0 they would better know what they were talking about, 

Dr. Taft said it would be difficult to do that, because the conditions were so 
various. It would be necessary to go to the very depths of the pathological con- 
ditions and the physiological conditions, and then it would be impossible to define 
them so that any other man would recognize them, It requires thorough knowl- 
edge of the conditions for cach man. 

Dr. Evans said that his pay he thought, answered some of the questions 
brought up in the discussion. ‘He had stated thatametallic filling would not, except 
in connection with some soft material like oxychloride of zine or chlora percha, 
successfully fill the foramen, In regard to removing the filling, itis all right to 
fill #0 that it can not be removed if you could be sure it would not be necessary to 
remove it. If one could be quite sure of this, the plan of Dr. Morrison, which was 
to gauge a piece of wire the shape and length of the canal and mark the length with 
a notch cut in the wire, which would enable the operator to break the wire off at 
the notch, would be a good plan; but in case it was necessary to remove sach a fill- 
ing, it would be found almost impossible to do it, He thought tho new prepara 
tion for clearing out pulp canals, sodium peroxide, an agent that will surpass 
anything we have heretofore had. It isa solvent, and opens up the canals and 
tubules in a wonderfol manner. He thought with Dr. Fletcher, that the subject 
of the pathological conditions of the teeth had not heen studied up as itdhould, 
and it would be well if the books described ir better. 
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mallet once subjected his patient, a man of fine nervons organization, to sessions: 
of several hours a day for five consecutive days in building down the six apper 
front teeth, with the result of paralysis of the patient, from which he only partially 
recovered, and from which he diedinabouttwo years. Takeanotheractual ense: It 
is well known us a surgical principle that tissues of low organization, like ligaments: 
and cartilage and the games, when wounded, draw more largely in healing on the 
constitutional vitality of the patient than do the more highly organized tissues of 
the body. Ignorance of that principle resulted fatally in the case of a lady of « 
moderate degree of health and strength that required constant care, whose dental 
attendant extracted sixteen teeth at one sitting. On going home she took to hee 
bed and died from vital exhaustion in a fortnight. Now, no doubt these opera- 
tions were skillfully done, but the skill was misapplied ; and you know the axiom: 
“The greater the skill misapplied the greater the blunder.” Many less serious 
casos might be mentioned, Now, what I would urge, as from my observation for 
some years in our own specialty, is the greatest need of moreand constant attention, 
in the schools and with practitioners, to what a zealous doctor, now deceased, 
used to call the “underlying principles as the basis of correct practice.” 

With a knowledge of those principles, and how to apply them, one need have no 
question in what domain he is properly working. 


DISCUSSION, 


Dr. William Carr asked Dr, Williams where he thought the fault tay for the 
lack of the preliminary knowledge needed as the basis of dental professional 
education. 

Dr. Williams answered that it lay in the fact that the dental schools did not 
teach the principles of medicine and general surgery to the students, and did not 
impress the necessity of the application of these principles upon them. The high- 
est ambition of many is to do skillful operations, Any jeweler could do these 
operations. Unless the dentist has a thorough knowledge of the fundamental 
principles of medicine and surgery, he will never be sure to practice his profes- 
on worthily, He related an instance of a pupil who was about to graduate 
from one of the schools in Boston, who showed by his questions that he was 
wofully ignorant of the plainest principles which govern the treatment of dis- 
eased tocth. Under the present system of teaching students are toogmuch tanght 
to do things by rote. 

Dr. Carr suid that the fault lay tn the want of a role insisting upon a prelimi- 
nary fitness before a student was admitted to a dental school. In New York State 
before a student can be admitted to the study of law or medicine he must have & 
degree from some reputable institution of learning, either the bachelor of arts or 
master of arts, or at least a certificate of fitness from the regent of the university. 
He thonght the day was not far distant whon the dentist would be really as much 
specialist of medicine as the oculist, when it would be required of him to first 
got the M. D. degree, and then his dental degree as a specialist. There is a move 
‘ment on foot now to accomplish this remit in New York. 

Dr. Noble asked if they looked up the history of students before matricalation, 
to learn whether they were possessed of these qualifications. 

Dr. Carr said they did not now, but thoy intended, or at least hoped, to have it 
#o in the future. At present the preliminary examination is of the most trifling 
character. ‘This thing will never be righted till we take it outof the hands of the 
colleges. It is too much of a temptation to the officers of a college when & yonng 
man says that he can not afford to study so os to pnav a ronsonable examination, 
anid who promises to do his best during the course. He did not moan thut the fee 
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last five years were those who had their mouths mistreated by these incompe- 
tents. The legislature will not pass a satisfactory law, for the colleges do not 
want such a law. The thing to look forward to and to work for is to gota uniform 
law in every State. The laws passed by the States of Massachusetts, Minnesota, 
and New Jersey are good. A man going to any of these States to practice would 
have to pass an examination, and if he failed it would throw discredit on the inati- 
tution from which he had graduated. If there were such a law in all the States 
it would enable us to regulate the colleges. 

Dr. Carr said that three years ago etudents from two or three colleges had failed 
to pass the examination before the New York State board. Soon afterwards repre- 
sentatives from the faculties came to us and wanted to know just how high our 
standard was to be, 80 they would know what their students would have to be 
able to pass. It would soon bring a college into discredit if their students did not 
pass the examination of a fair und honorable State board of dental examiners. 

Dr. Noble said that by the lav of the District of Columbia a man who comes 
here to practice must have a diploma from a college that gives three full years of 
instruction. 

Dr, Williams Dorially said that he thonght the only way to remedy the present: 
evil of insufficient education among the dentists was for the profession, or some: 
‘branch of the profession, to take hold of it. Probably the best way is by means of 
the State boards. Congress can not pass an interstate law regulating dentistry, 
‘but if we could yet the State boards of the different States to work together the 
States might be got to do it, The colleges would see that their interests are 
favored by a strong law requiring a high educational qualification. 

Dr. J. F. Thompson sid the only way such a state of affairs as Dr, Talbot 
described as existing in Illinois could be remedied wus by concerted action 
‘on the part of the best men in the profession. By this the status of dentistry 
conld be placed on as high « plane there as in any other State. In Virginia they 
had an excellent law, which required an examination by the State board of every: 
‘one who desired to practice in the State, and the examination was of such a char- 
noter that it made the students who had graduated from the colleges tremble 
‘when they returned to practice in Virginia. It took twenty-five years of effort to 
wet this law passed, and he thought that the same effert would get the same resalt 
in Dinois. 

Dr. W. H. Potter, of Boston, thought that the examining boards were not the 
‘best means to bring up the standard, but that the schools mast do it. In Maasa- 
chusetts the examining board is far more lax than the schools, The trouble is 
that the board ix more or less influenced by politics, A good preliminary educa- 
tion is of the utmost importance, Without this foundation it ix folly to expect a 
fine superstructure. The profession needs educated men; not only professionally 
edueated, but generally educated. 

Dr, Williams, in closing the discussion, said he was glad to have heard such « 
unanimous expression of the belief in the necessity of the preliminary examina- 
tion. The knowledge of the principles of medicine and surgery was important 
for orists, bat it was very discouraging for a teacher to try to get such knowledge 
into the head of # student who did not have a good preliminary knowledge and 
education. What should be exacted of the schools was the teaching of the prin- 
ciples of medicine and surgery, and impressing on the minds of the students the 
value of these principles in their application to the practice of oristry, Forty 
years or moré ago it had been impossible for one to get an opportunity to study 
dentistry in a reputable office unless he agreud to take « fall course of medicine, 
‘This, it seemed to him, was.as it should be always. 
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rior incisor, made from some kind of a fine, dark stone, taken with other teeth: 
which had inlays from one of the skulls found in a grave there, and Mr. Seville, 
who found it, assures me that it was taken from the socket af tho left anperior lat- 
eral incisor, where it had been implanted for over a thousand years. There were 
no bands or anything of"the kind to hold it in place, but that it had been in place 
and in use is clearly shown by a considerable deposition of tartar upon it, But for 
its color it would be a very fair representation of a lateral incisor tooth, the root 
‘being smooth and rounded like the root of a tooth. I have no doubt that this is 
the earliest case of implantation on record, The entire collection from this explor- 
ing expedition in Central America is one of very rare beauty, and it would well 
repay 4 visit to the Peabody Museum in Cambridem, 


THE DISCOVERY OF THE AN STHETIC POWER OF ETHER. 
Dy WILLIAM IL POTTER, D. M.D. 


‘The progres of modern dentistry has been so rapid and its attainments so 
aotable that there is danger that we, at least those of this generation, forget the 
maportant services rendered by those in our profession working nearly fifty years 
ago. A wonderful stimulus was given to surgery by the discovery of the anses- 
thetic power of ether in 1846. This discovery was made by a dentist, Dr. W. T. 
G. Morton, of Boston, Though others have claimed this discovery as their own, 
and have in many ways taken from Dr. Morton the honor dne his most brilliant 
and useful work, there are few to-day who would deny his claim to having first 
established the fact that surgical anwsthesia could be produced and maintained 
by the we of sulphuric ether. In order to fully appreciate the honor which this 
discovery casts upon the dental profession it is well to review*the circumatances: 
under which it was made. 

Fifty years ago the dental profession was largely occupied in furnishing good 
‘substitutes for the natural teeth. Vuleanite was not in ase, and all dentures wore 
mounted upon gold plates, On account.of the pain accompanying the extraction 
of teeth, it was then the custom (at least in many cases) to leave roots in the 
south and fit plates over them. It was also the custom to use a very low-grade 
solder in attaching tevth to the plate. This solder, from its admixture of base 
metal, was unpleasant to the taste, and the method of fitting plates over remaining 
roots was uncleanly, and resulted in an ill-adjusted denture. In order to remody 
these defects, Dr, Morton betook himself to careful study and experiment, He 
oon discovered the poasitility of using a high-grade solder, and thus abolished 
tho disagreeable effects connected with the solder heretofore in common use. But 
how to get rid of the roots which interfered with tho fit of a plate was a question 
‘not #0 easily solved. It was Dr. Morton's experience that patieuta who had been 
accustomed to the insertion of plates withont the removal of roots would not 
readily submit to their removal, even though it assured in the end « far more sat~ 

result. It was the difficalty which Dr. Morton experienced in persuad- 
ing his patients to submit to the pain of tooth extraction which incited him to 
find some way in which that pain could be abolished, His desire tu perfect a 
process in mechanics! dentistry, originated his efforts in behalf of anssthesia. 
Donbtloss, as time wont on, the extended applicability of an anesthetic agent was 
constantly before his mfind. Bat {t is interesting to note just what necessity 
started his inventive mind in courses destined to accomplish a widespread good. 

Although complete surgical aniesthesia was unknown before Dr, Morton's dis- 
covery, & partial iusensibility bad in varions ways been produced. The virtues of 
alcohol were known, and its power to diminish pain when given in extreme doses, 
Opium was often nsed in large quantities before asevere operation. Nitrous oxide 

8. Ex. 36—118 
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anesthetic to a patient about to undergo a surgical operation. Dr. Warren onter- 
tained the proposition at once, and although not acquainted with the true nature 


not only in the profession, but as a #tadent in the medical school. If thia had not 
been the case, it is inconceivable that Dr. Warren should have so quickly lent his 
ear to a proposition which was at once bold and surrounded with danger, 

The first surgical operation under ether was performed at the Masmachnsetts 
General Hospital by Dr. Warren, October 16, 1846, It consisted in the removal 
of a tumor from the underside of the lower jaw. The patient.declared that he 
had experienced no pain, but only a sensation as if the part had boen scraped 
with a blunt instrument. It was evidently a case of incomplete etherization, and 
this can not be wondered at when we consider the method of its administration. 
‘The inhaler consisted of a glass globe large enough to hold a fair-sized sponge. 
‘The globe bad an opening at the top, through which the sponge was introduced 
and by which it was moistened with ether. To another opening at the side was 
attached a short tube which led to the patient's month. Subsequently a valve 
was introduced into the mouthpiece in order to regulate the supply of outside air, 

Although the success of this notable etherizntion was not complete, it was still 
#0 pronounced as toconvince all present that a useful discovery was at hand. No 
such removal of pain had ever before been accomplished. Though every sensa- 
tion bad not been removed, practical anwsthesia had been produced. But would 
ether suffice to prevent pain in a capital operation? This was a crucial test, and 
one which Dr. Morton was eager to try. It was not until the 7th of November, 
1846, that an opportunity was given. On that day the thigh of Alice Mohan was 
@mpatated at the Massachnsetts General Hospital without pain through the influ- 
ence of ether, and its amesthetic power was established to the complete sutisfac- 
tion of the surgeons who witnesed the operation. A new era was thus ushered 
in by the advent of painless surgery. 

It is not probable that the dental profession will ever again bring forth a dis- 
covery which will so advance the welfare of humanity as did Dr, Mortons. In 
his distinguished career several important points deserve attention, In the first 
place, it is to be noted that when Dr, Morton wished to make a decided advance 
in the dental profession he at once felt the need of a more thorough study of 
general modicine, and only by devoting himself heartily to its study was he able 
to urrive ut the desired results; and to-day advance in our profession must be 
looked for along the same lines. We can not be true specialists withont being 
thorough genenilists, and in asserting that a thorough knowledge of medicine 
and surgery are necessary for a dentist, 1 do not mean a mere theoretical knowl- 
edge of these subjecta. We should walk the hospitals and see the cases ax did 
Dr, Morton. How else can we know what disease and its remedion really 
are? How else can we get the broad views which are necessary if we are to 
be wise and competent operators in the oral cavity? However rch theoret- 
ieal medicine the dental student of to-day may know, he does not know the cases 
as does the modical student, Is {t not probable that one reason why Dr. Morton 
was so readily accorded the opportunity to test his new disco in tho Marsa- 
chasetts General Hospital was his having been present there asa student? He 
was known by the surgeons as an earnest worker, and his efforts for the advance- 
ment of medical science were not despised, Bocanse mere manipulative skill 
without # broad and thorongh medical education ean do so much in establish- 
ing « dental practice, there is danger that the profeston will rest content with 
the training up of mere artisans, having jost enough medical knowledge to save 
them from serious errors. It is from union of broad medical education and 
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great manipulative skill that we are to expect notable advances in the dental 
profession. From constant work in the oral cavity the dentist acquires a 
mechanical skill which is beyond what the general surgeon can hope to attain in 
the same territory. Let thorough medical education be joined to the dentist's 
highly trained mechanical skill, and brilliant work can be looked for in many of 
the operations in the oral cavity which are now performed by the general sur- 
geon. Our dental schools should have clinics for the practice of oral surgery. 
this to include not only operations on the teeth, but also on any and all the 
tissues in the oral cavity. I do not argue that every dentist should practice the 
full range of oral surgery, but I do claim that every dentist should have sufficient 
medical instruetion to readily adopt the more enlarged sphere of action should 
his tastes and opportunity favor such work. 

Another teaching from Dr. Morton's life is that mechanical dentistry should 
not be despised, His reputation was first gained as a maker of artificial plates 
and as a skillful adjuster of artificial vela and appliances for restoring impaired 
facial members. His skill in the latter direction gave him much reputation, inas- 
much as the work was of a nore unusual nature than that of making plates and 
required a greater degree of manipulative skill. Who would imagine that from 
a desire to perfect the details of an artificial plate experiments would be under- 
taken which would result in the complete removal of pain from surgical opera- 
tions? Yet such was the case, and the dental laboratory must evermore be hon- 
ored as the birthplace of an idea which ranks with the greatest discoveries of the 
age. Although Dr. Morton's claim as the discoverer of the anesthetic power 
of ether is now quite generally allowed, there were times when rival claimants 
tried to take from him the honor which should have been his. Dr. Morton had 
little uninterrupted satisfaction or substantial profit to reward his work, but this 
was largely due to the mistake which he made when he decided to patent his dis- 
covery. Had the discovery at the first been given to the public, its reception by 
the medical profession would have been with much less suspicion and with much 
greater honor. 

Such were the apparent profits to be realized from the discovery that the grant- 
ing of a patent conveying exclusive right to the discoverer stirred up endless con- 
troversy as to originality and resulted in great financial loas. From this experi- 
ence of Dr. Morton can be learned the final lesson of this paper. Whatever 
important inventions may originate in our minds, let us never take them to the 
Patent Office. Let it be the pride of our profession to give our best endeavors 
freely for the good of humanity, knowing that they will receive in the end a just 
reward. 











DISCUSSION. 


H. B. Noble said. while listening to the paper and remembering the inaugural 
address by Dr. Shepard before the Columbian Dental Congress, it occurred to him 
to wonder why two such papers. reviewing an old issue which he thought bad 
been entirely and sutisfactorily settled long ago, should have been written. He 
said that from a close personal acquaintance with Dr. Morton and the knowledge 
he had gained from his brother. Dr. Lester Noble, who was a student (and at pres 
ent in the Massachusetts General Hospital) at the time Morton administered the 
ether for Dr. Warren's operation, and a good general knowledge of all that had 
been said and written upon the subject, he was convinced that while Morton 
deserved the credit of introducing ether anesthesia into dental and surgical prec: 
tice, his claim to having discovered its anzesthetic qnalities was not founded upan 
the truth. The fact that he included Dr. Jackson with himself as a coinventor 
proved that he could not claim to be the sole inventor. 
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‘Dr, Potter said that the credit for the original invention of many very valuable 
ideas was and always would bein dispute, but he thought the undisputed fact that 
Morton made the use of ether known and introduced and pushed its use in den- 
tistry and surgery entitled him to great credit. We know that ether had been 
made previous to his use of it, but it had never been used as an anwsthetic in 
surgical operations. 


STATEMENT OF SOME FACTS IN REGARD TO THE ORIGIN OF THE 
PRACTICAL APPLICATION OF ANASSTHESIA IN SURGERY. 


By JACOB L. WILLIAMS, M.D. of Boston, Mass 


‘That sulphuric ether was repeatedly used as an-ansesthetic by Dr. Long, of 
Athons, Ga., in his surgical practice about 1840, seems indisputable from the reli- 
able evidence collected and published by the late Dr. Marion Sima, of New York, 
but a few years ago, The fact that Dr. Long did not publish its use to the world 
does not affect its priority, Next comes, about four or five years later, the experi- 
mental discovery and practical application, by Dr. Wells, of Hartford, Comn., of 
the anaesthetic effects of nitrous oxide gas. Then, some facts (known to me, as T 
wes behind the scenes); About a year later Dr. Morton, remembering vaguely that 
Dr. Wells had faith in anesthesia by inhalation of something, applied to Dr. Jack- 
soa, whe informed him that from his (Dr. Jackson's) personal experience sul- 
phoric ether had relieved his suffering from the accidental breathing of chlorine 
gas, adding 4 caution in regard to ite use, Dr, Morton finding Dr. Jackson 
information correct in regard to the “lethal " effects of sulphuric ether, by per- 
suasion induced Dr, Jackson to unite with him in procuring a patent to control ita 
use. Dr, Juckson's medical friends reminding him of the breach of ethies in get- 
ting such « patent, he withdrew from the patent. It was then that Dr. Morton 
claimed the sole discovery of ether anwsthosia, and wishing to have some respect- 
able backing, he went to Dr. John C, Warren, the head of the surgical staff of the 
‘Massachusetts General Hospital, and said in his persnasive way that he had dis: 
covered a “compound,” he called * lethoon," that would prevent pains in surgical 
operations, and would be pleased to show its effecton some hospital patient. Dr. 
Warren consented to the trial, which proved successful, but be, with the rest of 
the staff, declined to indorse or adopt it unless they know what it actually was 
Of course Dr, Morton bad to tell them that it was enlpharic ether. They then 
began its use, and it was their indorsement which gave it the sucoesful start in 
the surgical world, withont which it is very probable it might have fallen into the 
list of empirical fancies. 

‘The summing up of these facts seems like this: Dr. Long's successful private 
practice, followed after several years by Dr, Wells's success, which his diffident 
nature hindered him from pushing to notoriety, then Dr. Jackson's information 
to Dr. Morton, which he, Morton, followed out and brought to the notice of the 
surgical staff of the Massachusetts General Hospital, These surgeons, having 
eliminated its elements of quackery, tried the substance effectually and with their 
substantial indorsement gave it to the world. To that indorsement, it surely 
sooms, i4 due the permanent consideration that anuwthesia has since received, 


DISCUSSION. 


Dr, Taft mid he bad been personally acquainted with Morton, had seen him 
administer ether frequently, and namally succersfally, Had also made himself 
funiliar with all the Hteratro of the subjoot, and that the statement of Drs, Wil- 
Hinm and Donnally agreed with what was generally accepted as truth at the time, 
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PRINCIPLES UNDERLYING THE REGULATION OF THE HUMAN 
TEETH. 


Dr. E. A. BOGUE, of New York. 


In the great majority of cases irregularities in the position of teeth arise from 
the dental arch being too small. The causes which produce this diminution of 
size areoften obscure. We say heredity; we see the roots of pulpless deciduous 
teeth remaining too long in their places and deflecting the crowns of permanent 
teeth away from their proper positions. This deflection is generally, though not 
always, inward toward the center of the month. We guess that the failure to 
masticate properly may in some way. as yet unknown to us, produce these results, 
‘as we see them most frequently in those classes where the food is carefully pre- 
pared by cooking and made fine for eating. But be the causes what they may, the 
effects are certainly present, and the problem before us is so to correct irregulari- 
ties in the position of the teeth as to produce the nearest approach to the normal 
arch which will, through its own perfections. remain where it is put. It is only 
through obedience to the laws governing the growth and development of the 
child that we can hope to obtain permanence in our results. What, then, are 
these laws, obedience to which means success and transgression failure? The first 
one to be borne in mind is that the child continues to grow up to 18 years of age 
or later, according to the age at which the wisdom teeth erupt. Eighteen is men- 
tioned becanse that is the age at which the wisdom teeth generally appear, and 
yet several cases have lately come to my knowledge in which practitioners have 
advised the removal of the retaining fixtures which maintained an expanded arch 
before even the cuspid teeth were fully erupted, thus losing all that had been 
gained by months of previous effort. The second law is that the crowns of the 
permanent teeth that are packed away in the jaws of the child of 6 years of age. 
awaiting their time of eruption, are as large as they ever will be. A fact in con- 
nection with this law is that at this age these crowns have no roots. Another fact 
is that the central incisors lie outside of and anterior to the lateral incisors, while 
the cuspids which develop much later are almost alongside of the central incisors, 
being at the same time much higher up in the alveolus. As the roots develop the 
crowns push throngh the gum, and at this period a very slight obstacle is enough 
to deflect these crowns from the position which they should normally occupy 
into abnormal, or as we say. irregular positions. The normal development is 
of the lower central incisors first, the upper central incisors next, these latter 
often standing quite apart until the lateral incisors make their appearance, causing 
a slight approximation, At from 12 to 14 years of age the cuspids make theit 
appearance, the lower ones some months, oftentimes a year, previous to the upper. 
These four cuspids, when fully grown, have the longest roots of any of the teeth 
and are the firmest in their positions: so firm, indeed, that if teeth posterior to 
them are extracted the remaining back teeth move forward toward the cuspids. 
If any of the four incisors are extracted the remaining incisors drop back toward 
the enspids, but the cuspids remain more nearly stationary than any of the teeth 
in the month, and this through life. This is the third law that we need to bear 
in mind. It will perhaps be well in passing to recall the fact that the cuspid teeth 
are, in the lower animals, especially the carnivore, the prehensile teeth. Hence 
it was that they should be the strongest and firmest teeth in the mouth and the 
longest to endure ; otherwise these animals could neither catch nor hold the prey 
upon which their existence depends, A fourth law to be borne in mind is that the 
lower molars incline inward toward the tongue. while the upper molars incline out- 
ward toward the cheek. The lower molars develop first, the upper molars after 
wards, being directed in their courye, if normally developed, by their contact with 
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the cusps of the lower molars. This results in the npper molars and bicnspids 


sitting astride of the outer row of cusps of the corresponding lower teeth. Tgno- 
rance or neglect of thialaw not infrequently has caused the extraction of a bicuspid 
or a molar during the period of development, the result of which is beautifully 
illustrated in two cases which I herewith present. In one of these cases the extrac: 
tion of a lower bicuspid took place. In the other, non-development of the corre- 
sponding tooth on the other side of the mouth brought about practically the same 
result. It will be seen that the failure of the molars to properly interlock the 
cusps as they developed incapacitated the left side of the month, in the case of non- 
development, completely, 6o that the patient never masticated on that side, and 
the development of the facial muscles was hindered, irregularity of the lateral 
incisors was produced, and thus the loft side of the face of an otherwise pretty 
woman was sufficiently unlike the right for her to apply for professional assist- 
‘ance, althongh at that time xhe was totally unaware of the cause of the defect or 
of the fact that mastication had never been performed on the defective side of the 
month. A sixth law is that the lower incisor normally lean forward, forming a 
low arch, with the cuspids acting as abutments, while the upper incisors, over- 
lapping the lower, are drawn inward continually by the action of the upper lip 
and normally form their arch by resting against the outer edges of the lower 
incisors. Hence we see in the great majority of cases that the regularity of the 
upper incisors, which are so apparent, is controlled by the position of the lower 
incisors, which are generally scarcely visible, so that if the lower incisors and 
cuspids are regular, the upper ones are sure to be if they close outside the lower, 
‘This is true whether the upper teeth stand closely enough together to touch one 
another ornot, This position is illustrated by the drawing of the jaws of asavage, 
which I herewith present, showing the upper incisors perfectly regular, notwith- 
standing the space existing between the lateral incisors and the cuspids. 

Allow moe, in closing, to recapitulate these six laws: (1) The child continnes to 
grow up to 18 years, or the time for the development of the wisdom teeth. (2) 
The crowns of permanent tecth are us large in circumference at 6 yours of aye as 
they ever will be, and they are packed away in the alveolus with regular irregu- 
larity, the central meisors lying in front of the laterals and the cuspid almost over 
them. (8) The cuspids are the firmest and least movable of all the teeth in the 
mouth, so that all the other teeth incline toward them, (4) The lower molars 
incline inward and the upper molars outward. (5) Each class of lower teeth 
develops before the corresponding upper teeth, and thus guides, or ought to guide, 
the upper teeth into a right position, (6) The lower incisors normally lean for- 
ward to form an arch with the caspids, and so support the arch of upper incisors, 
which, closing outside of the lower ones, are constantly drawn toward them by 
the action of the lips. 


Dr. E. S. Talbot said that when irregularities of the teeth were caused by the 
fact that the teeth were too large for the jaws the reason of the amallness of 
the jaws could generally be ascribed; first, to heredity, where the jaw seemed. 
to be derived from one parent and the teeth from the other; second, to a neurotic 
temperament in one or the other of the parents. The child inherits this neu- 
rotic condition and, becase of the faulty nutrition consequent upon ft, at the 
age of 6 or 7 years the jaw ceases to grow. We all know that the brain does not 
inorease in bulk much, if any, after this time, and in these casos the jaw censes to 
grow atthe same time, The third cause is constitational disease in the child, 
such wa scarlet or other fever, The interruption in nutrition cansed by such sick- 
ness will cause the jawlxnes to couse growth. In rogard to the teeth standing 








babar sorvica tan to Correo teregtiad en ‘This lack of prop- 
shin wl tr ve more general than is usually supposed, and 
should receive more attention, The teoth, as we know, do not all erapt at once, 
andif they are used those which are erupted will by reason of the shape of the 
‘cusps bring the latter ones into proper occlusion. ‘This emphasizes the necessity of 
early teaching the facts in regard to properly masticating food. 
Dr, &. B. Brown said that in his town, Fort Wayne, Ind.,they had had a teacher 
who waa so impressed with the fact that the jaws and tecth needed exercise to 
insure their well-being that he advised the parents to have the children eat parched 


corn. . 

Dr. Taft said that it was easy to see how the proper use would increase the size 
and strength of both jaws and the teeth. The act of mastiaating caused pressure 
which would expel the blood from the capillaries acted upon, new blood would 
flow in, carrying new material, which would enlarge and strengthen the parts. 
Thus the bones would be larger and stronger, the teeth more dense, and the gums 
firmer in structure and in their hold upon the teeth. Ho said that tobacco chew- 
ers usually had gums which extended well down upon the teeth, of good color and 
healthy. On account of the food they use the jaws of aborigines are usually broad 
and strong and the teeth Jarge and good. 

Dr. Finlay Hunt spoke of a report made by Dr, Winder of the result of the 
‘examination of about 1,000 crania of the Indians in the northwestern part of the 
‘United States, Abontone fourth of these skulls had lower jaws ; thus they contained 
4m all about 20,000 teoth. Tn all these there were less than 50 showing any trace of 
caries, Inonecranium, belonging toa half-breed, however, there wasdecay in both. 
‘upper and lower jaws. In Dr. Hunt's view, the preservation of the teeth depended: 
‘upon the preservation of the whole physical system, Civilization, by cultivation 
of the mind and brain, tends toexpand the upper head and contract the lower part. 

of the laws governing the development of the whole body was the canse 
‘of the lack of development of the jaws. At birth the maxille of a child are 
almost perfect semicircles ; as the teeth erupt the jaws elongate ; when there are 
© teeth the jaws arefnll. They extend clear back to the articulation of the jaw, 
and afterthis the jaw elongates enongh to receive three more on each side of each 
jaw. Tho jaw is elongated and alveolus is formed to contain the whole 32 teeth 
of the complote denture, The constant pressure of the tongue upon the lower 
teeth tends to expand the lower jaw, and us these teeth are erupted first they 
have a controlling influence upon the upper teeth ax they appear and regulate 
their position. All the muscles of the face which come into contact with the 
teoth tend to determine their position. . 


HYGIENE OF THE MOUTH. 


By CHARLES B. FRANCES, D.D.5, M.D.K, of New York. 


‘The specialty which we have chosen for our fold of professional practice is one 
fraught with great responsibilities, demanding of its membors a very considerable 
degree of intelligence, good judgment, skill, and faithful mantpalation if its bene 
fits to the human family are to bo fully realized. Perhaps no other branch of 
medicine can reach and benefit mankind to a greater extent than the department 
of dentistry. The health, comfort, happiness, and length of life of members of all 
communities depenil greatly apon the condition of their organs of mastication. 
If neglected, decayed, and broken they ary anfit for the proper comminution of 
food for nourishing the animal tienes, Imporfectly prepared pabulam forced into: 
the stomach overtaxes and irritates this much-abused receptacle, deranging its 
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Premature loss of the deciduons teeth means not only a lows of their usefal serv- 
ices, but ina measure it interrupts or checks the fall or perfect development of 
the dental arches. The permanent teeth also need frequent examination during 
the period of theireruption and to be kept free from stains or extraneous collections. 
Any suggestion of caries or decalcification should receive immediate attention, and 
all suspicious points be examined with the utmostcure, Finely pointed searching 
instruments and magnifying glasses are essential for this purpose, and waxed floss 
ailk passed between the teeth will also aid in disclosing defects. Cases of irrogu- 
lnrity should invariably be corrected, certainly as much so as possible, in order 
that well-formed arches and perfect articulations may be secured ; and when in 
regular order the daily task of cleansing them is much less difficult. 

It has been said that‘ cleanliness is next to Godliness," and nowhere can this 
excellent law be observed to greater advantage than within the precincts of the 
oral cavity, Our patients should be made to understand the importance of yiv- 
ing due consideration to their organs of mastication, and instractions or advice on 
the part of the dentist impressively imparted. Our patients should also know the 
advantages they guin by having their teeth examined at frequent intervale—at 
least twicea year. I have reason to believe that many of our fraternity are remiss 
in this matter, and even where they give advice or warning their words are not 
sufficiently emphatic or comprehensive to become effective. People should be 
tanght the nee of a toothbrush and how to manipulate it to the best advantage, 
and the proper time for using it. They should also be instructed regarding the 
nse of floss silk, toothpicks, dentifrices, etc., and the benefits to be derived from 
frequent and thorough rinsings of themouth with water. Antiseptic mouth washes 
have also their benefits, especially where the gums are congested and receding 
from the teeth. The disgusting disease known as “ pyorrhaw alveolaris" may 
often be held in check, and porhaps prevented, if proper attention is given in the 
way of keeping the tecth in good condition. 

‘To the dentist who does all in his power to perfect his operations, it is certainly 
disheartening when at some subsequent period he discovers that his labors have 
availed but little. The best impacted fillings, if constantly menaced by agents of 
decalcification, are likely to become undermined and prove valueless, The dentist 
may cleanse the teeth of his patient with the greatest degree of thoroughness, treat 
@iseased gums and alveolar borders until restored to health, and dismiss the patient 
with the fecling that the tecth of the latter are in perfect order, yet what mate- 
rial benefit may be expected if they are again permitted to become neglected and 
coated with vicious accumulations? It is a lamentable fact that so many individ- 
nals are habitually and inexcusably careless in this respect. Comparatively few 
give them such attention as they need, and many give them little or no care what- 
ever, and perhaps never visit « dentist until some unbearable pain drives them 
thither for relief, Even then some of them seem to entertain the idea that their 
half-rnined dentures can be made almost as perfect as ever, and so insured from, 
giving annoyance for all future time without farther care or trouble on their part. 
So far as the dentist is concerned, he can never be too thorongh in his examina- 
tions or fn his operations of cleansing. Either is quite essential. Norcan the 
dentist be too particular in imparting hygienic instructions to his patients, 
Anticipation, or timely attention, and prevention constitute strong points in 
securing the preservation of the natural teeth, 
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to refer to the dental arch or the roof of the month, The author has in former 
papers used the term vault to distingnish it from the dental arch, and we shall 
therefore continue its use in the present paper. The vault of the mouth is made 
ap of the hard palate, the soft palate, and the alveolar process, The hard palate 
consists of two horizontal plates of bone extending from the superior maxillary 
bone upon either side and uniting at the median line, and from the anterioralveo- 
lar process in front it extends back on an average of 2 inches, when it unites with 
‘the soft palate. The hard palate is composed of six distinct parts, two incisive 
bones, two palate plates of the superior maxilla, and two horizontal plates of the 
palate bones. The incisive bones, however, become so firmly united to the max- 
Mary plate of bone so early in life that the suture becomes obliterated. The period 
of ossification of the median suture varies in different individuals, sometimes as 
e@rly as the third and fourth years, and again as late ax the fifteenth and sixteenth 
years. The author, in widening the arch by means of # jackscrew, has opened 
the sutnre of the medium line in 14 different cases in children from 12 to 16 
years of age. This was accomplished by very little pressnre, showing that union 
had not taken place. Asa whole, the hard palate may be described as a hori- 
zontal partition or floor separating the nagal cavity from the mouth. The ante- 
rior part of the palate bone unites and becomes a part of the alveolar process, 
‘The upper surface of the hard palate joins the floor of the nasal passages, which 
are divided in the center by the union of the vomer. This bone, which is quite 
thin at its middle portion und cartilaginous at the anterior part, begins to thicken 
as it reaches the floor of the noso, at which place it gradually produces a smooth 
appearance, dividing the nostrif into two rounded arches, Upon the palatal sur- 
face it is very uneven. Along the median line we frequently find a rongh ridge 
of bone resembling « section of rope, running its entire length, about the size of 
#slate pencil. Such a condition is frequently observed in Peruvian skalls. Outof 
228 examined at the Peabody Musenm, Harvard College, 16 had this peculiar 
appearance, In more modern skulls we find knots or rough lamps of bone at 
intervals along the suture. Again, Wwe will observe a thick band of bone, from 
0.25 to 0.50 of an inch in width, extending purt way or the entire length of the 
anture, This thickness or prominence commences at the alvoolar border, and 
becomes the widest at the »econd bicuspid and, first permanent molar, where it 
gradually narrows to a mere point at » line drawn across the vault at the posterior 
surface of the second molar. The hard palate varies in thiekness in different 
Jocalities and differs in thickness in different individuals. Around theedge, where 
it unites with the maxillary bone and alveolar process, itis quite thick, and also at 
the median line, while about midway between these two parts the bone is ax thin 
ax tiene paper, I have also ofserved it from 0.12 to 0.18 of an inch in thickness, 
At the median line and just back of the incisors we find a fossa, which transmits 
the anterior palatine vessels and the naso-palatinenerves. Atthe posteriorsurface, 
upon either side, is a groove and an opening for the transmittance of the posterior 
palatine vessels and nerves. Both the upper and lower surfaces of the hard palate 
are covered with muoons membrane, which extends backward and unites to form 
the soft palate, Betwoen the two folds of mucous membrane are muscular fibers 
for the purpose of moving the soft palate in different directions, Tho shape and 
length of the soft palate depend spon the distance between the asophagus and 
the edge of the hard palate. If the head of the individual is dolichocephalic, or 
long, the soft palate will curve slowly backward, thus producing quite a long 
space between the inciyor teeth and the urala. On the other hand, if the person 
possesion & brachycephalic, Or short head, the soft palate will curve abruptly, thus 
allowing only a short distance in the vault of the mouth. Ihave observed months 
where the head was so short from front to beck that the soft palate desoended 
nearly straight down without tho slightest curve. 








PAN-AMERICAN MEDICAL CONGRESS. 1887 


The depth of vanit is also governed by the angle of the jaw. Thus, if from 
inherited constitutional disease, such as consumption, syphilis, etc., arrest of 
development of the maxillw should ensue, the angle would not change from an 
obtuse toa right angle. It will be noticed that when the month is opened the 
anterior part has to travel a greater distance than the posterior part, hence either 
the anterior inferior alveolar process will elongate so that the lower incisor will 
urticulate with the upper, or the anterior superior alveolar process will clongute to 
meet the lower incisor wand bicuspid. Occasionally this will take place in both. 
jaws. In either case the superior alveolar process becomes long and thin and the 
vault js quite high. In cases of arrest of development of the bones of the nose 
‘and when adenoid growths renders it impossible for the child to breathe through 
the nose; mouth breathing becomes a necessity, the jaws are separated, and the 
teeth not having « resting place the alveolar process elongates and a high vault 
is almost always noticed. This ts the reason why imbeciles and all degenerates 
who keep the mouth open, uso rule, have high vanits. On the other hand, 
we occusionally notice the jaws brought closely together. This is due (1) 
to short rami; (2) to right angles of the muni to the body of the jaw; (3) to 
arrest of development of the alveolar process, and (4) to teeth with short 
crowns or teeth not fully erupted, In such cases the vault is low, the alveolar 
process thick, and naually the lower jaw is quite broad; the Hips pout, the face 
is short and brow. Frequently the upper jaw is arrested in its develop. 
ment; the muscles of mustication are very act and rigid. The height of the 
vault, then, is not dne to the roof’s being pushed or pulled up by a pressure 
exerted through the vomer by the development of the sphenoid bone, nor does 
the shape of the base of the skull in any way affect it, as I have already 
explained. The height is due entirely to a growth downward of the alveolar proc- 
es and teeth. The extent of the development of the alveolar process depends 
‘upon natare’s becoming satisfied with her architectural fignres, and harmonizing 
the jaws, alveolar process, and length of teeth, That the distance in height is 
changed from a child to a person of middle life is demonstrated by the following 

* figures: Thus in $17 children under 5 years of age, before the development of the 
first permanent molar and alveolar process, the lowest vault measured 0.17, the 
highest 0.62, with an average of 0.42, If now we notice the height of vaults in 
children at different ages, we find, with two exceptions, a geadnal advance in the 
height of the vaults, until in 4,614 adult vaults we have lowest 0,21, highest 0.84, 
with an average of 0.58, It will therefore bo observed that the height of vault 
develope about 0.9% to 0,25 in depth after the permanent teeth commence to erupt, 
Tn 008 measurements of the vaults of ancient and modern Romans, Peruvians, 
Sandwich Islanders, Mound Builders, American Indians, Nogroes, ete., the mini- 
murw height of vault was 0,25, while the maximum height was 0,89; average 0.53, 
By comparing these figares with those obtained from the examination of modern 
individuals, the lowest vault of the ancients is u little higher (0.04) than of the 
moderns, and the highest a littlewhigher (0.04). Tho average, however, is a little 
lower than in the modern vaults of 0.05, thus showing that the ancient and pure 
races Of individanls possess more uniform and lower vaults than modern. We 
would conclude, therefore, that the height of the vault depends upon the length 
of the face from the chin to the top of the head. So far as the beight of the 
vault is concerned, no race, type, sect, or intellect can lay claim to high, medium, 
or Jow vaults, They permeate throngh all classes of individuals, 


NORMAL YAULY. 


‘What constitntes a normal vanlt would be a difficnlt quostion to answer. T 
possons xix skulls, obtained under difficulties from medical college, and not 
selected for any particnlar purpose, ‘The lateral measurement was made between 
the roots of the second Dicnepids and the antero-posterior measnrement from 
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The teeth will crowd against each other as they come into place, and a normal 
width of arch will be produced. If the brain is defective, as a result of some of 
the constitutional diseases and the jaw should become.arrested in its development 
just before sufficient room had been secured for the teeth, they will crowd against 
each other, the arch will become broken, and the V or saddle arch, or sume of their 
modifications, will be formed, hence a narrow, contracted vault. The amount of 
contraction depends upon the size of the jawbone proper: ie bone ee as 
arrested early, the jaw being small, the contraction is usually very great. 

alveolar process depends entirely upon the location of the teeth ie leeeen 
size. Occasionally the teeth, which are small, are inherited from one parent, and 
the jawbone proper, which is large, from the other parent. In snch cases the 
alveolar process will contract until all the teeth antagonize, when a small arch will 
‘be produced. 

It bas already been shown that the Y, and saddle shape arches and their modi- 
fications are observed as often among low vaults as among high ones, just as we 
have seen high and low vaults in normal jaws, The contraction is due to arrest 
of developmentof the jaw at the time of the eruption of the permanent teeth; the 
yault may be high or low. What appears to be a high vault is not in the height 
of the vault, but in the width. Having now éxplained the true canse of what 
appears to bea high vault, if we will refer to Clonaton’s classification we will find 
what be calls neurotic and deformed are both one and the same. Both are neu- 
rotic, but one is more contracted than the other, Both are due toarrestof develop- 
ment of the maxillary bones. Ingumming up our observation, we find that there 
‘are high and low vaults among the ignorant as well as the intellectual, among the 
colored as the white, among the brachycephalic and mesocephalic as the dolicho- 
cephalic, among the deformed or contracted as the normal. The width of vault 
depends upon the development of the maxillary bones; if they develop toasizesnf- 
ficient to accommodate all the permanent teeth, there will be a normal vault regard- 
less of height. On the ther hand, if arrestof development of the jaw takes place 
theso deformities result in a V or saddle arch or some of its modifications, How 
then shall we classify vanlta? In the measurement of the height of vaults of 8,04 
ancient and moilern alculls in this country and Europe the highest was 0,88, the 
lowest 0.25, with an average 0.58, In the measuroment of 6,887 mouths of Hying 
people over 20 years of age, the highest is 0.44, the lowest 0.21, with an average of 
0.58 In the measurement of 616 insane people at the Eastern Ilinois Insane 
Asylum, the highest is 1; lowest, 0.12, with an average of 0.54. Taking these fig- 
ures into consideration, it in safe to average the height at 0.55. Allowing 0.15 an 
inch in each direction, we can call vaults which measure below 0.40 low vaults 5 
those between 0.40 and 0.70, medium vaults; those above 0.70, high vaults. We 
could still classify those below 0,25 very low vaults, and thos above 0.85 very high 
vaults. 

‘The width of vault between seoond bicuspids in 8,854 ancient and modern skulls, 
maximum, 1,63; minimum, 1.13; average, 1.36. In 6,987 mouths of living people, 
over 20 years of age, maximum, 1.50; minimum, 0.03; average, 19 In 616 
insane people, maximum, 1.67; minimum, 0.75; average, 1.16. 

‘The vast difference between the ancient and modern skulls of this country and 
Enrope and those of living individuals shows conclusively that the jaws are dimin- 
ishing in size. We most therefore arrange astandard by which we are to compare 
the width of the vanlt as we find them to-day, excluding measurements of ancient 
andmodernskalls. Taking the 1,198 the average width of vault, we will say that 
any jaw below 1.10 is a narrow jaw; one between L10 and 1, 4, medinm width ; 
and ope which measures above 1.40, a wide jaw. 

8. Ex.36—11) 
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physicians, may be a poison-bearing syphilitic lesion. Operators who are brought 
in contact with the more aristocratic class of patients are rather loth to attribute 
lesions of the mucous membranes to syphilis, especially when such lesions resemble 
those innocent aphthous ulcers that frequently result from simple local irritation or 
from digestive disturbance. It is to be remembered also that a atiall mucous 
patch, syphilitic erosion or niceration, or perhaps a small fissure, may oxist at the 
bottom of some fold or reduplication of the mucous membrane and be overlooked, 
the mouth appearing on a superficial examination quite healthy, The poison- 
bearing lesion may appear and disappear very rapidly, yet the saliva and mucous 
secretion of the mouth may be none the less contaminated and remain so for some 
days after the complete disappearance of the lesion. It i# by no means anusual 
for «mall syphilitic ulcerations to exist in the irregularities of the tonsils'or folds 
of the fances. A frequent location is between the pillars of the fauces, where only 
careful inspection can detect them. A superficial examination of the mouth and 
throat under such circumstances will disclose an apparently healthy oro-pharyngeal 
cavity, A small syphilitic ulcer or mncons patch may exist beneath the tongue 
or on the floor of the mouth, where it is concealed from ordinary 

Mucous patches far back upon the base of the tongue are frequently overlooked. 

From what has been said, itis evident that from the standpoint of the possibility 
of infection, no mouth should be considered free from suspicion, and only by such 
suspicion can the dentist protect himself from the danger of infection of innocent 
patients, Several cases have come under my observation in which, while ft would 
be difficult to positively prove that infection resulted from dental manipnlations, 
my conscientions opinion is that infection resulted in this manner. I would warn 
the dentist particularly against the innocent-looking fissures and erosions of the 
Nips and tongue which the patient usually fondly terms “cold sores.” A benign- 
appearing fissure at the angle of the month may contain the contagium of syphilis, 
‘Oftentimes the patient himself is unconscious of the existence of syphilis in his or 
her system, but this innocence on the part of the patient is no safeguard against 
the infection of healthy persons. A very frequent lesion seon in the months of 
syphilitic patients ix a superficial thickening of the mucous membrane, producing 
‘the so-called “ milk spots.” Here we have a pearly-gray infiltration of the mucous 
membrane with the syphilitic neoplasm, the secretion of which is highly infections. 
I might remark that the secretions of the lesions of the mouth seen in secondary 
syphilis are the most infectious of all the manifold lesions of thia disease, not éven 
excepting a primary chancre. The frequency of the primary lesion of syphilis 
about the mouth is very much greater than is usually supposed. TI have seen some 
thirty-olld cases of this Ikind. I have seen several cases in which patients pro- 
sented themselves to me for dingnosis and treatment of primary syphilitic lesions 
of the tongue and lips, having been, at the time of my inspection, under the care 
of a dentist, The inference as to the danger of infection of healthy patients is at 
once obvious, 

‘Tho safeguard of the dentist is: (1) To regard all lesions of the mucous mem- 
branes of the mouth, tongue, and throat as possible elements of danger of infee- 
tion, no matter how innocent looking the lesions may be; (2) to remember that 
the healthiest appearing mouth may possibly contain in sme obscure situation 
the poison-bearing syphilitic lesion; (8) that the secretions of lesions upon the 
mncous membrane in this location, certain tertiary lesions possibly excepted, 
invariably contain the contagium of syphilis in a highly active and virnlent form ; 
(4) nothing short of the application of prolonged dry or moist heat or immersion 
in pare carbotic acid can be depended upon to destroy this contagtum, 

Il. Nutritional changes of the thasnes which come within the immedate province 
of the dentist may be clwssified a4 (a) those due to hereditary non-contagions 
ayphilis; (b) those due to congenital, active, and contagions syphilis; (c) those 
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possible contagi 

fess nb ft tappeatble to Ol poatefvaly ay wilt tats IQ nodlre aE 
into the period of sequelw. They are always to be regurded, however, as septic, 
Necrosis of the palatal processes, nasal bones, and of greater or less areas of the 
superior and inferior maxille proper is frequent. It is generally supposed that 
these lesions are due to the pressure of the syphilitic deposit, By some they are 
attributed to the corrosive or local destructive action of the syphilitic poison. T 
regard these views as incorrect. The entire palate may be destroyed without any 
pretxisting pain, swelling, or any local disturbance which would be consistent 
with the view of pressure destruction of the bone. It will be found also that these 
lesions are limited by certain anatomical areas supplied by certain nerve filaments, 
‘Tho bone under these circumstances will be dissected ont by the disease a8 cleanly 
as it conld be done by the knife. A sufficient amount of cell deposit or local 
inflammatory action to produce complete destruction of one or both palatal proc- 
esses of the superior maxilla could rationally be expected to be productive of 
great pain, local swelling. and other manifestations of the local dextrnetive process, 
Per conten, very often the patient will present himeelf to us with a history of a 
small ulceration in the hard palate. The introduction of the probe will disclose, 
much to the patient's surprise, fhe presence of « sequestram, involving, perhaps, 
the entire osseous tlesnes of the palate on one or both sides. Leannotexplain this ~ 
peculiar condition upon any other theory than the existence of a tropho-neurotic 
disturbance which has so cut off the nutritional activity of the bone that death has 
resulted, 

(e) Tt must be remembered that merenry nsefi in excess or in special cases of 
‘idiosyncrasy is liable to produce inflammation or ulcerations of the mucous mem- 
branos, or carious and necrotic osseous processes that are in no wise different 
clinically from those produced by the disease per se. A fallacions notion oxiste in 
the minds of the laity, and I was about to say of the medical profession as well, 
that syphilis is a specific poison for which the natural antidote is mercury. As a 
corollary of this fallacious notion it is supposed that the larger the amount of the 
antidote short of killing the patient the sooner and more effectively the ayphilis 
may be stamped ont. As a result of this fallacious notion mach damage has been. 
done, If the nutrition of the patient be seriously impaired by mercury and iodide 
of potasiam during the active stage of syphilis, it is a noticeable fact that as soon 
us the immediate effect of the remedies has passwd away the syphilitic process, 
favored by the constitutional debility Induced by the remedies, not only break 
ont afresh, but with renewed vigor. 

Tam aware thot there are many doficiencies in the foregoing paper, bat I trast 
that I have given this section food for reflection, and T rely upon the discussion to 
bring up many points which I could not well present {na paper of so general a 
scope. 


DENTAL MEDICATION AND EXPERIMENTS WITH CASES. 


By V. A. LATHAM. 9.8 8, PROM. B.DLD.&, 
Northwestern University Woman's Medical School, Chieaga, Tit 


To-day wo stand on the threshold of scientific investigation, more partionlarly, 
perhaps, in dental surgery and pathology than in any of the modical scionoes, for 
so far this department has had to stand behind its fotlows, shall we say by reason 
‘of itn low position in the minds of both the public and the sedical profeasion? 
Happily & it that Profs. Mills and Underwood came forward and gave their cle- 
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graham ered Aer aa origin and growth of anseroble germs, 

From this, then, on alles the goons tee) alk ee 
the withdrawal of water and the saturation by an antiseptic and germicidal non- 
coagulating agent. To find those remedies which are satisfactory is the present duty. 
of experimenters in this line. Mechanical means, as capillary attraction, will do 
much to aid in the removal of water. Nosubstance is of any value aa an absorbent: 
unless it can take up at least 5 centimeters in height of liquid, and so wood-wool, 
wood-cotton, and cellulose-cotton offer the greatest promise. Then thorough wash- 
ing with lsterine and peroxide of hydrogen, when the softened dentine ean be 
entaway, Eucalyptus (Sanders’s) will mix with listerineand gradually permeate 
the teeth. If we use some remedy which liberates oxyyen we find it ponetrates 
the tabuli and acts as an antiseptic, as n deodorizer, and asableachingagent, Then 
the tooth should be soaked thoroughly by a dressing of eucalyptus or some other 
non-coagulant and non-irritating oil, and the final cutting away of the dentine, 
I find the best plan is to permeate the tooth substance with some antiseptic oil for 
afew days, then to change the dressing and place a paste of aristol or iodol in 
eucalyptus or other oil over the dentine, then u plug of cotton, followed by a 
sandrach plug, and lastly a temporary stopping of gutta-percha or oxyphosphate, 
When this is removed the tooth can be dried by using warm, not hot, air, then 
chloroform or ether, followed by eucalyptus, and then if a stronger agent is 
desired carbolic acid will answer nicely, provided it is used strong, if the cavity 
extends to any depth and the pulp in danger of being reached. In superficial oayi- 
ties # 1 to 40 solution can be used, but it must always be borne in mind that the 
weaker the acid the more it will penetrate, and judgment must be used in all the 
cas. Bichloride of morcury, if preferred, can be used in place of the carbolic 
acid, for they are both gormicides and coagulants, 

Another question of great importance is the testing of our coagulating albumin 
agents, by using antiseptics and germicides tosee if they are able to penetrate this 
coagnlum, for if this is possible we need not fear that we shall not be able to kill 
the majority of microdrguniains present in any cavity. We can permeate the 
tubuli everywhere; yes, and even the pulp, and so prodave a thoronghly aseptic 
tooth. In cases where we have large cavities, for example, in molars, where we 
wish to leave some softened dentine over the pulp in preference to exposing ft, 
this will be one of the greatest gains in dental pathology, for sterHixed dontine ix 
‘anquestionably the best capping we can find ; and if the agents used do not prove 
irritants to the delicat» pulp the danger may be considered as past, In sack 
cases as the above Ihave had great encouragement by the leaving of « paste of 
aristol and encalyptas over the softencd dentine, and capping over it, and tem- 
porary filling on that. Aristol combined with stearate of zinc, iodol, and lodoform 
can be used in the same manner by those who prefer them, using as an adjunct 
any of the volatile or eswntial oils which may be snited to the case, Tt must be 
remembered that the oils vary considerably in their chemical action, some being: 
more diffusible, others said to be more powerful germicides, though this property is 
doultful among them in the trae sense of the word. Others, on aeconnt of the 
tannin they possess, coaulate quickly ; others aro stimulants toa great degreeand 
even become irritmts and vosicants, Oil of turpentine and terpinol, of Merck, 
are bydrocurbons, but myrtol and cassda are more potent as antiseptics than the 
other oils, bat they are more stimulating and so irritating and must be used with 
caution near tho pulp, or irritation or inflammation ix linble to be produced. 
‘The oils are nyefal to mix with carboltic nacht to Alminish ite eecharotic power; 
they will also dissolve iodine compoands, henee their value in mixing witharistol, 
iodol, eto. Thoy combine nicely with glycerin and some can be formed into 
emulsions, a# they have u very slight solubility in water, Theew ts no dangerof 
discoloration of 4 tooth when a volatile oil is »calod in a cavity, for they all absorb 
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Aseptol (sulpho-carbo-ortho-oxyphenyl-sulphurous acid) isasyrapy, rose-colored, 
volatile liquid, with « strong odor, and is non-irritant. It has the following good _ 
qualities as proven by numerous experiments. (1) Aseptol readily dissolves in 
every proportion of water, alcohol, and glycerin. (2) It is more acid, but at the 
same time leas caustic than carbolic acid, and it directly combines with bases. 
(8) Itis perfectly hurmloss. (4) Its anti-fermenting, anti-putrid, and disinfectant 
properties are more energetic than those of carbolic and salicyle acids, and so it 
recommends itself as a substitute for carbolicacid, and isa valuable hygienic agent. 
(5) It can be combined readily with essential oils. A mixture of carbolic acid 67 
parts with resorein $8 parts, to which 10 parts of water have been added gives a 
liquid mixture which will remain #0, and ix soluble in all proportions with water, 
and its use as an efficient and convenient antiseptic preparation is readily seen. 
Sulpho-carbolate is a usefal agent for dental work, as itis readily soluble in distilled 
water oralcohol, A solution of 10 to 15 per cent destroys microbrganisms entirely, 
while a 5 per cent solution only arrests their movements, Wool and dressings are 
readily impregnated with the sult, and in consequence of its trifling volatility the 
antiseptic power is retained for a long time. Tt is non-poisonons, non-irritant, does 
not produce local anwsthesia or eruptions even ff applied to the mucous membrane, 
Tt ix useful as a powder and can be combined with other agents, Some consterna- 
tion was caused to members of the profession when Dr. R. B, Miller's paper on Todo- 
form appeared in the Dental Cosmos. If these experiments are true, why is the drag 
#0 much used in hospital and modical practice in spite of its disagreeablo and dan- 
gerous qualities? Has not the preparation of the drug, its solutions, and methods 
of application a great deal to do with these bad results? 1 think if the drugs can 
be prepared in a sterile way such trouble and misunderstandings conld be obvi- 
ated to a large extent. Iodoform may be used in several ways: (1) In very fine 
powder; (2) pencils either made with golatin which is clastic; cocoa butter, wax, 
ete,, which are rigid ; or pencil 5 to 10 grains of the drug are excellent, and can be 
made like the nerve-filling points; (3) iodoform gauze (10 to 50 per cent solution 
in either) for wounds, drainage, ete.; (4) as emulsions, iodoform 10 to 60 per cent, 
glycerin and water equal parts, and tragacanth O. 25 per cent or with oil, for 
wounds of joints, abscesses, 5) iodoform 1, benzole 9, zanolin or vaseline 
11, and ofl encalyptus 2 minims, infected in lymphadenitis. So farno trouble hin 
occurred in the ust of iodoform when sterilized. I uso olive oil sterilized by boil- 
ing, or some of the essential oils, ‘The fodoform te added after cooling the all, 10 
per cent by weight. The vexsel in which the oil is received is previously sterilized 
by washing and followed by snblimate solution, the bichloride being washed out 
‘by ether or alcohol, the former being preferable. The beat preparation of fodoform 
is that prepared by means of electrolytioaction according to the method of Schering. 
‘The inflammatory reaction 0 often noticed isnot seen after thorough sterilization. 
Even when used a8 an emulsion in taberculosis, ete., the results are excellent. A 
useful antiseptic mixture is that recommended by C. Cavnzzini, composed of iodo~ 
form 55 parts, salicylic acid 20 parts, subnitrate of bismuth 20 parts, camphor 5 
parts, or I prefer to add an essential ofl in place of the camphor, for then we get 
both the off and camphor effect. For indolent granulations in sinuses it quickly 
stimulates them, and snppuration rapidly disappears, Lodoform, either pure or in 

strong solution, hasa very striking effect npon | tho nerve endings. It is more pow- 
‘erful in this respect than carbolic acid, its effects aro more lasting, and it 1 of 
great valne fn sopparating pulps and where sensitivencss still exists through the 
odontoblast cells Leing irritated or dying after removal of pulps by arsenic or by 
nerve axtractora. A drag which ao far is fighting for its existence in the vast field 
of materia medica, and which ix #0 closely allied to fodoform, i4 derinatol. As 
yot it is upheld and condemned by many in the profession, but in my hands it has 
shown itself worthy of considerable farther trial. It was first discovered by Heints 
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the nutritive value of the tissues. In dental surgery 


Case 1.—In one case, which will do for a 
18, had « large abscess 
superior bleugpld Sed tre sujcaier mo 


After removing the rubber 
¢arbolic acid to render it pain! 
sterilized warm chute yee 
dipped in the mixture E. E. C., abov: 
to become chronic, and a good 


fresh gauze 
two weeks after, when an increased discharge 
seemed difficult to get rid of, as it was apical and the abscess was still well open. 
‘then washed it thoroughly and made. epariet eucalyptus with dermatol, and with 
fine nerve probes, etc., forced up all T could,and oven through the apex, 
the paste, and putin a temporary Eres ea filling, as the patient wished to 
go away fora while. After two weoks, on removing thestopping, I found consid: 
erable of the drug absorbed, what was left being a tinedry power. ‘This 1 
ont thoroughly with encalyptus on bibulous paper, then dried 
roform and finally ether; inserted ey cotton, plugaed tem) 
week, as no bad results showed, | filled the rogts 


ly, and after a 
|, and so far have ad 
no further trouble. The rightside gave much trouble, and as a fualresort I used 
dermatol in it with excellent results. 
Case dara mat in the sole of hee Sk which bed bee A 
quantity; mucl Tait 
tho necrotic epidi 


anti 
trtaon tho whole bandaged, and as the bor wonld not 
hang cided mire somne time to heal. Bat a few days, the dressii 
nt ‘bt, the result was most BOTRTALOR ceased, thi 
Hee tinene was thrown off, which the gran 
formed, and withont irritation covered with epithelium, 

Tn experiments with cultures of staphylococcus the growth stopped on applying 
dormatol, Bacteria (12 different vurictios) were cultivated on agar jelly. Three 
tubes were fn each case inoculated, one of which for control pnrposes was left 
frow from the agent. Over the surface of the second, dermatol was very Mighty 
weuttered by a spray apparatus, while the third was thickly covered with derma. 
tol. One species of staphylococcas showed the most flonrishing growth after 
three days in the control tabe, while in both the others, where dermatol was seat- 
tered, not a trace of the development could be discovered. On tho fifth day the 
surface of the two latter was scattered with « noodle and fresh inoculations were 
mado; neither here did any growth occur, Agar, colored with indigo-carmino, 
1 per cent, and 2 per cent of dermatol, added in each of two tubes, A and B, 
well mixing the quid and pouring oat in cold Petri dishes, Ina third tube, 0, 


Um 





substitutes dos respectivos cudeiros (doctores em medicina), Ao preparador com- 
petia explicar prothese e trabulhos de gabinete. Eaighras a eae nc ee 
provas—escripta, pratica e oral. Comegou d'ahi a cirurgia dentaria a progredir 
entre née, 

Hoje, depois desnbsequentes reformas, j4 temos urn institute odontologico annexo 
fs facnidades de medicina com um curso seniio completo, pelo menos regular, pois 
alem dos cadeiros acima temos mais a do clinica odontologica © a do prothese den= 
taria, que tm por professores cirargides dentistas, 

Ji se v6 que pelo andamento que tem tomado nestes dex ultimos annos acirurgia 
dentaria no Brazil, seri de progressiva senda © brilhante futuro neste paix a pro 
fissio do dentista. 

Ha dex annos nilo so cogitava do oxercicio do dentista nos estabelecimentos: 
poblicos, nem nos hospitaes; hoje contamos no primeiro estabelecimento de cart- 
dado brazileiro—o Hospital da Santa Casa da Misericordin— (um dos primeiros do 
mundo) um excellente gabinete de cirurgia dentaria, onde funccionio effectiva 
Miariamente dons dentistas, o director do consultorio eo seu adjancto, O Reco- 
Thimento dos Orphdes, a Casa dos Expostos, o Hospicio de Alienados tém bem 
montados servigos de cirungia dentaria dirigidos pelo mesmo profissional que #¢ 
acha i testa do referido servigo no Hospital da Santa Casa. A Beneficencia Por- 
tugueze tem tambem, no seu hospital montado,o servico dentario, A Brigada 
Policial conta no seu corpo sanitario win cirnrgiio dentista, bem como o Collegio 
Militar, alems de outros estabelecimentos ¢ corporagdes publicos © particulares que 
suatentio servigo identico. 

Reforindo-mo ao institate odontologico eqnicia-me mencionar os cadeiros da. 
hygiene 6 hystologia, e declarar que para « matricula no institute 0 
tom apresentar certidao de exame das materias preparstoriasg: portugues, ingles 
on frances, arithmetica, geometria, phisica ¢ chimica. 


‘Tudo isto prova que a arte do dentixta progride a passes largos nos Estados 
Unidos do Brasil. 

Junto remetto algumas estatisticas do servigo a men cargo no Hospital da Casa 
Santa, Nao 6 um trabalho completo, ao contrario esté lone disso, 6, porem, 0 
inicio de futuros estudos o observagdes, quicgé, provoitoscs. 
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ADDRESS BY THE PRESIDENT OF THE SECTION, ALBERT L. GIHON, 
A. M., M.D., 
Medient Director, U. & Nowy: 


SANITARY MOTES AND DAIS, 


And why beholdest thon the mote that is in thy brother's eye, but perceivest: 
not the peeth that is in thine own eye? (St. Luke, vi, 41.) 

‘These words of the Teacher of Humanity, which ‘the beloved physician " of the 
first century has recorded, are an appropriate text for the opening address in the 
important section with whose conduct Ihave been charged in this congress, Time 
was, and that no long time, when Hygeia, the neglected Cinderella of the medi- 
cal fumnily, slunk unnoticed among menials; now that she grices the salon, her 
proud sisters caress her and suitors court her favor, Asan old admirer of this 
fair mistress, whose colors I have worn through youth and manhood, I may be 
pardoned the personal exultation that I have lived to see her suzerain. The 
«scendency of hygiene has greatened and glorified medicine, without dimming the 
luster of any other branch; but though her cult is established, her mission has not 
ended with the recognition of her supremacy and the faithful following of her own 
ilk. To-day she turns to the people and their rulers, outside the medical fold, and 
demands the place in their councils that is hers of right. A makeshift share in 
the administration of the sunitary interests of the country has been grudgingly 
allowed, but the inexorable demands of modern enlightenment can not be satistied 
until the conservator‘of the pnblic health shall sit a peer among the rulers, Tho 
minister of war may-build mighty engines for destraction and defense and muster 
vast armies and navies, Which disease can disperse with a weapon so tiny that 
the eye can not discover and no mere military expedient antagonize, The min= 
ister of finance may fill his treasure houses with gold and silver by the ton, which 
ean buy human souls, honor, virtue, independence, everything but the boon of 
health, God's free gift to man, through which alone he can be like His own glorious 
image. Commerce, agriculture, ianufacture, fishery, mining, and all the indus 
trial occupations of the human race, which are now the objects of the intelligent 
supervision of calinet ministers, who are grand masters of political economy and 
social science, can not thrive without vigorof human blood and braing and brawn, 
which are the machinery of these occupations; yet until this decade it has not 
been thought that the intelligent supervision of a grand master of the divine 
science of medicine was necessary to preserve this vigorous health of the com- 
munity, without which even these other ministers can themselves only imperfectly 
perform their own offices of administration. 

When I entered the service of the Government of the United States ax an officer 
in the medical department of the Navy, nearly forty years ago, with a minimam 
of experience and « maximum of enthusiasm.and an exalted opinion of the dignity 
and responsibility of my charge which a lifetime has only intensified, I was 
astounded at the total ignorement of sanitary provision then prevailing in tho 
naval service. Medical officers were curtly reminded that their opinions and 
svice would be asked whon desired; their protests at acts that filled the hoepitals 
and mortuary lists were contemptuously unheeded; they were reproved for ofi- 
ciousness and punished as insubordinate. Disabled sailors and marinos were dix 
charged, and their places and those of the dead were filled without regret or 
remores, bat with the shameless boast that ‘if men die we can ship others," like 
the Netherlands commodore, some of whose crew had been killed,by the careloss 
firing of a shotted saluting gun, who accepted the apology for the accident with the 








be intrusted to educated and experienced medical men, who alone are 'cccapetaneay 
to assnme its responsibilities.! 
apices ts rota beep eretoalninbiae data ad Wey! 


through 

of using our human eyes upon visible abominations. The sanitarian, official or 
amatenr, need only Iuok about him to be appalled at the spectacle of indifference: 
of rich and poor, high and low, to dangers far greater than any from cholera 
microbes which confront them every hour, and it may be worth our while to indi- 
cate some of these beams in our own eyes, which we complacently refuse to soo, 
while we magnify the motes on our horizon. The preventable disease, which kills 
more of the human race than choleraand yellow fever together, and in its ordinarily 
slow process of killing lessens the productive power of a community, directly by 
the enfeeblement of its victims ana indirectly by its demands upon members of 
honseholds and eleemosynary institutions for the care of these chronid invalids; 
tnberculosis is tolerated with as little concern as the Mongolian exhibits for small: 
pox or the creole for yellow fever and malaria, The consumptive, whose traits no 
professional acumen is required to recognize, frequents our crowded thorongh- 
fares, sits beside ua in unventilated street cars aml at the hotel table, occupies 
Pullman sleeping births, and shares the steamship stateroom, wholly unre 
strained and innocently ignorant that be or she may besowing the seeds of disease | 
among delicate women and children. Anyone may verify this who uss his eyes 
for the purpose along the railway and constwise steamer rontes to our invalid 
resorts, Within a twelve month, on my way to Mexico by rail, I was follow-pas- 
wenger with two invalids in the advanced stago of phthisis, en route for San 
Antonio, one of whom occupied the opposite berth and the other one diagonally 
across the car, so that! could see and hear them coughing and expectorating, with: 
only such attention as well-intending but unskilled relatives could render. 

had no vessels for receiving their sputa, which were discharged in their pocket 
handkerchiefs to be scattered over pillows, coverlets, and blankets. ‘They left the 
car in the morning, and T saw those name berths ; it is trae with chango of linen, 
sheets, and pillowenses, but with no change of blankets, mattresses, or pillows ; 
occupied that very night by other travelers, who were thus subjected to contact 
with a pathogenic microbe far more tenacious of life and power of evil-doing than 
the dreaded cholera spirilum. One has only to sit in a crowded streot car on a 
winter day and watch the clouis of respiratory steam circling from thomouthsand 
nostrile of the unclean and disoased into the months and nostrils of the clean anit 
healthy, as the expiratory effort of the one corresponds with the inspiratory act 
of the other. The road ia short bat straight and gure from yorica and mucous 
patch to the receptive nidns in another’ body, Who that has ever had forced 
upon him an aerial feast of cabbage, onions, garlic, alcohol, tobacco, and the gastric 
eMlavin of an old debaucheé can doubt that aqueons vapor can transport microscopic 
wertns by the same ronte? Not long ago I traveled by sea from New York to 
Charleston, and for two nights was cabined with some twenty consumptives going 
to Florida. The air was chilly and they hnddled around the stoves and fearfally 
aod Gear oatiy chisel Gore and) windows until the ateicaphiere became etifting Rad 

These propadtions wore unanimeasly adopted n the form of a resclution in these trans ty 

the eunjotoed Kections in Hygiene, Climatology, and Demography, aed in Marine Eygiene and 
QUérAntion, and reported to the general session of the congress, bry whiet It wax referred to thee 
international executive committos, which retarned it with ite indorsement med dirootion that tt 
tn Lnnamnittesd na the volo of the congress tothe executives of all the coantries represanted 
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dog could transport yellow fever to a distant Mississipp! town, and a 

printed in an Ohio village where smallpox was raging could fatally infect a 
United States consul in a foreign port where the disease did not exist, thata cloud 
of dust, a swarm of flies, or a single fy, as Sawtschenko, Simmonds, and Stern- 
berg demonstrate, can diswminate cholera and become a focus of infection, which 


sick? Cities are reported clean whose sanitary inspectors have merely walked 
through crowded tenements, a hundred or more a day, and been satisfied with 
external evidences of brush and broom, leaving carpets and rugs unlifted; picoes 
of heavy furniture, with the fluff of years behind and beneath, unmoved; and 
closets, cupboards, pantries, storerooms, attics, and cellars undisturbed, The 
cellars of our great cities, and I speak with personal knowledge of many in New 
York, Brooklyn, and Philadelphia, are greater abominations than even filthy liv- 
ing apartinents, The New York Herald of the 8th of August, narrating the death 
of two children by falling from a window on the fourth floor of a tenement at 204 
‘West Sixty-first street, said > 

SUN h prolitein A Raat ono presi eph  e Sha through the 
collar of the house. There she wiled throngh indescribable fil! anes ees 
deep, PP EN, when tho foul odors overcame 


Teadded 
‘Tho sanitary superintendent issued an order that the cellar must be cleaned out 

within twenty-four hours, : 

Do you believe that it was the only one of its kind that needed cleaning? No 
city can be weconnted clean until its ordinances require every cellar door to be widely 
opened to sun and air, that royal pair of germicides; every cellar to be emptied 
of its refuse; every cellar wall and cviling to be seraped and whitewashed; every 
cellar floor to be taken up if rotted, and sprinkled with lime if uncovered, a tedi- 
ons and expensive process bat effective sanitation, costly as it must need be, is 
cheap beside the outlay of « single epidemic. There are underground foulnesses 
in all onr great cities of which they should be rid at any cost, as where ragpickera 
and bone gatherers collect their filthy stores and Italian street-corner fruit sollens 
keep their decomposing bananas, grapes, and oranges, till, rubbed off by dirty 
pocket handkerchiefs, they are exposed for sale, glistening after thelr repulsive 
polish with impure saliva. If sane mote hunter, loath to see so huge a beam, 
chooses to find solace in disbelief, I might be able to shock him by declaring that 
T have seen the figs he munches unconcernedly flattened in their pretty boxes, 
fin # country where syphilis reigns, by questionable thumbs moistened by equally 
waxpicions saliva. Shall 1, while revealing insanitary horrors, dare lift the sweep 
ing train of the fair promenader, fashioned after that of women in other countries 
who nover walk npon the streets, and show the nasty moss of spittle, excreta, mud, 
and duxt she gathers from the sidewalks upon her white skirts and silk stockings? 
She will not believe me; but the bacteriologiat who scoops the mud from between 
the cobblestones of the streets to find it swarming with microscopic life ean 
gather as rich a harvest of microbes from these same daintyundergurmenta, Nor 
are these the only beams we overlook in our search for motes, DF, Graham, bac- 
toriologiatof Starling Medical Colloye, in response to an official inquiry by a member 
of Congres), reported that he waa able to obtain thirteen colonies of two kinds of 
Hacteria from one dirty, worn bank note, and the Medical Record of Jannary at of 
this your states that a British bacteriologixt discovered 19,000 microbes, including 
those of taberculosis, diphtheria, and scurlatina, vegetating upon a singho note, 
Otherharborenof morbific germs are the textile fabrics employed in the farnishings: 
of streot cars and stages, whicn the chairman of the sanitary committee of the Mer 
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York board of health reports as * a menace to public health by reason of their con 
tinual exposure to uncleanness and infection from the clothing of diseased and filthy 
passengers.” which, like their zrimy bodies, may be foul with thesputa of diphtheria 
tuberculosis, or syphilis, the desquamations of scarlatina, measles, or erysipelas 
the emanations of typhus, or the alvine discharges of cholera or dysentery. J 
commendable league of zealous ladies, who are seeking to prevent the abominabl 
practice of expectorating in public vehicles, induced a few car companies to dis 
play placards to the effect that “+ Gentlemen are requested not to spit on the floor. 
but these appeals, intended for beasts who were never gentlemen, were hung it 
inconspicuous places or covered by other notices, and the spitters continue t 
discharge their syphilitic and tubercular sputa on the floor mats. to be taken t 
on ladies’ petticoats and carried to their homes, ‘The spitter and the other beas 
who voids his impure nasal secretions where it suits him are largely responsibl 
for the spread of influenza, for, according to Pfeiffer, the discoverer of its bacillus 
“its contagium is found in the moist secretions of acute cases in the discharge 
from the nasal and bronchial mucous membranes.” 

Further detail would be out of place in an introductory address to this section 
Let it suffice to point to the fragile spirillum of cholera which we are exorcisin; 
by “Dell, book. and cundlc,” as illustrating the dreaded motes of my text. and t 
. robust bacillus of tubercle as the Beam we will not consider.‘ Cholera, 
Hart.“ can only bedrankand eaten. It can not hecaught and breathed: 

















says Erne 
but the tubercular mischief-naker, who finds the ever-open door of the respirator 
passages his readiest approach, nay also enter at any or all the orifices of the body 





Among 1,000 antopsies, Osler found 





Swith tuberculosis: among 8,873 patient 
in the surgical clinic at Wirzburg, one-xeventh (1.227) were tuberculous ; th 
necroseopic stat of Harris and others “ show that one-third, perhaps over one 
half, of the people who live tomiddle age have some form of tubercular infection: 
and Dr. Williams, of Johns Hopkins Hospital. estimates that tuberculosis of th 
female generative organs is four times more frequent than generally suppose 
(Medical Record. March 1%). Can any nore obvious method of direct infectiot 
in these cases be imagined than the trailing skirts of women gathering tabercula 
spnta from the pavements 
The sanitary inspector is destined to become the most important agent of futur 
adininistration. ‘The perfunctory burning of a pan of sulphur in a diphthe 
ritic chamber, the sprinkling here and there of a solution of corrosive sablimate 
or the substitution of the sweeter scent of thymol, pinol, or some newer “ol” fo 
the foul odor of the privy, will not then be the tolerated limit of his interference 
All that science te: niall that intelligence can devise will be exacted of him 
A sanitary inspection will be a deliberat instaking, critical examination 0 
nooks and corners and their disinfection. the flooding of the lairs of microscopi 
inotes, and the delnging of unsightly beams with those unstoppled. unpatented 
inexhaustible germicides; air and sunshine, 
‘oincident with the approaching Eleventh International Medical Congress a 
Rome and its fitting complement there is to be an exposition of medicine an 
hygiene, and signiticunt of the share accorded sanitary science in a medical congres 
representing the highest modern professional attainment, it will be noticed that 0 
the ten classes which. in their cusemble, make up the exposition, five are exclusivel; 
hygiénic, to wit, (4) plans, models, and matériel bearing on school managemen 
and sanitary rdinamento urbane); (6) plans, models, ane 
matériel for hygienic constructions ; (7) apparatus and furniture for hygienic use 
in the interior of common dwelling houses and public offices on every scale; (% 
matériel, appliances, and accommodations for the practice of personal hygiene 
and (9) plans, models, and appliances for the hygiene of the working classes 
Three are partly hygienic, to wit, (1) apparatus, materiel, and plans of building: 
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for scientific and technical investigation in therapeutics, biology, and hygiene; 
(3) articles and nppectamanieayiciliets salvas Bettis Sey eee 
Uique; and (10) books, atlases, photographs, and such like recently published and 
having reference to the medical, biologic, and hygienic sciences. Sevens oo 
ton are exclusively medical and surgical, to wit, Cas ae 
matériel thérapeutique in the varions departments of sceaistoa an (0) EG 
apparatus, and furniture for the purposes of tho divisional surgeon in. cities. 
Additional to these, special classes are devoted to hydrology and balneo-therapy, 
and to the Italian Red Cross Society, both of which are pructical outcomes of san- 
itary endeavor, 

1 do not forget that climatology and demography, se well as hygiene, are within 
the purview of this section; but what are climatology and climatotherapy but 
applied hygiene, and what is demography but the demonstration of the results 
of sanitary or insanitary conditions among masyes of people? The climatologist 
is of necessity a hygiologist, The materia medica and pharmacopmia are not bis 
text-books. Physical geography, metecrology, hydrology, balneology are his 
scriptures and gospels; the vivifying light, invigorating air, and howling springs: 
and waters his armamenta—his anodynes and hypnotics, his roborants and eutro- 
phics, his alterants and excernents, The high professional standing of the Ameri- 
can Climatological Association, one of the constituent bodies of the Congress of 
Awoerican Physicians and Surgeons, and the distinguished climatologists who are 
with us to-day and who are conspicuous in every international congress of hygiene, 
are evidences of the place in medicine of climatothorapy, the practical end of 
medical climatology—that broad specialty which robs 60 many graves of untimely 
victims and makes so many, heretofore without hope, able, if not te take np their 
bods, at least to get out of them and walk, Tho field of the climatologist is as 
broad as the habitable surface of the globe—in the high altitudes of Colorado and 
the Alps; in the odorous pine forests of Norway and the Carolinas; on the soa- 
shore or upon the wide waste waters nd thoir inlet casos awopt by ocean 
breezes. 

Onur American vital statistics are not yet piled high enough to form the founda 
tion for a substantial superstructure of deanography, The great cauldron in which: 
we ary mixing Celts and Saxons, Semites aus Aryans, with «seasoning of syphilis, 
tuberculosis, and insanity, is eimmering with what ultimate homogeneity can only 
be conjectured, When immigration was « tiny stream, however maddy and 
noisome, poured into a rapid river of pure water, it was soon lost in the crystal 
fiuid; but now that huge sewers are discharging their footid postilential torrents 
into a placid Lake that has no outlet, the lake itself becomes turbid and unclean. 
Already in the euls desae, which are yearest the open mouths of these foul sewers 
aml receive their floating seum—the prisons, reformatories, almshouses, insane 
asylnmn, and hospitals—this filthy, delssed, and diseased foreign elementixmeoend- 
ant, and our demographers have « simple task in representing its volume by 
nomerical statistics. Dr. Frederick H. Wines, the distinguished compiler of this 
partion of the census of the United States for 1800, demonstrates by the indixpa- 
table evidence of figures that while the foreign born constitute only 17 per cent of 
our total white population—in round number about one-sixth—yet they farnish 
over half of all the panpers in the almshonses of the country, It ix evident that 
the traits of the Saxon are disappearing from our national complexion, and if the 
proper solution of the negro question be, a4 Kuggested by certain prominent Afro- 
Amoricans, to bleach it out by admixture, we may expect the hue of our descend 
ants to be decidedly tawny, 

‘Tho most zealons demographers of this decade are tho French, who have been 
spurred in their statistical researches to discover the causes af the too evident 
depopulation of France of its native races, but ure we not again retasng Vo 
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‘The remainder of the address was delivered in Spanish, of which the following 
is & translation : 

GENTLEMEN, OUR FRIENDS AND COLLEAGUES FROM ABROAD: Permit me, on 
the part of the members of this section from the United States of America, to ten- 
der you a most hearty welcome to our capital. Your long travel to this city 
bespeaks your interest in the oceasion. It is no light boast that here, for the first: 
time in its history, the medical profession of all America finds itself united in one 
great congress. It was about nine years ago that a number of Canadian sanita- 
inns claimed the right as Americans to become members of the American Public 
Health Association, and it was my privilege as president of that body to receive 
them as such. The subsequent transactions of that association show how loyal 
they have been to its traditions, how zealously they have participated in its work, 
and with-what dignity they have filled its bighest offices, Tyo years later they 
carried the association into their own territory af Toronto, In 1800 two distin- 
guished representatives of the auperior council of health of our sister Republic 
of Mexico came to Charleston and, as Americans, likewise knocked at the door of 
the American Public Health Association, returning the following year in such 
numbers and with such a hearty welcome from their Government to meet in their 
own capital that the invitation was accepted, and the most successful meeting of 
that association, the twentieth in its history, was held in the ancient city of the 
Toltecs. To-day the roll of States represented in the advisory council shows Mli- 
nois, Massachusetts, and Tennessee; Ontario, Quebec, and Manitoba; Guanajuato, 
Qnerétaro, and Zacatecas jn one fraternal union. What sanitarians have done in 
that weociation, which bears the escutcheons of its three constituent countries 
aide by side, this congress aims to accomplish for the whole profession of medicine 
in the Western Hemisphere, uniting ite members in one brotherhood, whatever 
their race or language, and whether their homes be on the frozen shores of the 


Arctic or tho hillsides of Terra del Fuogo, among Greenland's icy mountains, in 
the archipelago of the West Indies, or amid the perennial gardens of Hawaii. 
Physicians and brothers from the United States of all America, welcome to this 
your capital, which, in that sweetest language spoken by human tongues, ponemon 
d cnestra disposicion. 
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burean does not carry with it wll the possible consequences fmplied and under- 
stood, Asa delegate of the State of Louisiana and « representative of the Louisi- 
ana board of health Tean hardly be expected to indorse such a resolution, Tam in 
favor of a bureau of health thedutiesof which will be welldefined. By meansof the 
representatives of the Government abroad and the powerful means at their com- 
mand it should be informed of the exact sanitary condition of every State in the 
Union and every country in the world, and keep all sanitary authorities in the 
United States fally informed of the same. It should gather vital statistics and 
make a thorough study, throngh its experts, of epidemic diseases, demography, 
ete, Butit should not interfere in those States having a good system of quaran- 
tine and which have demonstrated by years of experience that they are fully 
able to protect themselves, and, m protecting themselves, protect the neighboring 
States. Louisiana, my native State, has fully demonstrated that she ix entirely 
able to protect her citizens. She has the best system of quarantine in existence— 
a system which has bem copied by the Federal Government and by other States. 
We have proved that yellow fever does not belong to our soil. It iga foreign 
dixoune, Which an efficient system of quarantine will keep out of our country. 
For the last fourteen years yellow fever, which existed every year in our city, has 
not made its appearance in New Orleans, while there has not passed a single sum- 
mer without cases of yellow fever cecurring at our quarantine station. Lonisiana 
has shown what she could do in this matter, and that without any assistance from 
the General Government. If each State protected itself as well, as it should do, 
there would be no necessity for any interference on the part of the Government. 
Tam afraid that politics will greatly infloence the formation of any such barean. 
There might be possible discrimination between cities and cities, determined by 
commercial interests and influences, Besides, the sumo rules and regulations will 
not apply to all parts of the country, Those best qualified and able to protect 
themeeclves and their citizens are those who live and own all they possem in the 
threatened localities, I believe the Louisiana State board of health will better 
protect their people than any burewa in Washington. They are personally inter- 
ested in this question. In addition to the scientific duties to be performed by it, 
this bureau of health mightestablish astandard which will govern the establishment 
of quarantine fn those States which do not now have an efficient system. The 
resolution offered might go farther than we wish to go. 

Dr. John W. Trader, of Sedalia, Mo., ssid: I would like, Mr. Chairman, to 
have this resolution lay over until some hour on to-morrow, I wonld like to 
speak upon this subject, and, on account of the importance of the question, would 
like to have more time. T believe that we should have well-organized health laws 
that wonld have a uniform action over the whole country. To have » variety of 
laws enacted in the various States without a national uniformity would operate 
something like our divorce laws. What one State binds together-another State 
divorces. We have had some experience in this clashing of authority. The fear 
exprowed by some of establishing a Cabinet officer to preside over all sanitary 
matters in all the States can be removed by making this office appointive by the 
merical associations and scientific bodies, and not by Presidents or governors or 
judges who are not medical men. Whatever action is taken should look to # nni- 
formity of all sanitary laws, operating alike in all States, cities, or municipalities. 

Dr. 8. F, Davis, president of the State board of health of Pennsylvania, anid: 
Object losons are need by the most notable edncators to impress upon their pupils 
most readily and permanently important facts. I have no better argument to 
offer than to call your attention to the work done by Surg, Gon. Walter Wyman, of 
the Marine-Hospital Service, A better and more complete quarantine cordon could 
hardly be organized than now exists, showing, satisfactorily tomy mind, that a 
national bead, assisted by the varions State boards, is the proper ani only perfect: 
plan to farther the interest of proventive medicine. 
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antine at New Orleans bave sprung up within « few years, thanks to the wise, 


energetic labors of Dr. Holt, spurred on by the constant demands of the inhabit- 
ants of tho whole Mississippi Valley beyond that State. I can not agree with the 
claim that no one outside of Louisiana, namely, the whole people of the United 
‘States, has a right to interfere with the right of that State in matters of quaran- 
tining. How the New Orleans quarantine is now regulated or may be in the 
future is something which this whole North American population has an inherent 
right to so snpervise and control that whatever else may be done at the quaran- 
tine establishments at the month of the Mississippi, they shall, by their national 
laws, adininistered by their national officers, see to it that the rest of the country 
shall be efficiently and always protected. The operations of a national department 
of health need no more interfere with or abrogate the rights and duties of the 
Stato boards of health to effectively guard tho citizens within the State than any 
department of the General Government now existing interferes with the local 
enactment and local administration of local laws or the existence of a national 
department of agriculture and a national department of law abrogates or inter- 
ferus with the existence or fanctions of a State board of agriculture or of a State 
code of laws. 

Dr. J. G. Hopkins, of Thomasville, Ga., said: As the representative of Georgia T 
wish to say that I think I voice the sentiment of that State when I say that Iam in 
favor of this resolution, I blush to state that onr legislative halls are annually 
filled with “hayseeds” | ‘who do not appreciate the importance of such; henee we 
have no State board of health. It is necessary that we have protection, and we 
think it bat right that it come from the National Government, 

Dr, Lawrence F. Flick, of Philadelphia, Pa,, said: The question of sanitary 
science is a complicated one, and ought to be carefully studied before any practical 
mensores are considered or recommended. The question implies legislation as well 
as execution. In our American system of government we have United States, 
State, city, and borough legislation. Weaccordingly onght to have United States, 
State, city, and borough executive officers. We must have legislation on medical 
matters not only in the United States but in States, cities, and boroughs, and we 
ought to have executive officers representing these varions governments toenforce 
them. Weshould have a Cabinet officer for the United States, but we shonld also 
have State, city, and borough executive officers. The resolution recommends action 
on the part of the United States, which is a good beginning, and it ought to be 
adopted. 

Dr, W.O. Daniol, of Georgia, said: I think we onght to have a national health 
department. In the absence of a State board of health in Georgia we have more 
than once been compelled to call upon the Federal Governmont to aid us in stamp- 
ing ont infections and contagious diseases in Georgia. I think, too, that ench 
State should control her department, except in general coast quarantine, as per- 
haps & standard that*would be suitable for Pennsylvania would not be snitable 
for Louisiana, We are very proud of onr State, but ashamed to acknowledge 
that we have no urd of health. We aro delighted, however, to be able to far- 
nish to the United States the present Speaker of the Honse of Representatives, 
We hope soon to be able to thoronghly sanitate our State through the efforts of a 
Stato bourd of boalth. ; 

Dr. L, P, Mallineax, of Astoria, Oreg., said: Sir, I favor this resolution boeanse 
T believe it ix the duty of this Government to care for the public health, If the 
people abonM! care for the health of the country, ft does not follow that the States 
‘will cease to caro for ita citizens. But, sir, it will strengthen the hands of the 
Statos, and where there & to State law it will be the eanse of having law. Go, 
sir, to the Weather Burean and see the detail work they have there, All parts of 
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Dr. J. G. Hopkins, of Thomasville, Ga., moved the following resolution, oo 
onded by Dr. Flick, of Philadelphia : 

Pres (he ceded that it is the duty of every State not 
Een ac laws providing Yor the eta ent of a State bourd: 


areata paper waa then read: ‘‘Ojeada Retrospectiva Sobre la Organiza- 
cién do Ia Sanidad de los Ejércitos Espailoles—Primeros Albores de la Medicina 
‘Militar en América," by Dr, Felix Estrada y Catoyra del Ejército de la Isla de 


: Wroxrspay, September 6, 1293, 

Tho meeting opened at 11:15 A. M., Dr. Frederick Montizambert, of Quebec, 
honorary president of the section, in the chair, 

Dr. James Cecil Phillippo, of Kingston, Jamaica, British West Indies, read a 
paper on “The Climate, Hyxiene, and Demography of Jamaica.” 

‘The paper by Dr. James H, Clarke, of Jamaica, on ‘ Tho Climate of Santa Cruz 
Mountains” was thereafter read by title, and ordered to be printed. 

Dr. Wolfred Nelson, of the city of New York, read # paper on “The Three Cli- 
mates of Jamaica; its Coast or Tropical, Temperate, and Moderate Climates; 
Jamaica Regarded as a Winter Island for Health.” 

“Les Mesures Prophylactiques contre les Epidemies,” by Dr. J. B, Lacerda, of 
Rio do Janeiro, Brazil, was read by title. 

‘This was followed by Dr. Ednardo Liceaga, Presidente del Consejo Saperior de 
Salubridad del Distrito Federal de México, on “ Qué Bases Generales Podian Pro- 

4 los Diversos Gobiernos del Continente Americano Para Hacer Uniforme 
y Eficéz la Policia Sanitaria Maritima Internacional,” 

Dr. J. A. 5. Grant (Bey), of Cairo, Egypt, read a paper on ‘The Climate of 
Exypt in Geological, Prehistoric, and Ancient Historic Times.” 

The paper by John C. Sundberg, consul for the United States of America at 
Bagdad, Asintic Tarkey, on “Tho Climatology and Demography of Mesopotamia” 
was read by title, and ordered to be printed, as were also the folloying: “Hygiene 
de Monterey” by Dr. Fermin Martinez, Monterey, México; ‘‘ Apantes Sobre la 
peceioge dat Departemonto Fluvial de Loreto," by Dr. Leinidas Avendano, Lima, 


ne section then wdjourned, 


THIRD SESSION. 


Wronxrapay, September 6, 1895, 

‘The section met at 3 P. M., the president in the chair, 

Dr. George Homan, commléstoner of health of St. Louis, Mo., read a paper on 
“ Municipal Sanitation in St. Louis.” It was followed by a paper by Dr, Domingo 
Orvaiianos, secretary of the superior board of health of Mexico, on Causes y 
Modos de la Propagaciin de la Neumonia Lobar Agnda.”” 

Discnasion on the papers already read being opened, Dr. John H. Rauch, Minois, 
presented a resolution recommending that on account of Asiatic cholera in Barope 
immigration be restricted, 

8. Ex, 36—121 
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diency or science in this matter, but there can Le no two opinions concerning the 
efficiency of the proposition to the end that cholera be keptout. ‘The consequences: 
that will follow shonld it gain a foothold in our small towns will be so disastrous: 
that if we err at all in our fight against it, our mistake should be on the side of 
public safety. It has been said that this measure is a political gue, and that it 
has no place in a scientific gathering of the character of the Pan-American Med- 
fon Congress. This is not the view for us to take. Sols eee 
ure to-day #o closely interlocked that they can not be considered 

Sean te somali Gad Sezastine Icke ena Tok oie eee 
gress and the body politic. We hygienists are and must be in touch with public 
qnestions that affect the lives and health of communities. We must be in the 
highest sense of the word politicians. If you refuse to consider this great public 
question through fear of politics, then your fear of politics should lead you to 
banish public hygiene from the sections of your congress. 

After a very full discussion the resolution of Dr. Rauch, amended by a commit- 
tee appointed by the president and consisting of Dr. Edson, New York; Dr. 
Shakesponre, Philadelphia; and Dr. Loo, Philadelphia, was nnanimonsly adopted 
by the section. 

‘The resolution is ax follows - 

Resolved, Terai fleece lenses sje Big byaade, clneklory, atology. and demog- 

that in view of the prevalence of holera in Burype at the present 


time and the constantly oneee sop ot fot se Bates i m 
European countries in wl ra exists shoul mporari <n 
this section affords, in our opinion, the only certain meant Of ay - 
invasion of the disease of the countries of Lag ester 
ey it further resolved, ee this resolution be reported to the general session of 
the Pan-American apse wat with a request for its fp be A ereeny, 
transmittal to the cectitoot several countries officially represented 


It was farther moved by Dr. Ruggles, president of the State board of Sanne of 
California, seconded by Dr, Flick, of Philadelphia, and resolved by the section on 
hygiene, climatology, and demography that “ the Congress of the United States of 
America be most curnestly requested to canse a large edition of the very valuable 
report of Dr. Edward 0. Shakespeare, of Philadelphia, of his researches in cholera 
to be printed for distribution among the several countries represented in the Pan- 
American Medical Congress.” 

Carried, 

Dr. Jamos M. Postle, Hinckley, TL, then read a paper “On the Noed of Research 
in Proventive Medicine,” This was followed byapaper “On Schools in Relation to 
the Spread of Diphtheria,” by Peter H. Bryce, u. a., m. D., of Toronto, secretary 
provincial board of health of Ontario, Canada, 

The meeting then adjourned. 


FOURTH SESSION. 


THuRSDAY, September 7, 1823, 

‘The mection met at 11 A. M., the president in the chair. - 

A paper was read by Dr. Josiis E. Monjaris, of San Luis Potost, Mexico, entitled 
“ Meridas que Deben Tomarse para Impedir el Desarrollo de las Enfermedades 

_ Transmisiblos en las Ciudades.” 

‘The next paper which was rend by title was “On the Early Detection of Phthisis, 
Including the Author's Contribations to Diagnostic Means; with a few Considera- 
tions of « Posdble Protobercular Stage,” by Charles Denison, A.at., 1.0, of 
Denver, Colo, 

‘Thereafter Dr, Lawrence P, Flick, of Philadelphia, Pa., read & paper “On Prac- 
tical Measures for the Prevention of Tuberculosis." 
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‘Tho following resolution, moved by Dr. Charles A. Probst, secretary of the State 
board of health of Ohio, seconded by Dr. Ruggles, president of the State board of 
health of California, was offered: 

Resolved, That it is the beliet of fe pital and ee 

eile dn that ny ta epee Bet pk "inher ca deaths 

ona oct Sain onattinktnn aero eae 
Bias facie caunisy athorities be directed to the necessity the 
disease by (1) Sregestny Eieremie housel 
TG edt cee aS etl ) comtealting a far a 
necessary, 7) 
infected as 

Discussion on the resolution, which was finally adopted, was carried on by the 
following : 

Dr. J. @ Hophins, of Thomasville, Ga., sald. "Now that my object has been 
accomplished, I rise to explain my purpose in opposing the adoption of the resolu- 
tion. It was to induce discussion upon a resolution on a subject of vital impor- 
tance, which seemed cle: r to my mind was about to pass with a word. Now that 
that object has been accomplished, I arise to say that I am in favor of it except so 
far as it upplies to hospitals. I am in full sympathy with the gentleman who 
proposed the resolution. I have been upon that platform a long time, and I 
believe those who are not are persons who haye not investigated the subject with 
sufficient thoroughness. TI oppose hospitals for consumptives or crowding them 
in any manner. The proper manner to dispose of them would be to isolate them 
in the cottage system. What Imight say further would be but repetition and do 
violence to the intelligence of this congress, as most that has been ssid in this dis- 
ccnsxion so far is embodied in an article I read before the Georgia Medical Associa~ 
tion last May, and published mm the Journal of the American Medical Association 
in July, and of course has been read by you all, 

Dr. Peter D. Keyser, of Philadelphia, Pa., said: I rise to sustain the resolution 
ae presented in relation to tuberculosis, and say that it is necessary to educate 
the mass of the people by compulsion in the matter of prevention of contagions 
diseases. The great body cf the people do not really think in these matters, but 
are governed by ignorance as well as sympathy. Many do not read any circulara 
‘that may be sent by the health officer to the houses; others can not read, and 
therefore take no notice of the same; and therefore for their benefit, as well as for 
the benefit of the people, is it necerary to educate in this matter compulsorily. 
I therefore hope that the resolution will bendopted. Many people will do nothing 
‘except under law, and therefore if a law to regulate this question of tuberculosis 
be adopted it will be respected and this disease no doubt abated. 

Dr. William E. Driscoll, of Muncie, Ind., snid: I differ from the geotleman 
from Oregon. It is far from my purpose to impute to any gentleman or lady in 
this presence that they are tainted with syphilis, and I do feel sure that everyone 
present is in danger of contracting consumption. There has not been a day since 
we began to live that all of as have not breathed into our lungs the seeds of this 
Greadfal disease; and the only reason we are not xuffering from consmmption 
to-day is becunse we have not furnished suitable soil for the lodgment and 
growth of these germs. We are in danger at all times, especially when bronght 
repeatedly in close proximity to this infection. Of course syphilis, scrofula, and 
kindred diseases render the subject more easily infected and lew powerful to 
resist this disease. It is folly to claim that syphilis is intimately connected with 
this disease any more than fever, pocumonta, or any othermalady. I am in favor 
‘of edneating the poople and legislating on thixuubject, It ix time we were taking 
national and State legislative steps in the direction of removing the danger to 
‘the uninfected. 
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ourselves down by any legal obligations. The importance of this subject can 
not be overestimated. When we consider the terrible death rate that prevails 
in our midst year after year from the tubercle bacillus, we can not, in duty 
bound, sit here in silence and allow this resolution to pass unnoticed From my 
earliest boyhood I can readily call to mind whole families that have been swept 
away by this deadly enemy. On looking back to my college days I see some of the 
strongest and most perfect specimens of physical manhood fall victims to this 
unseen foe in the very prime and vigor of life. And in our own daily experience, 
gentlemen, in the practice of our profession, do we not witness the fairest and 
most beantiful of the human family sink into early graves from the very same 
cause, when youth, wealth, and medical skill prove to be of no avail? These are 
cold, hard facts, gentlemen, that can not be overlooked. But thanks to the recent 
discoveries and developments that have been made in regard to the pathology of 
tuberculosis, we have within our power, in the way of prophylaxis, nore effectual 
means with which to combat this mortal disease, and, fortunately. we can see 
much brighter days in store for the whole human race. Gentlemen, there is no 
other disease about which the people at large are so densely ignorant, and at the 
same time so sadly negligent, as tuberculosis. Even many physicians. I um sorry 
to say, do not give it the attention that their duty requires. But the time has 
come. gentlemen, when the medical profession of the present day has got upon 
its hands a duty to perform that can be accomplished only by constant zeal and 
harmony of action. The substance of this resolution is only the beginning of a 
series of more stuperidous and radical enactments that must necessarily follow 
from it; but it will establish a criterion on which we can act, and at the same 
time serve as a guide to medical and scientific associations that can develop it 
more fully in the not far distant future. 

Dr. Peter H. Bryce, of Toronto, Canada, said that the statistics which he quoted 
seemed to him to be sufficient reason for urging the passage of such a resolution 
by the section. These figures showed its constant distribution in families, and 
hence attending physicians who have diagnosed the disease would report cases 
in order that the health authorities may aid them in further regulations of the 
sick. In the case of careless physicians, it is more desirable that the local boards 
of health have knowledge of cases in order that they may enforce sanitary 
regulations, and the facts referred to in the president's address on the danger to 
travellers from tuberculized travellers in the common apartments of railways and 
steamboats, indicate the absolute necessity for national and State attention to the 
making of special provision for the carriage of tuberculized persons to sanitariuns, 
etc.. while the presence of the tuberculized in work rooms, etc., demands that the 
regulation of this class be enforced, and in order that no hardship occur, it is 
desirable that the hospitals and homes to which they can go be established. 

Dr. G. F. Patton. vice-president of the Louisiana State board of health and chair- 
man of quarantine committee, moved the following resolution, which was seconded. 
by Dr. Hopkins, of Georgia: 

Whereas it is known that many of those stricken with yellow fever on merchant 
vessels at sea die from want of proper care and treatment at the hands of the 
masters of such vessels, 

Be it resolved, That this section, impressed with the wide scope and humani- 
tarian objects of the work undertaken by the Pan-American Medical Congress, 
hereby recommends that this congress shall ask of the various governments therein 
represented, and of all enlightened nations, that it be made part of the duty of 
consuls at ports infected with yellow fever to furnish every siipmaster clearing 
from such ports with a printed memorandum of instructions. to be ised by 
competent Medical authority under Government supervision, and setting forth in 
simple language the principal points as to diagnosis, nursing, and treatment ; 
these ions to make it incumbent upon every Kuch shipmaster to provide 
his vessel with a clinical thermometer, and with such articles of diet, stimulants, 
and medicines as may be therein specified. 
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the profession entertain the opinion that Loefler's bacillus is the specitie canse of 
the disease. If my memory serves me correctly, somo observors claim thepresence 
of the bacillus necessary to establish the identity of diphtheria, This may be the 
true theory, but I am not prepared to accept it as such. Tam of the opinion diph- 
theria is the result of a specific poison more subtle and dangerons to human life 
than the bacillus, though not recognized. It operates upon those who come in con- 
tact with it insidiously, causing them to become weak and anemic with irritable 
fances, whose mucous membranes are denuded of much epithelium by the action 
of this subtle poison, which has prepared the fances to throw out the diphtheritic 
deposit, probably nature's effort to repair the mucous membrane; but as the ays- 
tem is poisoned or depraved, nature fails, and the exudate forms a nidus for the 
bacillus, which is secondary and in no way causative. The inhabitants of that 
beautiful little city, Columbus, Ind., which I have the honor to represent, quite 
recently experienced an endemic of diphtheria. which hovered over the city from 
Jane, 1892, to January, 1893, The outbreak occurred in a tenement located on a 
low lot, where the ground water stood from 8 to 5 feet below the syrface. Storm 
‘water frequently forms a pondon the back lot. Consequently the hygienic condi- 
tion of the place isbad, and as there was no suspicions case to refer toas the possible 
cause of the outbreak, it is quite probable the poison causing it was generated on 
the lot, or in the tenement, where it became a focus that spread among the people, 
increasing in yiralence until in September there wore reported 60 cases; October, 
40; November, 50; December, 10—a total of 160 cases, of which 30 died. It ix 
probable that nine-tenths of those who suffered with the disease were occupants 
of tenements where the hygienic surroundings were anything but good. (Land- 
Jords with us are not noted for making hygienic improvements for their tenantry,) 
While this is truo, I must not omit mentioning the fact that quarantining was 
neither enforced nor observed as it should have been; consequently thé disease 
lingered with us. To sustain the idea of diphtheria being due to a subtle poison, 
I will mention the fact that some six or eight weeks since an outbreak occurred 
some 25 miles southwest of Columbus, Ind., in a sparsely settled, broken district, 
some 15 or 20 miles from railways, through which no well-used thoroughfare 
pastes, In this neighborhood most of the dwollings are found along the mar- 
row valleys of the smnall streams on the foothille, The inhabitants obtain water 
for family use from shallow wells, which yield surface water and shale scrapings; 
the hill being underlaid with blue shale, which is covered with sandstone and 
clay. Tho streams in this part of the country arb, in the latter part of summer, 
nsnally fonnd to contain no water eave an occasional pool, about which stock 
gather, cansing them to become quite filthy, and in case of extreme drought, such 
as is now upon us, one can better imagine the character of the water drawn from 
the shallow wells than describe it. Certainly it can be nothing but the scraping 
from cospools and shale beds surcharged with mineral, vegetable, and animal 
polsons of sufficient virulonce to destroy the nutrition of those who habitually use 
it, I imagine the continued use of water thas dragged will not only destroy nutel- 
tion, but igritate the fances, destroy much of the epithelium of the mucons mem- 
brane, which causes them to throw out a deposit that frequently becomes diph- 
theritic, with all ita attendant consequences, As the aforementioned outbreak: 
could be referred to no suspicions case, there is every reason to believe it sprang 
from the poisoned water. I know of no reason that can be adduced why « disease 
thus started may not assume the form of a contagion or infection and spread as 
such among those who are exposed to the action of the same or a similar poison, 
Dr. William P, Lawler, city physician of Lowell, Mass., eid: Tho report of Dr. 
Baker on the summary statement of the Michigan State board of health, contees- 
ing as it does such thorough yet simple diagrams and tables, are so complete + SS 
its details that I consider it the duty of this section to confer upon the hone" 
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was long on wire ropes inside this car aud the steam admitted through an open- 
ing in the bottom of the car. Tho steam, passing through the how, became cooled 
to such an extent that the clothing in the car was simply situated with moixture 
and was fur below any temperatare calculated to destroy bacilli of any kind. In 
my opinion, it was better adapted for the prolific generation of bacilli, and 
markedly inferior to sunlight and air asa germicide, What prompted such a 
travesty upon the intelligence of onr citizens can perhaps be explained by Dr. 
Baker, of Michigan. Twenty-seven immigrants detained for twenty days without 
water-closet accommodations, the fecal deposits accumulating beneath the car 
in which thoy were kept; no means afforded for cooking food or for bathing. In 
many instances the immigrants wandered all over the city without restraint. 
‘This was a condition of affairs as inhuman and barbarous as the culpable ignor- 
ance which prompted it. In Boston we were royally entertained. We were 
taken down the harbor to an island which nature had provided for quarantine 
purposes. Hospitals for contagious diseases were ample, but the apparatus for 
the disinfection of immigrants was a farce. A box made df rough boards, 7 feet 
wide, 8 feet high, and 10 fect long, with a door and hole in the side for the intro- 
duction of a rubber hose to convey the steam from the steamer, was the whole 
quarantine outfit for fumigation and disinfecting in sight. That very morning 
immigrants from questionable points in Europe had passwd through Bostou Quar- 
antine, destined for the Northwest, and in Boston Harbor were two vessels, one 
Joaded with beet sugar in sacks, direct from Hamburg for Boston sugar refineries, 
the other loaded with baled rags, direct from cholera-infocted regions of Europe. 
Let silence on my part express the feeling of indignation which words can not, as 
to the inefficiency of such a quarantine and its protection to the people of Minne~ 
sota. Onur vixit to Gromw Isle, Queboc, Canada, was a surprise. There we found 
# quarantine in reality and a health officer discharging his duties manfully to his 
owncountry and the whole Northwest. A boat specially fitted with sulphur appa- 
raratus and corrosive-sublimate solution for the disinfection of the vessels, a ster- 
ilizer of larger size was in operation, where clothing could be readily placed in 
this iron cylinder and air exhausted, then steam heated to 230" admitted, insuring 
certain destruction to any form of bacillus. Detention hospitals, cooking estab 
Ushments, bathing roome, water-closets, for male and female, wash rooms, police 
patrol, and ambnlances for the removal of the sick. Telegrams warned the officer 
in charge hours before infected vessels reached the quarantine line, The ashes of 
cholern-infected baled rags whitened the rocks and the smoke darkened the air 
above them, while military exactness, honesty of purpose, and intelligent work 
everywhere indicated that a master mind familiar with every detail and phase of 
quarantine service, directs and controls, and deserves the gratitude of the whole 
Northwest, 

The following papers were rewl by title: “ Movimiento DemogrAfico de Buenos 
Aires,” by Dr. Samnel Gache, of Buenos Ayres, Repiblica Argentina; “On the 
Methods Employed for the Prevention of Disease and Preservation of the Lives of 
the Inhabitants uf the District of Columbia,” by Dr, Charles M. Hammett, of the 
city of Washington, health officer of the District of Columbia; “La Embriagnes: 
Sus Cansas, ans Efectos, Urgente Necesidad de Diseninuirlos, ,Cuulos Serian los 
Medios mis Adeeuudos Para Obtenerlo?” by Dr. Salvador Garcladiegy, of Gua- 
dalajara, Mexico: "The Stady of Type in Relation to Suicide,” by Dr. Roland G. 
rtin, of Philadelphia, Pa., ox-president of the American Climatological Associ- 
ation. 

After a fow closing remarks in Engtish and Sparish by the president, to whom 
‘8 vote of thanks was then tendered, the section adjourned at 11 A.M. to meet ty 
general session with the Congrew. 
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existence physically and mentally as one of the strongost races among the mnul- 
titudes of the earth. A lance at the past shows that the course and development 
of bygiene on one hand and the progress of the sciences and growth of the mind 
on the other, have constituted great factors in the evolution of hnmanity; never- 
theless, in modern times medicine has not held the rank and dignity in the execu 
tive department of governmenta that have been allotted to jurispradence, diplo- 
macy, arms, and finance, notwithstanding the maxim which has deacended from 
the remotest ages, “The health of the people is the supreme law.” An onlight- 
«med and liberal investigution of the medical office shows that it appertains to a 
most fmportant fanction in a commonwealth, There are no evils in society that 
physicians have not a large ability to restrain ; there are no foes of human happi- 
ness so widespread, misorablo,and despairing as those which undermine public 
health. An English physician of great distinction said a score of years ago, in a 
public address, ‘I think it will be well for the State when the profession to which 
we belong is represented in the councils of the nation aa weightily as can be 
assured by official places and conferred dignities.” It ix impossible to exaggerate 
the value to a State of the medical profession; it envelopes and penetrates not 
only tho individual but the social and political fabric as well, It is productive 
and conservative in its ministrations. We nre pledged to alleviate suffering and 
contend against death. We also. are teachers of the laws of health and walk as 
sentinels about the encampment of the multitude. In war we go with armies to 
care for the fevered soldier and follow him through the thickest of the fire not to 
ald destrnction in her work but to staunch the wounds she makes. It is not the 
Yngle call nor the roar of battle that aronss our activity, but the cries of the 
wounded and dying, the appalling ruin of the field, In our civil practice, on 
every hand is infirmity, despair, death; hoping to strengthen or to avert, our 
days are oceupied ; in the effort to sustain the hopes, the agonies, the distross of 
society our burdens are often too heavy to be borne. These are not overdrawn 
statements; there are many in this audience who can verify them. It is certainly 
# remarkable spectaclo, the constant effort of physicians to save the people from 
disease when success will hmit to the smallest dimensions the practice of medi- 
cine. But this grows ont of the nature of their studies, the tendency of which 
gives the highest motive for unselfish service to hnmanity. The physictan is 
bound to render service to the poor and rich alike. The amount of gratuitons 
service, expecially in great cities, constitutes one-third of their practice. The mast 
distinguished and experienced of the profession form the staffs of all of oar hos 
pitals and without salary. If there were cruelty to prisoners on either side in our 
civil war, it was not perpetrated by the surgeons of the opposing armies; and 
when the strife ceased they wero the first to extend the fraternal hand across the 
field of conflict. Prompted by the most noble instinets, physicians in thelr efforts 
to enlighten the lowest races have distinguished themselves in geographical 
discovery. Dr. Mango Park whilst traveling among the barburous Africans 
discovered the great Niger: Dr, David Livingston in our times, actnated by the 
sme motives, found the Congo and the vast lakes whieh are the sources of the 
Nilo; Drs, Kane and Hayes, of Philadelphia, in their search for the lost voyager, 
Franklin, penetrated into the Aretic Ocean farther than any former travelers, 
A multitude of physicians have gone with religions missionaries in their efforts 
to shed the Hight of our civilization on barbarous and semicivilized peoples in 
evory part of the globe, Suceess in missionary efforts is only made possible by 
the cultare and works of benetiounce displayed by medical men and women. 
Until physicians entered China there existed no scientific knowledge of anatomy 
and physiology. Surgical science was not known suflictently to lead the doc= 
tors there to tie « bleeding artery, and there was no relief for women in O*. 
cruel adversities of parturition, nor was there any knowledge or yractioss OF 
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musenlar system by overwork. He proves incontestably that, owing 

strain in what is called “ piece work,” a workman who at 30 years of r 
make 45 shillings a week and should be able to continue it for thirty years, 
‘that, str've as be may, he can not at 45 earn over 38 shillings, and at 55 he 
earn no more than 28 shillings. A knife maker, who, by striking 23,000 blows 
‘fa day with his hammer, can earn a good living, can not continue to earn half 
that much at fifty years of age, In all of these cases the failure is shown to be in 
the neuro-museular systems of the arm and shoulder, Is not this a high example 
of croelty to animals? Must not the medical profession enter its protest? Does 
not this concern statesmanship? But Sir James has'carriod his statistical investi- 
gations into the study of the limitations of lifein the upper clases. For example, 
he says that while there is a marked decline of 17.6 por thonsand in the death rate 
fn all ages under 35, owing to the improved sanitation in the whole country, there 
is only a doctine of 2.7 per thousand above 55 years; while between 65 and 75 the 
death rate is increasing. He adds that it is not very satisfactory to learn that 
while in babies and young people there is an enormous increase in longevity, the 
fnereased logs is alarming among those eminent in experlence and judgment. 
He next shows that this decay in the mature element of society {4 found in a few 
groups of degenerative affections, thas: In cancer, in a period of thirty years, the 
increase is 134 per cent; in nervous diseases, 32 per cont; in kidney diseases, 164 
per cent; in heart diseases, 143 per cent. He believes that this increased mortality 
in dine to the increasing Inxuriousness in our advancing civilization. He also 
refers to the alarming increase of insanity. In the United States we have no 
rogietrar-general, 90 it is impossible to make such demographic investigations. 
Are not the above researches a function of stateemanship? The importance of 
higher medical education is conceded now by all true physicians, and our best 
schools have undertaken to accomplish it, The great hindrance to its achieve. 
ment lies in the lack of a central office in Washington of suffictent rank to exert 
an inflnence for a concerted action to that end, among the one hundred schools 
in the States. The American Medical Association has by its efforts secured 
annual meetings of the college authorities to consider the subject, and much 
progress has been made. Entrance examinations are now the rule, and the period 
of study is being lengthened to four years in several schools, All true physicians 
desire that all graduates shall command the respect and confidence of the people 
as thoroughly trained scientific men ; in fact, ranking among the best educated men, 
in all respects. in a community. 

‘There is onother value that will be an outcome of higher practical education. 
It will be possible for physicians to undertake the instruction of the agricaltural 
classes in the elements, at least, of chemical. physical, and biological science, by 
organizing in country towns courses of instruction in the winter season, wherein, 
‘by means of lectures and experiments, illustration and simple text-books, primers 
in science, they will be able to impart extensive instruction to this groat but sadly 
neglected portion of our population and by which their practical power as pro- 
dncers will become greatly augmented and their social happiness increased. The 
freshest and strongest minds are found among farmers. This is un elevated and 
legitimate work for doctors, The organism called “medicine,” like every other 
product of man’s constructive genius, ix striving to attain perfection, and to 
wecomplish this it must be snatained in all ite scientific mndertakings by the codp- 
eration of national and State legislation and by the people. Medicine has never 
been cultivated in the highest degree where it has bad imperfect recognition as an 
element of the State, In the Britixh and continental governments in Exrope it 
has always had the watchful care of the state, and eminent practitioners aro fre 
quently reoviving titles of distinction both from universition and chiofs of states, 
The degrees of 14, p, and b,c. 1, aro given to eminent medical men not opie. 
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Evory faculty of the dealer's mind, intellectual and emotional, is urged without 
restraint beyond normal capacity; his rewson is in abeyance; his actions are 
impulsive and dangerous to his environment. To grasp, to conquer, to aceumu- 
late. to control, to hate, to Iust, any or all of the terrible elements of evil, 
arise and govern the lifeof aman. His reason is snbrogated to his passions, h 
like ferocious beasts are ready to leap npon and destroy hisexistence. The morbid 
drama now being enacted in our financial world is simply the onteome of the delir- 
jous speculation that has raged for years past. Luxury and vice have clung 
together and formed the deadly moral dynamite whose destructive force is seen in 
every direction. These catastrophies have been predicted by medical paycholo- 
sists for years past. History furnishes fearful examples of the ruin of states and 
empires because of the licentiousness, tyranny, and an inappeasable thirst for 
conquest of mon whose early characters exhibited self-denial, justice, and peace. 

I have not the time for an elaboration of these important questions, which 
include the physical, moral, and intellectual culture of the rising generation of a 
State. It was a subject that deeply concerned the eminent statesman and physi- 
cian of our revolutionary era, Dr. Benjamin Rush. I will briefly add that there 
are no fortuitous conditions that concur for the best political circumstances of 
the State; the whole is purposive intelligence existing in the individual and com- 
Dmnod for the exigencies of society. Wherever the highest development of physical 
health exists there will be found the surest basis of the best mental faculties, 
‘These are not mere abstract themes of philosophy, but the most practical ques 
tions of the day, interesting not only to the people at large, but especially to those 
who control the destinies of nations. 

‘The question may arise whether the proposed department of public health would 
#abserve the interests of any particnlarschool. Treply no; that amid wll the appar- 
ent disparity in medical practice there is one trne severe unity, and to attain this 
all true physicians are continually striving. With the advance in the way of higher 
education the differences in modes of treatment will gradually disappear. There 
is no disputation in medical science in regard to anatomy, physiology, pathology, 
chemistry, physics, or preventive meilicine. The general motes of practice will 
become gradually unified. 

T now insert an extract of the Dill which was introdnoed in both Houses of the 
Jant Congres of the United States, and which still remains on the files of the com- 
mittees to which it was referred, in order to show its intent. 


A BILA, to estaliiad « department of public health 


if enacted by the Senate and Howse of tae trices: of Gs United States 
in Congress assembled, That there I be established a department 
a] inted from civil life by the President, by and 
of public health, who shall 
established. He shall 
wal of the ee, 
such assistants 
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. its be the daty of the partment of State to obtain from con- 
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ay, conditions of Kach and plices, and transmit the same to the: 
tof public health; and the secrotary of pablic health shall aleo a, rarone 
sources accessible, including State and muni authorities throughout 
United States, weekly: Se ie nant saey oo ition of ports and places within 
United States, and shall 5 bad and transait to the movical 
the Marine-Hospital Service, to collectors of customs, and to State and municl- 
and authorities seat abstracts of the consularsanitary reports 
formation movived by raid department. The said department 
an itamay be able, by means of the volunte CE Rte of State 
authorities, of variona general and special ls andl naunitari- 
nasoclations, and of private persons, procure. tabulate statistics 
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Recorramos la Diada y la Odisea, que podemos considerar coma primitivos 
anales de las ciencias médicas, y alli veremos al hijo de Apolo, al gran, Escalapio, 
descendiendo 4 la tierra para ensetiar 4 los mortales el arte de curar yevitar la fria 
segur de las inflexibles Parcas.. También Homero canta en inmortales verses el 
valor de Podaliro, y Chiron,, yao otros, principes que en los campos do. batalla 
alpanzam gran renombre, no ilo por sas herdicos combates, sind tambim por la 
habilidad que muestran al rostafiar la sangre de los herido®, 6 

Probado esté por las investiguciones de litoratos y midicos, que los gjércitos 
gtiegos y romanos contaban con médicos y cirujanos que los agompafiaban en. las 

guerras. Simpeon,' Kihn* y Aubertin® han demostrade 1a existencia de médi- 
i alte a neva, ara ome, eh epiqecoasAarenee 


Coated ap bla ely hehe ple err anf wiry tre 
conqnistadores, centro de luchas y discondiag intestinas al constitnirse la monar- 
quia goda, en combate con los irabes durante algunos cientos de ailos para recom: 
quistar el territorio, fué sin duda una de las naciones en que més prodominé el 
espiritn guerrero en qne mis necesarios. nq, hicieron Jos servicios hnmanitarios 
pars asistir 4 Jos combationtes heridas,qn las freenentes Inchas; asi no es oxtrailo 
que los servicios medico-castrenses tengan en nocostros un orfgen rods antiga que 
n las dems naciones de Europa, y asi también que durante muchos afiog Espaiin 
Smeets A Yar colseek ion aicoeivs a-carge/ Ave DEGRsR AD Cans ortel fare 


efercitos. 
En casi toda Ja Bilad Media, ‘axi.en Bepafia conio en. obroe palace, ia medicine are 
Nmnente por los jndios, tan numerosos en Jas 
en la nuestra, cuanto que las leyes que: 


adelant 

howpitales ‘on Expagia’ ‘es también dé remotos tiempos, y 
teins @astha Satie ateesoret hl sigio doce, no seria dificil encontrar noticias 
aisladas aqui y allé, no tanto en las erénicas (que estas eran démasiado seeds y 
concisae em los principios de la Edad Melia) pero si en los archivow mimacalos y 
otroa de villas, cindadew @ iglesias del reino, en quo’se habla de fandaciones de 
hospitales por nnestros reyes, en particular para leprosos, desde los primeroe 
tiempos de la monarqnia: asturiann ; _Badiendo ‘decir! otro tanto de’ fos dennis 
entndow on quo se hallaba dividiitn tn penfnanla, 

Consta’ sf que en el siglo doce existian hospitalew para carar los heridos do ta 
giwera, siendo fundado ano en Toledo por D, Pedro Pernindex do Pabmtecalada, 
mavstro de le drden de Santiago. En et cnstillo de Guatalhers 16 establocis la 
Grdon de Calatrava, y otros varios citan low hivtoriadores en dixtintos pmeblos de 
Ie penineula, demestrindose qtto esta institacién swnitaria para los efircitos ex 
mis antigua ontre nosotros que én otras naciones de Earopa, Quizis la inflneucia 
oe la dominaciin, romana ojercié on Expagia, fyese la causa do existiz bospitales 
para 1, tropa en nuestro, suolo desde muy autiguo, paes saberos por Higinio el 

| Wee the Roman aruy provided with any medsenl offionre? By 4. ¥. Slimpann, presklent of 

the Royal Collegn of Phywioiansof Kélinbargh. profemoe of midwifery tn the University, ote, EA: 
medicine tnilitarie apni voters Green Romanesy9o comlitione, ave te ppmneene i 


* Det poreiaio melalico vn lon addireltes do ke untiehiednd, por Ch, Aabortin. profese de tetra de 
Wn Univornited de Didom, pribdipadto on ka Rowue dow indciecine dom artiubes, 








ollos ¢l Coronel Rengifo que ya habia presentado una memoria al Rey Fernando 
y cuyo trabajo aprobé Cisneros, dictando érdenes para su ejecuciin. 

Dicho trabajo, que teniendo en cuenta sn Gpoca es notable, comprende ordenan- 
zas militares, sistema de alistamiento, vestnario, ote., se dicté 4 los pueblos y 
yeeindades en 27 de mayo de 1516, formiandose segén las instrucciones! un cuerpo 
especial de 400 hombres Harnados pardos, especio de guardia real, independiente 
de los lansquenetes venidos de Alemania con D. Felipe, reformaéndose las compafiins 
¥ tereios asi como los mandos,? no echando en olvido en esta organizcién los 
servicios tan necosarios de los mnédicos, cirujanos y farmactuticos,* asi qne al 
formarse loa primeros tercios que fueron los de Lombardia, Naépoles y Sicilia 
figuran ¢n la plana mayor estos destinos en el allo 1534.4 

Pasa para el cuerpo de sanidad militar el reinado de Carlos I sin modificaciones 
en el servicio que prestaba en las tropas, pero figurando médicos distingnidos en 
el ejército y en las campafias del ilustre emperador. Cuando Felipe IL recogié In 
rica herencia de su padre, traté de corrogir defectos que habia en sus tropas, empe- 
zamlo por reformar el ejército de Italia y en las instrucciones qne dicté en Toledo 
& 2% de diciembre de 1560, figura on prosupuesto un médico con 15 eseudos y un 
cirnjano con 12, afectando al servicio de la sanidad militar alganas de estas ins 
trnceiones, pues se disponia foeran dados de baja todos los intitiles,* entrien do’ 
modificaciones ¢l traje militar con arroglo 4 In higiene de aquellos tiempos, 

No estaba tampoco desatendido el servicio de hospitales militares rig 
pes on el presupnesto, como diriamos hoy, formado en 6 de septiembre de 1501," 
aparece la partida siguiente : 

Para el gasto del hospital 8 devsouenta & cada soldado un real cada mes, y& los 





Eaten doeumentos. tan notables por In idea que dan ¢ det espiritu de la époos, existen en eb 
archivo geveral ile Finanzas (Estado, Secretarias provinciales, Iegajo No. 217), ¥ les eopié 


Sateen arabe CS wet iota Gr pated a ahs 

"Bho tlempo de lew reyes catélions In unidad fué en ux principio he compatiie, después Ia colue 
nola > coronelia dixtriveMis on 20 compafiias Luego vinieron los tercios, compurstes ada tn 
do tres coronelins y cada una de estas con 12 compaliiss. Cuda tercio lo mandate un mncatre de 
campo, (Clonard, £13, pag. 1A.) Sin embargo.el nombre de tercios os tan antiguo on Castilla, que 
ya eb nil motenta y taniton, en ol reluado de D. Alonso VE, we dice que Dia Sanz y Fornén Garet. 
mandaten en ts conquixta d6 Madrid los torcios do Segovia. 

"La exintemcta de low farmaciutions em losejéreitos data en Expafin det tiompo de los drabos. 
Fo France también, ajo ol reinate de Eurique 11, tenia farmactaticns militares los hosyltalos 
de Mots y Thionvilie; Sully. ministro de Enrique IV, nombrs un farmaoduticn militar pans el 
hompital de Amiens, sendo Richelion el que aumenté el ndmero de farmacéaticos en lox hospl- 
talow militares (Vor Mallaina: Historia Me ln Farmacia) 

*La plana mayor do cada terolo comprendia : 1 maestro de campo con 40 escudos mensualen; 
Ieaurgente mayor, 9; 1 furriel mayor, 3; 1 wuniclonero, 10; 1 tambor general, 10; 1 enpitan 
barruchel de compaiia com kf; 1 tenkente de idem, 6; 1 médieo dector, 2: Lctrajano, 10; 1 botl- 
eario, 10: Leapelian, 12; Snlalardercs do la gmardia do honor del maostre de campo & 4 esou- 
lon, 2; total, 184 escudon. 

* Rolaciin de 1o.que montark ol saside do un mos de trot nail Infants expadioles eon dies eapi- 
tans y sux ofivinios ¥ ventajnn (Clonard, (3% pas 42%.) 

* Véawo un trabajo del Be, Monteje Robleds solire ol wervicio de declarwoiin de tratites publi: 
endo om la Gaceta ile sanidad militar 

fecsbdnso'wst cues favandaterss tiniformes data del pasado siglo y dewputs del advent- 
miento de In camede Borbin, Kn Fesntia fuspoceuen wile exttcue ace Lain XIV Anterior: 
mento asatan libreae nnltorues role algunos pequedisimos coerp mis palatinos que guerroRO, 
Tamediates & Ins personas reutes come la kANtin ninarilia, 1A tudes, ete, Nuestros soldaston de 
Teale y Flatvdos resthhnse nl de coloros vivos, con plimajes cadena ¥ joyelos pero & caprieho. 
4m cada tino. haciando expres roencién Ins numeroans loyos antuaries do no qwodar somethlos & 
ollom lon wohdadion & quienes pe dajals en completa Libertad de yestire y adornarve fsa autos, 
Ihertad de que usalan ¥ ain aliamtan por la profuxion de oneayes, colores ¥ earandajas quo so 
echalan sobre ss personas em eno faurte se bow distinyrala & Te legen te ta pothaniia ‘ivil, 
‘Viane wm apoyo doesto lax coanedina ¥ novebun se la Opec. 


¥ clon entation ¥ quinoe mil infantes, Uevando deor plas de artilleria con lot pertrechon y 
anniclobes neorarion.que todo suma chente treiuta y alnte mil y eaareata y ematnn ereadion Sy 
Oding reales cantellanes emda wn, (Chonant, op. et.) 








Tasca tc Coonan 


‘tripulaciones, y dé que tan terrible memoria q) ned ¢ 
como en la de Vasco de Gama, Ia de Maan, orn 
ee recat ay oie case ea et fans “ 
enfermes, chando Colin aconsnjado para omprender su viaje los padres 
Ia Aba, cu talento n6 podtan sdcaparse las necerdadie Jo una empea tan, 
. No es posible fuewe desprovista de recursos sanitarios nna 
nando la medicina habla tomado ya parte en otras anteriores, 
sibemos qne en ol siglo trece el cirnjano Juan Pittard accompald 
tetitinanees, y.8i bien de la 6poca do que bablamos no #0 sabe como 
ete ee facultative en tas nares ‘nie! _origen, Np a ra 


or i es, se sabe ‘que on Ia Santa 3 
sha, en 142, "el Maestro’ ‘Alonso, fr apres aloe el que sin duds se alist’ 
SHE pre ea expedicifm, compuesta en sa mayor parte de 

i ‘hijos de} famdso puerto de salida, Tl at de trata ef RG, 
Marin figura el Macstre AJonso después de los dos pilotos, Jnan de la Cosa y 5 
cho Ruiz, fo que confirma ‘sn destino de médico ‘dg tn sinbarcaclén, de La iis 
mitora que gn nivestros buques acthales forma ol offcial.de sanidad después do los, 
oficiiles de mar, 

" Quie Ia pritbern expediciin de Colét no iba hnérfana do #ervicios médioog ex tan 
bye’ ete oa entre Ion #8 hombres que al mando de Rodrigo de Arana dejo 

se en 6! fuerte de Navidad cuando volvié 4 Espafia | Jnmetiajenraiy, 
despite del descntrimiento, habla un Maestro, Jnan, cirajano, buena persona, 
dice Gonzalo Fernandes, de Oviedo,‘ al que mas adelante le Hama hombre do bien, 
gentil a * “Herrera también 16 refiere en sus Décadas,* afiadiéndo que dejo. 
ademlin ontre” ‘ajtieflow hombres un | Series ‘de rivera, an sastre, an tonelero, 
un calafate, y un artilloro. 


"He nabo que Hovabas viveros para nn aii 

* Lam reyes y KTAuies sefores fucrom Ricmpre acommpatindios do Malcon, midicos. y eirujanos 
Piper op ni bin eying furado médico de ta artaadn quo llovoa D,Padricuode’T sede 

Coacen erecta Oe Dew Sais Stern eereeehd AoiEueinhs Sa Mendoge on te oxpediciiaiah 
Congo y Angola, ¥ otras muchas cits podrlames hacer que cressqa Innocmsarias 
* Ya oh Jon slate partbien aa Tums Sisten-al whdico dela neste, 
} dio law Lnvlian, Ldbiro 11, Caps VA 
Hiner cap. xn 
* Década be, Liluro 1, 











PAN-AMERICAN MEDICAL CONGRESS. 


fisico de Moguer Maestre Alonso asi como el Maestre Tuan, y en ¢l segundo el 
Dey Algenge Obenca, ha sida pare Sorsoidean wusecia’-geitiereejoaiainai ea 
Roguiers Hani po, Scopes etpetician ny ‘ba. Siltado selatensy generosa y 


Tran CMbonad talyalaies piv Von Bajos Casclonn yel Almiranto, las sabias 
disposiciones que se siguieron encomondando 4 los generales del océano los nom- 
bramientos de médicoe y cirnjanos, sefialan los primeros albores de la medicina 
‘militar en América, y aunque sin la organizacién perfects de los ejércites del dia, 
© mostraba & la altura de aquella época, 

No dejaremos de consignar que al regresar Colin 4 la Expaiiola en su segundo 
viaje, habia perocido casi toda la gnarnicién qué dejara en el fuerte de Navidad, 
Sigurando entre los muertos el Maestre Juan, que podemios considerar como el 
primer médico militar que rindié su tributo al clima Americano, pares sein his- 
toriadores de crédito, puede deducirse qne aquella guarnicién fué diezmada por 
Ja fiebre amarilla endémica desde antes del deseubrimiento. 

Para terminar, conviene rio ochemos en olvido la gran parte més 6 menos directa 
que tavieron los médicos en el deseubrimiento del Nuevo Mundo, Sabido es que 
el lustre genovés consult su grandiosa empresa con el fisico florentino Paolo 
Toscuvelli, el que le dirigié varias cartas sobre ol particular “dando cansa en 
gran parte & que el Almirante emprendiere el viaje con mas animo,” segtin dice 
sn hijo, Dr, Fernando. 

Cuando Colin propuso 4 D. Juan de Portugal la empresa gloriosa que estaba 
reservadas & la corona de Castilla, aqnel monarca oncomendd el estudio del negocio 
& D, Diego Ortiz de Calzadilla, Obispo de Couta, gran cosmégrafo, y & Maestro 
Rodrigo y Maestre Jusepe, médicos judios & quienes él daba crédito en cosas de 
deseubrimiento y cosmografia.' 

Cuando después de varios atios de imitiles pasos cerca de la nina catélica, 
‘Colfin =8 aloja deseorazonado con 4nimo de proponer el descubrimiento al rey de 
Francia, el guardiin de la Raébida, Fr. Juan Peres. que de ninguna manera quiso 
que los reyes perdieson la ocasién de aumentar sus dominios, dotuvo al navegunte 
en sa convento y celebré junta con él fisico Garci-Herndndez, de la que resulté el 
armamento de las curavelas, siendo este modesto méico de Palos quien decidid 
por «ns conocimientos cosmognificos al memorable Fr, Juan Perez que conocia & 
In reina, para que la augusta sefiora prestase eu cooperacién 4 1a mis grandiosa 
empresa que consignaré la historia del mundo. 

Mucho se ha escrito sobre estos acontecimientos con motivo del reciente Centena- 
rio de Colon. En folletos, conferencias y libros se han tratado.y diseutido las 
porsonalidades mas prominentes que han figurado en squel periodo de la historia 
do Eapaiia, que son priginas de Ja historia de la humanidad enters, pero de lamen- 
tar es que no hayan sido ansalaulos como se debiera, y colocados en su verdadero 
Ingur los médicos que prestaron su cooperacion al gran navegante, 

Loa nombres de los maestres Juan, Alonso, Rodrigo, Jusepe, y Garci-Hernén- 
dex suenan de passa en todos los eseritas histéricos de esta época, pero do la 
biografia de estos médicos apenas #0 ha ccuptio la posteridad, teniendo pendiente 
esta donda de honor nuestros historiadores mélicos contemporanens. 

Al evoear ante el gran Congreso Pan-Americano los nombres de los primeros 
mmédicos que pisaron las tierras del Nuevo Mundo, mi dnimo es que olvideis el poco 
mérito de mi disertacion, pues necesariamente tendreis que ubstraeros pensando 
que «i mérito contrajo Colin al atravosar desconocidos mares en las fragiles carne 
velax cnyos diseiios contemplgmos hoy en las aguas del lago Michigan, no menor 
mérito debemos conceder 4 loa Mocstroe Juan Alonso, yal Dr Diogo Alvarez 


"VBaton don fader ovum TMbdioo dé la corte dot | Ytey I D. Juan i ¥ tomaron gran parte un ta 
Per rel nd mchenatn on tea ndatico mo halters padido intwotarse atravewsr ob 
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will doen Strange to the iil sapere fhe itonay ik ays te | tae Northern 
behing tpg ham tit Bet ‘ 


the 


rushes i 

which rises from the heated land during the ¢ 

cai eacege es noece es erie a 
to take the place of the wanner and moro rarefied air which 

night. ‘Thus the greater the heat of the land in dry weather the 5 
both the sea and land breezes, On an average takin for over i 
found that there arp not more than fifteen calm days in the 
generally rising at about 10 or i 
miles per hour until 5 or 6 p. m., wi conses generally nntil the 
comes down at about 8 p. tm. with somewhat less velocity and lasts 


by r piipenpae-nolggapleay ign 
passably cool, At the botanical gardens, situated at Castleton, about 19 miles 
from Kingston ‘on the north side of the Central Mountain range, where ther»is, 
@ rainfall of over 100 inches per annum and an altitude of about 1,200 feet, Amer- 
fean tourists haye not fonnd an ulster uncomfortable in January, our driest, 
month, and in our winter months the European troops at the military. camp, of 
New Custlo at an altitude of 3,800 fest are glad to make use of two or thre 
Wiankots at night... The rainfall varies considerably in differnt years, in different, 
months of the year, and in different parts of the island. Phe aosbare Ne of 
the central chain of mnountains haye a much greater rainfall than the southern, 
the months of May, June, and Oct haying the largest, and January, Feb- 
mary, | and March the smallest nd as 
are most prevalent immediately 
latter months are the healthiest, 
though, as I have olready, 9 


presently 

ence to the obecrvations and tables. annexed, taken, pings mes 
Goyerninent meteorologist will. however, give ina more concise degree than I 
can a clear idea of these mattera 

‘The name of the island is derived from two Indian words, Xay-mahica, meaning 
the land of wood and water, in both of which it truly abonnds, for net only are 
the pastures covered with indigenous pimento and exotic mangges and breadfrnit, 
but its river cournes, rods, and mountain sides are clothed with batnbooe and 
palms and undergrowth, of all kinds; but ferns, from the tiniest maidenhair. to. 
forests of treo ferns, are to be seen on the higher slopes of, the mountains, and 
springs aro to be found in all directions on some parts of the istaud, thongh absent, 
in others, Of thoen (hero aro soveral which possess valuable medicinal properties, 
There are hot sulphuro-caleic, warm sodic_calcic, cold. sulphur, cold chloride of 
calcium, and ferro-aluminona mailing springs, Only four of these, however, are of 
establidhed repotation, Of these, two are sapported by the Government and 
mariage by.local boards, and one, the alumino-ferric saline, thoagh owned by 
tho Government, is in but small request. The one most need and most osteemod 
fs situated under a hill near the Danks of the Milk River, and é aboot 7 mites, by 
a good driving road, from a railway station about 26 miles from, Kingston, and, 
Wpenstore, Rolscnay gems O° accom It in a thermo-calcic saline spring, with a 
temporninre of 9° P. > aint bes bay. fpape ally, useful in, the cure of gout, 
rhoumatism, neuralgia, and some forms of lyais and peripheral nowritis, eww 
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very similar to the waters of Carlsbad and Kissengen. I have known perso 
suffering from gout and chronic rheumatism, unable to move from their chair 
who have been carried into the bath, and who have after three or four haths m 
only been able to walk and get into it, but have been able even to go and dine o 
with friends in the neighborhood within a week, The accommodation at th 
place is not very grand and the diet is not very varied, thongh it is yood ar 
nutritions. The bath of St. Thomas, in the east, is truly a hot sulphuro-cale 
water, similar to the waters of the Eaux-Bonnes, and superior to those of tl 
Eanx-Chandes, in the Pyrenees, described by Pajot as being so useful in the ear 
atages of phthisis, These springs have a temperature of 128 at their source, tl 
steam rising from them as they run down the valley, while quite near them a 
cold springs. with which the hot waters are diluted for the baths. The bat! 
house is small but clean and comfortable, and the baths, four in number, are ke] 
in good order, thongh with none of the apparatus or skilled attendance neceswi 
to develop its healing qualities to their greatest extent. They have, howeve 
proved wonderfully useful in the cure of gout, rheumatism, neuralgia, and ent 
neous diseases, especially of a specific character, and have been and still are ma 
esteemed. They are not: so easily reached as the others and, therefore, are le 
visited; but as they are situated in a singularly beautiful tropic gorge, surronnde 
by wooded mountains, they will well repay a visitor, and he will find simp 
lodgings in a modest little village, with its grove of otaheite apples and spathodit 
near it. Begonias and ferns line the road from the village to the springs, an 
mango trees, breadfruit. bananas. and palns overhang it. while two ontineg tre 
form the portals of the baths. The ferro-aluminous saline spring is situated at a 
altitude of 00 feet, not far from the military encampment at New Castle. tl 
road to which lies through the far-famed fern walk. It is well worthy of atte: 
tion, having a larger quantity of iron in it than some of the springs of Harrowgat 
in England. which are highly esteemed, but contain no alum, and are very si 
lar to those of a like character in Virginia, Unfortunately. they can be reache 
only on horseback, and there are no buildings about them for the use of travele: 
or patients. 

In such a climate as this the wonder is that it has had such a bad reputatic 
for f s. but this is easily explained by recalling to mind the facts of its ear! 
which show a total want of ordinary care and attention to the simple 
In this, however, Jamaica is not singular, for older communiti 
ed from the plagues, sweating fever and cholera, and many of tl 
cities of these States. not even excepting New York, have not so very long a 
suffered from epidemics of yellow fever from like causes. 
nits earliest days was colonized by troopsand settlers of the worst class 
of Great Britain. and was visited by the buccancers, who spent their unlawful gait 
in rioting and drunkenness. The European troops were moreover located in wh: 
were at the time good strategical positions. generally in malarious and unhealtl 
localities. and were overcrowded in unventilated barracks: and the sailors were f¢ 
months located in harbors sarronnded by marshes near the embouchnres of ri 
ers, which supplied them with impure water. which they mixed with the new ra 
of the country. They were exposed in open bouts to the heat of the noonday so 
and slept after a hard day's work on the decks of their ships. or, if too drunk to gr 
on board, on the malarions shore. ‘The Enropean mechanics and overseers, too. 0 
the sugar estates were worked day and night in the fields and in the boiling and sti 
honse, had bad food and poor lodgings, and drank freely of the ram they manufa: 
tured, for they had no domestic ties and no s, nor care in sickness, and fe 
victims in large numbers to their bad habits and surroundings. But within the la: 
fifty years great changes haye taken place for the better. Yellow fever is no longe 
an epidemic and can scarcely be called an endemic disease in Jamaica, for a da 
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attention to hygienic law has led to the improvement of the towns, There are no 
large unacelimatized European populations, no tenement houses, closes, or wynds 
in which yellow fever may, by concentration, become infectious; the streets und 
courtyards are kept clean ; and the water supply is brought down from clear mouri- 
tain springs, the banks und sources of which are under police supervision. The 
European soldiers have been moved to higher and healthier localities and are out 
of the reach of low ram shops and other places of dissipation, and the sailors are 
better cared for than in former days. The old sailing ships which used to remain 
months in the ports have been supplanted by steam vessels which remain but for 
‘a few days, and the hard work of loading and unloading sugar, rum, and other 
articles of import or export is performed by steam winches and negroes, while 
dalncrbbe Eat tio te VA ade Velo meeart wopereibod 

Half « century ago, according to Brigade Surg. Maj. Maimsell, who has lately 
given us a brief account of his researches in the medico-military statistics of the 
colony, % soldiers out of 4 stationed in Jamaica were twice a year in the hos- 
pital, and 12 per cent died, five-sixths of them of fever; while in the last two 
decades we tind that from 1970 to 1879 there was an average of 5 deaths per 1,000 
aml 13,70 admissions into hospital ; from 1880 to 1889, 4 deaths and 11 admissions, 
and in 1889 the deaths from all causes amounted to 4. from fever none, and admis 
sions but 11.36, In the civil population there has been the same improvement, for 
whereas in tho early part of this century yellow fever wns constantly occnrring, 
it fs now comparatively rare, During the last ten years there have been but 9 
cases, of whom but 2 were passing strangers out of 16 civilians who died of it, 
the rest being soldiers and sailors, most of whom bronght it with them or took it 
from those arriving from foreign ports. A strict quarantine is now maintained, 
and other provisions are imme to prevent the introduction of epidemic diseases, 
Should any be introduced by any they can be easily isolated, and thas 
rendered innocuous to the community, for the acclimatized negroes, Hindoos, and 
‘Chinese are not amenable to yellow fever, nor even the white popnlation, who, 
inoreoyer, live in separate houses and are not of the class that live massed together, 
Phthisix of course is present, as it is in even the most favored localities in Europe 
and America to which its victims resort. It is not uncommon in Nice and Men- 
tone among those who are brought up in those places. Bot in Jamaica it 
exists principally among the poorer clases, who live in unventilated and over- 
crowiled towns, and is rare among the upper classes, The annual mortality from 
‘this disease during the last twenty years was 1,7 per 1,000 for the whole island. 
Kingston, which is the chief town and resort of « great number of the weak and 
destitute and idle from all parts of the country, supplies the largest number, 
while one parish which comprises 4 good stretch of both low and mountain lands 
gives u death rate from this discase of 0.8; Santa Craz, which lies in its moun- 
tain district, having had 0 per 1,000 for several years. There ure other disonses, 
bat the mortality on the whole has not been more than 22 per 1.000 for the last 
few years, and but 21 in the last year and in this, 44 por cont of these being chil- 
dron under 5 years, 

A residence from childhood in Jamaica enables me to speak with some anthority 
on both its climate and ite health, and I may therefore sxy in conclusion and with 
confidence that it offers groater inducements to the American in search of # win- 
ter resort than can be found in any other part of the world; for not only is the 
voyage shorter and easior, but invalids can obtain, within a muting of  fow miles 
and of a few hoor’ journey from their arrival at their landing place, dry mountain 
situations with cheerfal aspects, extensive views of tropical seenery, an invigor 
ating, stimulating atmosphere wuitable to the hypochondriac and dyspeptic, and 
molst mountain situations for the nervons and those who snffer from a dry and 
irritable condition of the air passages; dry inland and seaside situations for the 








Se aoe ols tian ait among the different 
oii alfa Te the barouietric micron st Wot 
fautat Oe ices sigalg ear caine 
seat hase ort Ur hs presire drag any aon be dicot SG 
). Or, if the preemre 

0.100, and if the difference be multiplied by 50, Seyaenctont 
‘rainifall in inclies.” This remarkable relation requires much further cc 

for which We have at present neither space nor time. 

Towiperatures: The mean temperature does tine MGR ar 
Of the maximum and minimum temperatures. In order to make the agreement 
‘Closer we muit take into account the range, or difference between pet) 
ind minimum, the humidity, and the amount of cloud which covers the sky, The 
thaximaand minima given in the table were deduced from daily readings, and their 
ni uip elon eta a bat by pick tig 6 inal reeotd or reg~ 
‘iter the highest and st 


‘were not inserted in the table: their averages are, however, «° above and below the 
goaximam, and minimum. | fedneed from daily readings. Again, in the interval 
betwoen Jane, 1890, and May, 1490, the highest teanperature was 96.1", recorded on. 
‘tho f2th Septem bur, 1880, and the lowest beptua ben was 50,7", + Toorded on thedth 


latent beat. given ont, and the further temperal arrested. We mnst now 
the connections between these meteorological results and the number of 
in Kingston. 
- Anfantile diseases : Under | this heading 


the numbers in this column with the total 
il be geen that the former are fairly 
deed, their variation from their mean or 
texer cause systematically affocts the total 


the minimum, 79, occurs in September. Tule aiatlon Winttaiay canartad wh 
the temperature ;,and remembering that there must always be aconsiderable inter- 
val of time between such a canse and such an effect, it appears that the maxing 
occurs aftor the lower temperatares. and that the ininimam occurs after the higher 
temperatures; or, in other words, the death rate greatly increases after our cool sod 
son. and diminishes after our warm season. Asin the year L881 there were 
in Kingston only 5,000 white people out of 4 total popnlation of 88,506, it is to the 
black and colored people that the above result chiefly applies ; and again, as the 
‘tall of temporaturo flaring the cooler months ia really very sunall, the large incrymae 
in the number of deaths must be chiefly due to the Jives led by many of the poorest 


‘Tt the: btm Bnet! the at were roared froit Wt 10, tay pan trying power, 
‘would alway bet | 
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Kingston, Jamaica, mean results for the year 18$1—Continued, 
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THE CLIMATE OF THE SANTA CRUZ MOUNTAINS, JAMAICA, WEST 
INDIES, 


By JAMES HENRY CLARK, M. BR. ©. P. 


The Santa Cruz Mountains have an elevation of 2,500 feet. The geological forma- 
tion is chiefly white limestone, with « thick coating of red ferruginous earth, The 


perature equals 75.3°, average minimom temperature equals 66.8", average 
mean temperature eqaals 71.1". The rainfall is $8.25 inches; rainy days, 91, 
The climate ix opposed to the generation as well os the evolution of tubercle 
in the lungs. Europeans who do not bring the germs of the disease seldom 
‘become phthisical Those who do bring not only a predisposition bat actually 
ernie tubercle in or less quantity in the lang are often cured, or in the 
worst cases the progress of the disuse is extremely slow. Lam noqnainted 
with « geutleman whose mother suffered from phthisiy and died. He spas 
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the “hot lands" of M. Biolley, When he has gone ashore, a hotel or pension 
Pah pa Both exist. The means of the patient will determine his selec 
|, thanks to its far-seeing mayor, Dr. Ogilvie, is one of the best 
Wagl baa esence West Indian cities. I speak after experience gained in 
extended travel in the islands of the various groups. The weather and climate 
are the things next to be considered. The mornings are cool, It is hot at noon, 
Soon after midday a delightful sea breeze sweeps in from the Atlantic, a Hfe 
giving breeze, Dame Natare’s own champagne. The evenings are pleasant and 
the nights are cool enough for restful sleep. Kindly bear in mind that I am deal- 
ing with the period recommended to the health seeker, from November to April, 
or the months so trying in these latitudes to all in impaired health. I assume, ax 
a matter of course, that no seeker for health will visit any health resort, be it 
where it may, unless nnder medical advice. Many without skilled advice simply 
hasten the end, and rnah off to die amid strangers. What are our patients to do « 
in Kingston? Mental recreation they must have while the climatic cure is in 
order. Kingston has an estimated population of 60,000 people. There are four 
ably-elited daily papers furnished by cable with the news of the world. Public 
buildings, churches, and all that we moderns deem so easential to our artistic 
existence are to be found within the city. Lovers of nature will find her detight- 
ful pages open and ready for interpretation at every turn in any of Jamaica's 
throe climates. Those of a scientific turn of mind and lovers of books can both 
satisfy their respective longings; all can easily find the mental distraction requi- 
nite while mind and body are obtaining needed rest, 
Those who are to make a stay in the will naturally like a change occasion- 
ally, What shall it be? Delightful and instructive trips may be made around the 
consts of Jamaica by steamer, a journey of some 500 miles, the voyager visiting 
more than twenty ports and enjoying a succession of tropical vistas, Curriage 
tours may be made on the coast levels. Jamaica is famons for her perfect roads, 
To those from the north all will be new and highly attractive. A stay at the Con- 
stant Springs Hotel, some 800 foet above sea Ievel, will be a pleasant change. The 
hotel is situated on a fine platean some 6 miles out of Kingston, beyond the vil- 
Inge of Hay-Way Tree. It is a large building, especially made for winter visitors, 
and substantially built of stone. It has the all-around galleries that are so com- 
fortable and pleasant, offering « maguificent view as well ax restfnl shade, There 
one can sit and feast his eyes on the varied tropical scenery made possible by the 
three climates of Jamaica, Below is the city of Kingston; beyond it stands old- 
time Fort Angusta, Spanish souvenir. Close at hand are the foothills; above 
them Newcastle, a mountain camp, nearly 3,000 fect above sea level, and towering: 
over all ure the lofty Blue Mountains, whose peaks rive for 7,000 and 8,000 feet 
above the sea, Many delightful ontings may be devised for pastime, such ns pic- 
nics to the hills or trips to the city or to the Government Gardens. In the cool 
of the morning exercise may be taken on foot, With horses and carriages there 
will be no lnck of variety, At the Constant Springs Hotel the guests aro in a land, 
of sanshine, with an average temperature of say 80", Leaving there, let us go into 
Kingston and take the railway to the mountains, going there by carriage to the 
hotel at Moneague, built and opened in 1891 as a * bill resort;" a locale, in a ell- 
matic nee, midway betwoon the coast and the mountain level at Mandeville (of 
which moreanon). I found the hotel there good, «ited to its purpose, with rooma 
‘well ventilated. 'Tho building has lower and upper balconies, delightfal lounging 
places where the weary can rest body and mind and be content, The drive from 
the hotel to the railway, when it is taken early in the morning, isa wonderful 
experience, Tn the carly hours the pouks plorce the maases of fleecy clouds that 
hide the seonery below. Looking down from the apper levels of the “divide,” a 
Canadian will Cincy the cloud masses to be a huge snow-covered plain, I have 
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Dr. Stern then passes on to review the springs of Jamaica, the curative waters 
of which are historic: 
apy his mineral “apogee ‘The two: 

miles from Kingston, the ol 
‘The waters ot the first ero aoutal in mat and rheumatism. pies 
will rival most if not all of the f iberaal waten arta Genter or even: 
Buxton in which we believe to be even more beneficial than Aix les 
Bains in Savoy, m Baden, or Wiesbaden. 

‘The results of analyses of the waters in Jamaica have been published recently in 
a book fsaued by the Government of theisland. The title of the book is, “Jamaica 
&t the Columbian Exposition.” The article referred to describes the springs, the 
climate, ete., and is from the pen of Dr. Thomas L. Stedman, of New York City. 
It appears also in Buck's Reference Handbook of the Medical Sciences. On 
page 84 of the book first mentioned Dr. Stedman mentions the following springs: 
(1) Milk River Bath, (2) St. Thomas the Apostle, (3) Jamaica Spa, (4) Silver Hill 
Spring, (5) Manatee Bay Spring. ‘The first of these is a thermal sulphur spring, 
the seound chalybeate, and the third a thermal saline spring. 

Dr, William Osler, in his book,‘ describing a suitable climate, fally indorses the 
viows hel and advanced by Dr. Stern in 1881, Dr, Osler epitomizes the matter 
thus: 

‘Tho requirements of a cotter q's climate are a pure atmosphere, an 

7-808 snbject to rapid variations and a maximum amount of sunshine. 
iven those three it it makes little | ‘difference where a patient goes, a0 long aa 
be lives an outdoor life, 

Dr.'T. M. Coan, of New York, in his introduction to Dr. Linn's work, The 


thr fact, conspires with the scientific 
casera 
Heretofore non 


science inl ee spiritaal conditions. Under 
conditions the tour and the cure are coincident. 
In closing E can only reiterate a statement of my own, made some months ago: 
tle ery test wealth is her perfect winter climate. A visit will reveal hor 


soontry, and ber climatic advantages as a winter island for 
th are of the Rigber cr order, = 


LES MESURES PROPHYLACTIQUES CONTRE LES EPIDEMIES 
Tarlo Dr. JB DA LACERDA de Rio do Janolro, Bréetl, 


‘VoilA nn sujet, qui, jo le sais bien, va attirer beanconp lattention dn Congnis. 
Le Brésil et les Etats-Unis sont «i rapprochés maintenant par une communanté 
d'intéréts économiques et sociales, que ces deux grandes républiques ambricaines 
‘ont le devoir d'uccorder des measures sérieuses dans lo but de so défendre contre 
Nimportation de certaines maladies postilentielles. 

A mon point de yar, la question ext amex difficile et complexe: elle exige une 
longue discussion et beancoup de réflexion, Au milion dés opinions diverses, sou- 
tenues par les roprésentants de tous les pays de l'Amérique, envoyés an Congris, 


| Praction of Medicme, New York, beet New York, August, 1800, 











tal vez infectadas, otros bnques que venian de puertos indemnes y que ampa- 
radee por sn patente limpia, podian Nevar el beapebt he pee sey como la 
nuestra, habian disminnido el rigor de sus restrieciones en del comercio. 

El modo de proteger ol continente americano, es que sraeg de las naciones 
que le componen, en obediencia de sua propios intereses, procure la defensa de su 
territorio, 

‘Un conocimiente mis exacto de la duraciin que ordinariamente tiene el periodo: 
deinenbaciin del célera, permite reducir 4 cinco dias la observacién de las per- 
‘s0nas que se sospeche pnedun lovar el germen de la enfermedad; esta observacién 
ha permitido confirmar, una vez mis, qie las deyecciones de los enfermos y las 
ropas y objetos que han mancillado, son lox propagadores de la enfermedad, pero 
qne no To son las ropas limpias, ni la correspondencia escrite, ni los periédicos, ni 
Jos libros, ni las mereancias que nose hayan contaminado. La experiencia ha con- 
firmado que elagua es un vector de los gérmenes dela epidernia, Estos datos dela 

proporcionar 4 sus verdaderos fines el aislamiente de los 
enfermos, la desinfeccién de los objetos contaminmios y la purificacién del agna, 
poderosos recursos con que cuenta la ciencia sanitaria actual para impedir la intro- 
dneciin de una enfermedad transmisible 6 detener au desarrollo, 

E) aislamiento de los enfermos ha de ser completo 4 fin de que este sea nn medio 
eficax de impedir la tranamisiém de la enfermedad, La desinfeccién, para Nenar 
este mismo fin, ha de destrnir los gérmenes que se encnentren en los objetos mane 
eillados por las deyeociones de los enfermos. Estos son los principios ; la manera 
de aplicarlos es variable. 

Asi por ejemplo, nna nacién realizari el aislamionto en un Jazareto modelo, Ia 
‘otra en un hospital que ba apropiado 4 esto 180, In do mas alld en barracas provi- 
sionales y alguna hate’ que establezca en un pontin su hospital de coléricos; 
pero todas haran el aislamiento completo y lo prolongarin ¢l tiempo necesario 
para que sea eficaz. 

Porfeecionadas como lo estan ahora las reglas para hacer la desinfeceién, bien 
detinidos los objetos & loa cuales se ha do. aplicar, yyony reducido sn mimero, 
podnin ser convenientemente utilizadas por todos los paises de Ainérica. En anos 
* haricon la amplitud con que se hacen en Charleston y Nueva Orleans, en 
grandes instalaciones que pueden tomarse como modelo; otros, como México y la 
Ropdbdlica Argentina, lo harén por medio de estufas do monores dimensiones, én 
Jas que se ntilizan, para In destrucciin de los gérmenes, 41a vex el calor y la pre- 
sién ; on algunos # emplearan los cimaras en donde se produce el Acido sulfaroao 
por la combustiin del aznfre, y otros emplearin los sparatos portitiles que pulve- 
rizan la soluckin de bicloraro de mercurio, para ihapregnar con ella los objetos 
infeotados; pero todos inspirados en los mnismos Labor ingtraseonap fp artim.” 
con lad reglan que ha establecido la experimentaciin, Negarin al fin deseado— 
destruir los gérmenos que propagan Jas enfermedades. 

Un personal instrnido on las operaciones de desinfeecién y convencide de wa 
eficacia y de la del aislamiento para ovitar la importucién de las enfermedades 
transmisibles, seré el ejecutor de Jas disposiciones sanitarias. Conforme A las 
fnutituciones de cada naci(n, es servicio dependerA del Gobierno General, como 
sucede nm México y como comienza 4 verificarse en los Estados Unidos det Norte, 6 

t de los mmminicipins, 

‘Mas para obrar en armonia, no basta estar de acuerdo con los prinvipios cien- 
tificow y lan roghas de su aplicaci(n; se hace ademis necesario canvenir de ana 
manera general, en la clasificaciin que so haya de dar 4 low Inuynes, segGn an estado 
sanitario y & Ins mercancias segtin se encuentren 6 no manecilladas. Desearia 
entrar en los detalles do esta clasificacion pura exponeros las razones en que 80 
funda en conveniencla y para demostraros sus ventajas, pero temiendo ocupar 
demasiado el precios tempo que destinais 4 tantos estadios do importancia, me 
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PAN-AMERICAN MEDICAL CONGRESS: 


ON THE CLIMATE OF EGYPT IN GEOLOGICAL, PREHISTORIC, AND 
ANCIENT HISTORIC TIME. 


By J. A. 8 GRANT (BEY), A. 3L, M.D. LL. D_,of Cairo, Reypt. 
CLIMATE OF EGYPT IN GEOLOGICAL TIME. . 


In treating of the climate of Egypt in yoological tine very naturally you will 
expect me to take you back along the thread of geological history to that period 
when the nebulous masof this globe (thrown off during the formation of the solar 
system) took on somewhat of a definite shape and had already laid the foundation 
of its present crust. It would seem that the primitive waters of ancient mythology 
and tradition, during the contraction of this shapeless, nebulous mass, formed 
nniversal sea of water with a universal sea of steamy, vaporous atmosphere above: 
it, which entirely obscured the sun, althongh it was much larger and nearer then 
than pow, At this period darknoss covered the face of the deep and the climate 
imust have been very hot and very damp, but there was nothing as yet to make it 
malarions, for no vegetation could have existed at this period. As the cooling 
process continued the misty steam that filled the atmosphere would in time take 
‘on more of the nature of clouds suspended in the air, thus permitting the direct 
rays of the sun to penetrate bere and there so as té light up the primitive waters 
that now enveloped the central massof this globe, During the formation of these 
waters the excessive heat had cansed to be dissolved in them many of the primitive 
elements of our earth, which, as the water cooled, were slowly deposited in erystal- 
line form and made a solid bottom for this primitive an still comparatively hot 
and shallow sea. In the upper stratum of this deposit Sir William Dawson has 
discovered the fossil remains of a species of Formminifera, showing that the climate: 
had so far changed as to allow of the existence of at least a low type of animal and 
vegetable life. The origin of such life doos not come within the seopd of this 
paper, as we have only to deal with things as we find them and draw our infer- 
ences as to the kind of climate that would allow of their existence, modification, 
or extinction, Ax shrinkage went on, owing to the continnance of the cooling: 
process, the rocky bed of the sea would become crampled up here and there from 
the external pressure, causing the shell of the earth to fallin. Thus projections 
of crystalling rocks would appear above the surface of the water and form the 
first dry lund as islands, or even continents, in this vast sea, Sir William Thomp- 
fon says the past age of the un ean not have exceeded twenty million years, 
‘This reduces the whole geological time of this earth since the formation of the 
crystalline (Laurentian) rocks to a period of about six million years. No doubt 
‘At different places in the inside of the crust of the earth we should also find at 
this early epoch pressure from within cansed by igneous action, forcing up the 
crystalline shell at some places and even bursting it at others, causing geysers, 
burning mountains, and granite formations. 

‘The first appearance of Egypt, some six million years ago, was in the nolghbor- 
hood of Assonan, where we have both the above seological formations peering 
through the Nubian sandstone, viz, the primitive crystalline rocks intersected by 
igneous formations or granite. Those rocks, now exposed, were being continn- 
ally washed by « hot, shallow sea, while they were acted on at the same time by 
drenching rains, thus causing their wlow disintegration, the débris of which wot- 
ted at the bottom of the sea and formed the geological stratum known in oar 
day ua tho Nubian sandstone, After a period of geological time the Egyptian 
part of the crust of the earth was «till nore upheaved, exposing a larger surface 
above water and laying bare a great deal of the Nubian sandstone that had been 
deposited at the bottomof the sen. The climate was still damp and very hot, All 
through the rest of the primary formations, and oxtemling to nearly the end of the 
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became dry land all its loose sand was gradually blown away, leaving the Eocene 
towering up at places to the neight of 600 fect, as the Mokattam range at Cairo, 
while the petrified trees were exposed lying on the surface of the Eocene. Of 
course where the sand itself was glued together by silica it remained as aandstond 
hills, such as “Gebel Ahmar” near Cairo, where traces of two geysers may still 
be seen and petrified wood embedded in its lower stratum, thus showing, as if it 
were written on the pages of a book, the exact position in geological history to 
which the petrified trees belong and the climatic conditions of that period when 
these natural forests existed. The areas of marine Miocene, however, in Egyptare 
rare, indicating that this region had already assumed in a great measure 4 con- 
tinental character. 

According to Sir Willian Dawson, at the close of the Eocene period the Gulf of 
Akabah, which had been up till then in communication with the Mediterranean, 
wns closed, but the Gulf of Suez continued to be a strait, and the Mediterranean, 
which washed the base of the Mokattam range, extended even to the east of Gebel 
Attaka on the Red Sea. This remained so all through the Miocene period, so that 
there was free communication between the Red Sea and Mediterranean, and the 
disconnection could scarcely huve taken place till the first continental period of 
the Pliocene, when the Blue Nile lost itself in a lagoon of the isthmus on the Red 
‘Sea side and contrilmted considerably to the enlargement of that isthmus. This 
was the first separation of the waters of the Red Sea and Mediterranean in geo- 
Jogical history, The climate was then a little warmer than now, as may be 
gathered from the shells and animal remains of the Pliocene formation. The 
Pliocene age was probably more continental than the Miocene period. After this 
came the great Pleistocene submergence (about twenty thousand years ago), when 
the Red Sea and Mevliterranean again intermixed freely for a short geological 
period, while the present valley of the Nile (without any Nile) was a long flord 
‘of the sen stretching as far inland as the rocky barrier at Assouan and being 
gradually deepened by the erosive action of the sea, The raised beachos! near 
‘Cairo belong to this period, and the scattering of bowlders from the eastern erys- 
talline mountains over the Libyan Desert seems to imply the action of floating icet 
in nome part of the Pleistocene period. ‘The softer parts of the Miocene mindstone 
must also have been wasted away at this time. ‘This was succeeded not long after 
by a reélevation, partially restoring the conditions of the first continental period 
and finally connecting Asia and Africa by a permanent isthmns, A divergence is 
now manifested between the fauna’ of the Mediterranean and Red Sea, the fauna 
of the Mediterrancun taking the typo of the Atlantic and that of the Red Sea the 
type of the Indian Ocean, showing s complete change between tho climates of these 
two regions, The oldest part of the iathrns is the Miocene bed at Shaloof, about, 
13 miles from Snex and only 6 to 9 feet above the level of the Red Sea. This bed 
is covered in part by the old Blue Nile deposit of the Pliocene, or, as some geologists 
contend, of the later Pleistocene, both these having the continental periods, with an 
abandant rainfall, The highest parts of the isthmus are at E] Gisr to the north 
and ut Serapeum to the south of Lake Timsah. These elevated portions of tho 
isthmus are composed of the old Nile deposits. Thus the ancient Blue Nile built 
‘up a considerable portion of the isthmus at a time when the climate was warmer 
than at present, for this limestony stratum, extending from El Gisr to Shaloof and 
stretching gest and west, coutaine fresly-water shells that aro pow confined to the 

LA at orn hil il othe wath the Groat Pyramid ad wn clovation of 40 fect 
Wbowe the pisin, thore is nn old son beach af tho Plelstocono period. 

‘Hur Willag Duwee inclines, howover, tothe water rather than the Sowagonoy, In fuct, there 
iano trace in the geological bistory of Keypt of thers ever having been the cool muminers beote: 
sary for the formation and continuance of m glacial ports, 

S At the prewant day the efvell Ost of the Hed Sea ary quite distinet from those of the Meditur 
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ON THE CLIMATE OF EGYPT IN GEOLOGICAL, PREHISTORIC, AND 
ANCIENT HISTORIC TIME. 


By J. A. & GRANT (BEY), A. ML, M, D., LL, D., of Cairo, Revit 
CLIMATE OF EGYPT IN GROLOGICAL ‘TDI, - 


In treating of the climate of Egypt in geological time very naturally you will 
expect me to take you back along the thread of geological history to that period 
when tho nebulous mass of this globe (thrown off during the formation of tho solar 
system) took on somewhat of a definite shape and had already laid the foundation 
of its present crust. It would seem that the primitive waters of ancient mythology 
and tradition, during the contraction of this shapeless, nebulous mass, formed a 
‘universal sea of water with a universal sea of steamy, vaporous atmosphere above 
it, which entirely obscured the sun, althongh it was much Jarger and nearer then 
than now, At this period darkness covered the face of the deep and the climate 
must have been very hot and very damp, but there was nothing us yet to make it 
malarious, for no vegetation could have existed at this period. As the cooling 
process continued the misty steam that filled the atmosphere would in time take 
‘on more of the nature of clouds suspended in the air, thns permitting the direct 
rays of the sun to penetrate bore and there 60 as té light up the primitive waters 
that now enveloped the central massof this globe. During the formation of these 
waters the excessive beat had cansed to be dissolved in them many of the primitive 
‘elements of onr earth, which, as the water cooled, were slowly deposited in crystal- 
line form and made a solid bottom for this primitive and still comparatively hot 
and shallow sea, In the upper stratum of this deposit Sir William Dawson has 
discovered the fossil remains of a species of Foraminifera, showing that the climate 
had so far changed ax to allow of the existence of at loast a low.type of ani nal and 
vegetable life. Tho origin of such life does not come within the scope of this 
paper, as we have only to deal with things as we find them and draw our infer- 
ences a4 to the kind of climate that would allow of their existence, modification, 
or extinction, As shrinkage went on, owing to the continuance of the cooling 
process, the rocky bed of the sea would become crumpled up here and there from 
the external pressure, causing tho shell of the earth to fallin, Thus projections 
of crystalline rocks would appear above the surface of the water and form the 
first dry land as islands, or even continents, in this vast sea. Sir William Thomp- 
son says the past age of the san can not have exceeded twenty million years. 
‘This reduces the whole geological time of this earth since the formation of the 
crystalline (Laurentian) rocks to a period of about six million years. No doubt 
at different places in the inside of the crust of the earth we should also find at 
this early epoch presmre from within cansed by igneons action, forcing up the 
crystalline shell at some places and even bursting it at others, causing geysers, 
burning mountains, and granite formations, 

‘The first appearance of Egypt, some six million years ago, was in tho nelghbor- 
hood of Assonan, where we have both the above geological formations pooring 
throngh the Nubian sandstone, viz, the primitive crystalline rocks intersected by 
igneous formations or granite. These rocks, now exposed, were being contina- 
ally washod by a hot, shallow sea, while they were acted on at the same time by 
drenching rains, thus causing their slow disintegration, tho détris of which sot- 
thed at the bottom of the sea and formed the geological stratum known fn our 
day ax the Nubian panilstone, After a period of geological time the Egyptian 
part of the crust of the carth wae still more upheaved, exposing o largor surface 
above water and laying bare a great deal of the Nubian sandstone that had been 
deposited at the bottom of the sea. ‘The climate wax still dap and very bot. All 
through the rest of the primary formations, and extending to nearly the end of the 
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became dry land all its loose sand was gradually blown away, leaving the Eocene 
towering up at places to the height of 600 fect, as the Mokattam range at Cairo, 
while the petrified trees were exposed lying on the surface of the Eocene. Of 
course where the sand itself was glued together by silica it remained as sandstone 
hills, such as **Gebel Ahmar" near Cairo, where traces of two geysers may still: 
be seen and petrified wood embedded rrigsowieclorineiy syed cnt o 
‘were written on the pages of a book, the exact position in geological history 
which the petrified trees belong ad ths tuastic conceit Cee helen roe 
these natural forests existed, ‘The areas of marine Miocene, however, in Egypt are 
rare, indicating that this region had already assumed in a great measure a con 
tinontal charactor, 

According to Sir William Dawson, at the close of the Eocene period the Gulf of 
Akabah, which had been up till then in communication with the Mediterranean, 
was closed, nt the Gulf of Suex continued to be # strait, and the Mediterranean, 
which washed the base of the Mokattam range, extended even to the east of Gebel 
Attaka on the Red Sea, This remained so all through the Miocene period, so that 
there was free communication between the Red Sea and Mediterranean, and the 
disconnection could scarcely have taken place till the first continental period of 
the Pliocene, when the Blue Nile lost itself in a lagoon of the isthmus on the Red 
Sea side and contributed considerably to the enlargement of that isthmus, This 
wns tho first separation of the waters of the Red Sea and Mediterranean in geo- 
logical history. The climate was then alittle warmer than now, as may be 
gathered from the shells and animal remains of the Pliocene formation, The 
Pliocene age was probably more continental than the Miocene period. After this 
came the great Pleistocene submergence (about twenty thousand years ago), when 
the Red Sea and Mediterranean agnin intermixed freely fora short 
period, while the present valley of the Nilo (without any Nilo) was a long fiord 
‘of the sea stretching a4 far inland as the rocky barrier at Assouan and being 
gradually deepened by the erosive action of the sea. The raised beaches! near 
Cairo belong to this period, and the scattering of bowlders from the eastern crys 
tallino mountains over the Libyan Desert seems to imply the action of floating ico* 
in some part of the Pleistocene period. The softer parts of the Mioceno sandstone 
must also have been wasted away at this time. This was succeeded not long after 
by a reslovation, partially restoring the conditions of the first continental period 
and finally connecting Asta and Africa by a permanent isthinas. A divergence is 
now manifested between the fauna* of the Mediterranean and Red Sea, the faana 
of the Mediterranoon taking the type of the Atluntic and that of the Red Sea the 
type of the Indian Ocean, showing a complete change between the climates of these 
two regions, The oldest part of the isthmus is the Miocene bed at Shaloof, about 
13 miles from Suex and only 6 to 9 feet above tho level of the Rod Sea, This bed 
ix covered in part by the oll Blue Nile deposit of the Pliocene, or, as some geologiats 
contend, of the later Pleistocene, both these having the continental periods, with an 
abanidant rainfall, The highest parts of the isthmus are at E) Gisr to the north 
and at Serapeum to the south of Lako Timeah. These elevated portions of tho 
ixthinus are compose of the old Nile deposits, Thus the ancient Blue Nile built 
‘up a considerable portion of the isthmus ata time when the climate was warmer 
than at present, for this Imestony strata, extending from El Gisr to Shaloof and 
stretching vast and went, contains fresh-water shells that are now confined to the 

“JAE Hee Garb il ito to the wath of th Great Pyrat wea clovation of 40 foot 
Above tie plait, Chery is an odd sea beach of the Pleistocene p 

"Hur William Dawme inclines, lownver, tothe water rather than the keeagency. Infact, there 
in no trane in the geolygioal bistory of Kaypt of there evar having been tho cool miter Boos: 
ary for th formation asd contlnanes of m wlacial ported. 

At tho present day tho sbvell thal of the Rod Soa aro auite dintinet from thow of the Mediter- 
ranean. 
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ON THE CLIMATE OF EGYPT IN GEOLOGICAL, PREHISTORIC, AND. 
ANCIENT HISTORIC TIME, 


‘By 1A. 8 GRANT (BEY), A.M. M.D. Lis D.. of Cairo, Rarypt 
CLIMATE OF RGYIT IN GROLOGICAL TIME, - 


In treating of the climate of Egypt in geological time very naturally you will 
expect me to take you back along the thread of geological history to that period 
when the nebulous mass of this globe (thrown off during the formation of the solar 
system) took on somewhat of a definite shape and had already laid the foundation: 
of its present crust. It would seem that tho primitive waters of ancient mythology 
and tradition, during the contraction of this shapeless, nebulous maas, formed a 
mniversal sea of water with a universal sea of steamy, vaporous atmosphere above 
it, which entirely obscured the sun, althongh it was mach jJarger and nearer then 
than now. At this period darkness covered the face of the deep and the climate 
must have been very hot and very damp, but there was nothing as yot to make it 
talarious, for no vegetation could have existed at this period. As the cooling 
process continued the misty steam that filled the atmosphere would in time tale 
on more of the nature of clouds suxpended in the air, thus permitting the direct 
rays of the sun to penetrate here and there s0 as té light up the primitive waters 
that now enveloped the central mass of this globe. During the formation of these 
waters tho excessive heat had caused to be dissolved in them many of the primitive 
elements of ourearth, which, as the water cooled, were slowly deposited in crystal 
line form and made « solid bottom for this primitive and still comparatively hot 
and shallow sea. In the upper stratum of this deposit Sir William Dawson haa 
discovered the fossil remains of a species of Foraminifera, showing that the climate 
had so far changed as to allow of the existence of at Ieast « low type of ani nal and 
vegetable life, The origin of such life does not come within the scope of this 
paper, as we have only to deal with things as we find them and draw our infer- 
‘ences a4 to the kind of climate that would allow of their existence, modification, 
or extinction, As shrinkage went on, owing to the continuance of the cooling: 
process, the rocky bed of the sea would become crampled up here and there from. 
the external presmre, causing the abell of the earth to fallin. Thus projections 
of crystalline rocks would appear above the surface of the water and form the 
first dry land as islands, or even continents, in this wast sea, Sir William Thomp- 
mn says the past age of the san can not have exceeded twenty million years, 
‘This reduces the whole geological time of this earth since the formation of the 
crystalline (Laurentian) rocks to a period of about six million years. No donbt 
at different places in the inside of the crast of the earth we should also find at 
this early epoch pressure from within caused by igneous action, forcing np the 
erystalline shell at come places and even bursting it at others, causing geysers, 
barning mountains, and granite formations. 

‘The first appearance of Egypt, some six million years ago, was in the nelghbor- 
hood of Assouan, where we have both the abovo geologteal formations peering 
through the Nubian sandstone, viz, the primitive crystalline rocks intersected by 
igneous formations or granite, These rocks, now exposed, were being contina- 
ally waahod by a hot, shallow sea, while they were acted on at the same time by 
drenching rain#, thus causing their slow disintegration, the déleis of which sot- 
ted at the bottom of the soa and formed the geological stratum known in oar 
day asthe Nubian sandstone, After « period of geological time the Egyptian 
part of the crust of tho earth was still snore upheaved, exposing a larger surface 
above water und laying bare a great deal of the Nubian sandatone that had been 
deposited at the bottom of theses. The climate was still damp and very hot, All 
throngh tho rest of the primary formations, and extending to nearly the end of the 
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became dry land ull its loose «and was xradnally blown ss‘ rng ot Ci, 
towering up at places to the height of 00 feet, as the Mokattam 

while the petrified trees were exposed lying on the surface of the Eocune. Of 
course where the sand itself was glued together by silica it remained as sandstone 
hills, such as “Gebel Ahmar" near Cairo, where traces of two geysers may still: 
be seen and petrified wood embedded in its lower stratum, thus showing, as if it 
were written on the pages of » book, the exact position in geological history to 
which the petrified trees belong and the climatic conditions of that period when 
these natural forests existed. The areas of marine Miocene, however, in Egyptare 
rare, indicating that this region had already assumed in a great measure a con- 
tinental character. 

According to Sir William Dawson, at the close of the Eocene period the Gulf of 
Akabah, which had been up till then in communication with the Mediterranean, 
waa closed, Imt the Gulf of Suez continued to be a strait, and the Mediterranean, 
which washed the base of the Mokattam range, extended even to the east of Gebel 
Attaka on the Red Sea. This remained so all through the Miocene period, so that 
there was free communication between the Red Sea and Mediterranean, and the 
disconnection could scarcely have taken place till the first continental period of 
the Pliocene, when the Blue Nile lost itself in a lagoon of the isthmus on the Red 
Sea side and contributed considerably to the onlargement of that isthinus. This 
was the first separation of the waters of the Red Sea and Mediterranean in goo- 
logical history. The climate was then alittle warmer than now, as may be 
gathered from the shells and animal remains of the Pliocene formation, The 
Pliocene age was probably more continental than the Miocene period. Aftor this 
came the great Pleistocene submergence (about twenty thousand years ago), when 
the Red Sea and Mediterranean again intermixed freely for a short geological 
period, while the present valley of the Nile (without any Nile) was a long flord 
of the sen stretching as far inland as the rocky barrier at Assouan and being 
gradually deepened by the erosive action of the sea, Tho raised beaches! near 
Cuiro belong to this period, and the scattering of bowlders from the eastern crye 
talline mountains over the Libyan Desert soems to imply the action of floating ice? 
in some part of the Pleistocene period. The softer parts of the Miocene sandstone 
must also have been wasted away at this time. This was succeeded not long after 
by a reélevation, partially restoring the conditions of the first continental period 
und finally connecting Asia and Africa by a permanent isthmus. A divergence is 
now manifested between thefauna’ of the Moditerranean and Red Sea, tho fauna 
of the Mediterranean taking the type of the Atlantic and that of the Red Sea the 
type of the Indian Oosan, showing a complete change between the climates of these 
two regions. Tho oldest part of the isthmus is the Miocene bed at Shaloof, wbont 
13 miles from Suez and only 6 to 9 feet above the level of the Red Sea. This bed 
fs covered in part by theold Blue Nile deposit of the Pliocene, or, as some geologists 
contend, of the later Pleistocene, both these having thecontinental periods, with an 
abandant rainfall. The highest parta of the isthmus are at El Gisr to the north 
and at Serapeum to the south of Lake Timeah. These elevated portions of the 
isthmus are composed of the old Nile deposits. Thus the ancient Blue Nile built 
up a considerable partion of the isthmus ata time when the climate was warmer 
than at present, for this limestony stratum, extending from El Gisr to Shaloof and 
stretching east and west, contains fresh-water shells that are now confined to the 


~VAt Hot of Qornb hill,n little to the math of the Great Pyramid and wt a olevation of 4 foot 
wbove the plain, thare is wm oll aon beach af tho Metstocene period. 

* Sir William Dawson inelives, howovor, tothe water rather than the Sceagency. Infact, there 
Js no trace in the geological kistory of Reypt of there ever having been the cool suminers Bees 
nary for the formation and conttnnance of @ ghacial porter, 

SAL tbe present day the sell Mslr of the Rod tos aru aiaite distinet from thoen of the Moditer- 
ranean, 











PAN-AMERICAN MEDICAL CONGRESS. 1965, 


became dry land all its loose sand was gradually blown away, leaving the Eocene 
towering up at places to the height of 600 feet, as the Mokattam range at Cairo, 
while the petrified trees were exposed lying on the surface of the Eocene, Of 
course where the sand itself was glued together by silica it remained as sandstone 
hills, such as ‘Gebel Ahmar” near Cairo, where traces of two geysers may still 
be seen and petrified wood embedded in its lower stratum, thus showing, as if it 
were written on the pages of a book, the exact position in geological history to 
which the petrified trees belong and the climatic conditions of that period when 
these natural forests existed. The areas of marine Miocene, however, in Egyptare 
rare, indicating that this region had already assumed in a great measure a con- 
tinental character. 

According to Sir William Dawson, at the close of the Eocene period the Gulf of 
Akabah, whieh had been up till then in communication with the Mediterranean, 
was closed, but the Gulf of Suez continued to be a strait, and the Mediterrancan, 
which washed the base of the Mokattam range, extended oven to the eastof Gebel 
Attaka on the Red Sea. This remained so all through the Miocene period, so that 
there was free communication between the Red Sea and Mediterranean, and the 
disconnection could scarcely have taken place till the first continental period of 
the Pliocene, when the Blue Nile lost itself in a lagoon of the isthmus on the Red 
‘Sea side and contributed considerably to the enlargement of that isthmus. ‘This 
wus the first separation of the waters of the Red Sea and Mediterranean in geo- 
Jogical history, The climate was then alittle warmer than now, as may be 
gathered from the shells and aniznal remains of the Pliocene formation. The 
Pliccene age was probably more continental than the Miocene period. After this 
came tho great Pleistocene submengence (about twenty thousand years ago), when 
the Red Sea and Mediterranean again intermixed freely for a short geological 
period, while the present valley of the Nile (without any Nile) was a long ford 
of the sea stretching as far inland as the rocky barrier at Assonan and being 
gradually deepened by the erosive action of the sea. The raised beaches! near 
Cairo belong to this period, and the scattering of bowlders from the eastern crys 
talline mountains over the Libyan Desort pours to imply the action of floating ice? 
in nome part of the Pleistocene period. ‘The softer parts of the Miocene sandstone 
mst also have been wasted away at this time, This was succeeded not long after 
by a redlevation, partially restoring the conditions of the first continental period 
and finally connecting Asia and Africa by a permanent isthmns. A divergence is 
now manifested | between thefauna* of the Mediterrancan and Red Sea, the fauna 
of tho Mediterranean taking the type of the Atlantic and that of the Red Sea the 
type of the Indian Ocean, showing a complete change between the climates of those 
two regions. The oldest part of the isthmus is the Miocene bod at Shaloof, about 
13 miles from Snez and only 6 to 9 feet above the level of the Red Sea. This bed. 
is covered in part by the old Blue Nile deposit of the Pliocene, or, as sone geologists 
contend, of the later Pleistocene, both these having the continental periods, with an 
abondant rainfall, The highest parts of the isthmus are at El Gisr to the north 
anil at Serapenim to the south of Lake Tinsab, These elevated portions of the 
isthmas aro composed of the old Nile deposits. Thns the ancient Blac Nilo built 
up a considerable portion of the isthmus ata time when the climate was warmer 
than at prosent, for this limestony stratum, extending from El Gisr to Shaloof and 
nec prchhnes com AC sips, Semaine Krathrraner Sa nh ae now confined to the 


TAt Hot ol Qorab hill, ‘little to the south of the Grent Pyramid ani at an clovation of # foot 
wbovethe plain, there ie an old wea beach ef the Pleistocene period. 

* Sur William Dawson inclines. however, tothe water rather than the lcoagency. Infact, there 
ho trace in the geological history of Kzypt of there ever baying bere the cool summers nec 
sary Cor the formation and comtinnance of a giactal porte. 

SAt the present day the shill fixh of the Red Bea are quite distinct from those af the Medtiter- 
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Upper Nile and that have somewhat of a modern character as compared with wt 
we might expect in a Pliocene bed. In the later Pleistocene it would appear tl 
the Blue Nile and Jordan debouched into the same Ingoon of the isthmus, wh 
at that time of continental elevation was much more extensive than now. It is 
this period that we must ascribe the Sahara Sca and the largeinland sea! of Gei 
which included theBlack Sea and Caspian and a large tractof country to the ¥ 
of the Ural Mountains, As long as these large bodies of water existed the rs 
fallin Egypt and Arabia must have been excessive, and this accounts for the m 
ner in which the surfaces of the anorthosite greissor diorite and schist show 
an amount of wasting and disintegration. Prof. Hull has also found evidence 
a chain of ancient lakes in the Sinaitic Peninsula that must date from this peri 
and that disappeared when these inland seas dried up and the rainfall ceased. 

the close of the Pleistocene elevation. or, in other words, in the early modern ¢ 
logical epoch, we find the Red Sea shells at the Bitter Lakes quite like the rec 
shells. The ridge at Shaloof must have been at this time under water, as we 1 
judge by the shells now to be seen in its upper layer. Its elevation,? therefor 
quite modern, geologically speaking. and the elevating process continues, thot 
slowly as measured by the geological clock, At a date more immediately prev 
ing the. prehistoric# period the land of Egypt was higher than at present, 

owing to the earth's shrinkage the whole country sank considerably, ther 
causing two fractures that are evident, one along the Mokattam range from Ci 
to Suez and the other along the present valley of the Nile, whereby a depression 
upward of 150 feet on the Libyan side tookplace. This convulsion of nature: 
80 extensive as to divert the White Nile from being a confluent of the Congo: 
the Blue Nile from flowing into the Red Sea; and it caused these two river 
unite to form the present Nileand flow down its present bed to debouch in a él 
low gulf of the Mediterranean Sea, which had already retired from Assouan { 
little above Memphis. Even at the present day, were the Nile to dry up, the 
would again reach this ancient limit (Memphis) along the empty bed of the riv 


CLIMATE OF EGYPT IN PREHISTORIC TIME. 


The prehistoric period of Egypt was ushered in by the formation of the pres 
Nile and the fluviatile deposits that have made the country rich and habital 
This took place only about 8,000 or 9.000 years ago.t The Nile, however, didi 
find its way to the Mediterranean without encountering formidable obstacles 
the shape of crystalline rocks, granite and sandstone dikes, and calcareous be 
which one by one were either swept before it at once or else the pent up wal 
formed large lake districts and overflowed the obstacles as cataracts, Mort 
these have become gradually rubbed down* and form now only rapids. So 
of them, however, were broken through suddenly, causing a regular deluge int 
lower country ; and several of these floods must have taken place in histor 
times, for when Solon visited Egypt, about 600 B.C., and asked the Egypti 
priests if they hud in their history any mention of the universal flood, such a 








“Tt must have eon during the existonce of this wea that it was possible for the Maus 
to live in Siberia, us such large sea must have modified the climate in ite vicinity and 
mude Siberia more habitable than it is to-day. 

?In Strabo's time, 4 B. C., the Red Sea extended to the north end of the Bitter Lakes. andt? 
only by meaus of a canal, originally dug by Darius Hystaspis (5 B. C.) from south endof Bitt 
Lakes to Red Sea, abont 10 miles in length. 

"Prehistoric as fur as Egypt is concerned. 

‘The depth of the Nile deposit acros« the delta in the latitude of Zagazig was ascertained. 
means of a series of borings in 1883, to be between 30 and 40 feet; and as authorities are av? 
that the rate of deposit is betweon 44 and 5 inches in a century we thas find that the convalt 
of nature referred to in the text murt have taken place about the time stated. 

In the whole of the Nilo valley from Kdfore northward the geological formation is caloare? 
(Eocenc), which tho Nile has seouped out to the depth oC BH Leet, 
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recorded in the Greek history,! they replied that they had records of several 
floods, no doubt referring to the sudden giving way of cataract barricades. The 
first obstacle to yield to the ever-conquering water in the prehistoric period was 
the sandstone dike at Silsilis, » few miles (40) to the north of Asouan. At this 
time the ancient Ethiopia, commencing at Assonan, was, in 4 great measure, under 
water, a8 the cataracts ut Assouan and Semneh (near Wady Halfa) had not yet 
been worn down, nor had they given way. The same, no doubt, may be said of 
many of the other cataracts that sitnply made the Nile valley a series of lakes, 
while at the same time there was a large inland sea where the Sahara is now. 
‘These vast sheets of water, under a tropical sun, must have made the neighboring: 
countries quite rainy, and amply account for the abundant evidences we have 
that the Nile at this time had a larger volume of water than it has now, and was 
fed by local rains and streams that rushed into it like so many Niagaras. 
(Petries Ten Years Digging in Egypt.) Prof. Sayce tells us (Ancient Empires: 
in the East) that the wadyx and cliffs on each side of the Nilo valley are water 
worn and covered with bowlders and pebbles which bear witness to the former 
existence of mountain torrents and a considerable rainfall ; and the discovery of 
Palwolithic implements near the little petrified forests and in other places makes 
it clear that someof the geographical and climatic changes the country has under- 
one have taken place sinoe it was first inhabited by man. 


‘THE CLIMATE OF RGYPT IN ANCIENT ISTORIC TIM. 


As we advance to the historic period which has been characterized by the depo- 
sition of much fluyiatile sediment, especially in the Delta, and probably by # 
slight depression? of the Mediterranean coast, accompanied by a slight elevation 
from the latitude of El Gisr southward, we find that the primitive prehistoric 
immigrant tribes that had come from # northern region and bad settled as inde- 
pendent colonies all along the valley of the Nile were in time subjugated by another 
and a stronger rce* coming from the east, or land of Poun-t.* It is only now 
that we find anything like a concentrated government and the establishment of 
a monarchy. The first historic dynasty begun abont 4800 B.C.,and Manetho 
gives the name of the first king as Mena, the word itself meaning the establisher, 
‘The name may have been given to him in recognition of the power and ability he 
displayed in bringing all these different colonies under the rule of a central gov- 
ernment. The exploits of Mens, as recorded by Manetho, throw considerable 
light on the physical condition and climate of Egypt at this early date, and clearly 


' Tho Flood ¢ Deagalion and Pyrehn, 

* All areas of great deposition tend to be areas of subsidence ; hence the highland of El Gisr 
has in modern geological time been the axis on which the Isthious has revolted, the south wile 
«rising and tho north wide sinking: 

* These two races hal not yet amalgumated at the beginning of the Fourth Dynasty (4 B, 
C.), as tn the toanbs of this period Prof. Dr. Flinders Petrie moticed that the bodies of thos@ho 
Judged were the sutservient race were desiccated in w doubled-up form ike the anclont Ines 
Tedians, lying with thetr beads to the north and their freos to the enst, while those he judged 
‘were tho ruling race were buried full length. The skeletons of these two primitive divergent 
buman typosare now being stadied at the museum of the Royal College of Loudon, 
snd before long we may hope to have more light thrown on the subject, 

*"Poun,” soconting to Brugsch, means " cast,” bat according to others it mens red." The 
name was applied tp later thnes to the southern part of Arabia and the Somali country, and no 
doubt, as the anclont Keyptian tradition was that their forefathers came in this way to settle in 
Egypt, Aratia was always referred to in the hieroglyphic textas the Ta-Nuter (the Holy Lamd), 
For there in mo doubt now that Mona anil lis followers brought with them a purer worship of 
tho wan than they found amemg the primitive dark kkinnod colunies, who, besides the sun, thatall of 
‘thers revered, had each a distinctive totem of iteown. Atw later poried in man’s history anothor 
race followed kn the footateps of Mena, pared through Arabia and erosed the Red fea,and 
after Hnyering in Kaypt for somo time uitimatelyconcentrated thelr goverament om the north 
ern const of Syria wud at Carthage. They were callod Pountans, Phounlans, or, as we bave it 
pow, Phuvwickans, 
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show that in order to carry out great sunitary measures that are to 
whole country the central government must take the thing in hand an 
experts. The cataract at Silsilis had either broken through or had bec 
ually worn away, thus liberating the large body of water which 
impounded above it, and so diminishing the rainfall in the vicinity. B 
water was liberated a large amount of alluvium was deposited for prob: 
to 1,400 years, and it may be mentioned as an interesting fact that tk 
tracts of land, then left high and dry, now only await the magic tonch 
tion to become highly productive. The cataract (granite) at Assouan 
high (100 feet higher than now), and a branch of the river swept rou: 
present ancient quarries and reéntered the main channel a little to the 
‘Assouan, making Assouan an island. The cataract at Scmneh was al 
making Ethiopia an extensive lake district. Many of the other catare 
ever, had given way and were now only rapids. Notwithstanding the em 
many of these inland lakes, and consequent destruction of vegetation, 
fall must still have been considerable in those regions that are now 
Mena, with his followers, seems to have entered the valley of the Nile! 
Arabia and the Red Sea. His first seat of government was at This 0 
situated between Assiout and Luxor. At this time, even as now, Abyd 
the border of an extensive fertile plain that reqnired uo great skill for 
tion. Mena no doubt visited Silsilis, and could see at a glance how mu 
be gained even by a partial restoration of the cataract there ; but for so1 
or other he did not attempt it. although he had no mean engineers in tt 
they having already built the Temple of the Sphinx and hewn the Sphin 
the native rock at Gizeh (Maspero). No! Mena’s exploits were carried | 
northern Egypt of that day. In the region between Heliopolis and the’ 
the Sphinx he saw a battle going on among the watery elements, thi 
the river striving for the mastery. The river was throwing its mud in 
of the sea. and wherever there was a sand island there the mud was t 
and rank vegetation soon appeared. The sea, little by little, had to re 
ing swampy morasses behind it, where the crocodile and hippopotame 
home, but making the whole of this region malarious and unhealthy 
Mena set himself to remedy this state of affairs. He was the grand + 
of those early days. He caused a great dike to be raised about 30 mi: 
south of Cuiro and directed the channel of the river into the center of t 
as it was then flowing by the foot of the Mokattam range on the east s 
valley, This he followed up by raising other dikes as he required, so as 
control of the river and drain off the marshes, This was evidently the 1 
of reclaiming the delta from being a morass; which would no doubt c 
climate considerably and make it much less malarious. On part of this 
land Memphis was built, which continued to be a city of some cor 
importance down to medieval times. While Mena was directing his 
schemes he was attacked by a hippopotamus and killed, after a reign of 
years, The presence of the hippopotamus would indicate a warm climat 
necessarily much different from what we have now, for Dr. Abd-el-Latee 
at the beginning of the thirteenth century of our era, has recounted th 
Ppotami were very common in the Damivtta branch of the Nile at that 
even so late as Mohammed Aly’s time! (1811 to 1848) a hippopotamus ¥ 
near Mansoura in the delta. 








+ Within my own memory there was n rendezvous of crocodiles at Gebel-Abu-Fada 
miles to the sonth of Cairo. Taw a whole family of them in 1867. They have since 
minated by travelers. And ay crocodiles and hippopotamt live in the same climat« 
pearance of these animals from Lower Egypt has not occurred from any change of c 
from the presence of hostile man, ‘The same may be said with respect to the Hon, « 
to be hunted by the Pharaohs in the vieinity of the pyramid ot Gluetend by th 
Hadrian near Alexandria, ‘This animal has now retired. to the Boadan ena equated: 
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No doubt the good example set by King Mena was followed by his successors, 
so that the river was guided in its courss and land was reclaimed whenever pos- 
sible. By the time of the fourth dynasty (4034 B.C.) Bubastis, near Zaguzig, was 
founded and inhabited. The vast proportion of the present dolta, however, was 
still a gulf of the sea, with the muddy Nile running into it and gradually 
the delta. By the sixth dynasty (3500 B. C,) some of the sand islands in the gulg 
had become inhabitable through the pioneers reclaiming the morass around them, 
On one of these islands Tanis or Zoan was founded, which played an een 
part in the history of Egypt in later dynasties. When woe reach the twelfth 
dynasty (2500 B..C.), Amonembat III, the sixth king of that dynasty, took great 
interest in reclaiming the swamps and in the proper watering of the land already 
reclaimed. He is celebrated for having conferred great benefits on his country by 
the construction of dikes and reservoirs for controlling the water supply.’ Ha 
caused a nilometer to be chiseled on the rocks at Semneh, afew miles south of 
Wady Halta, and in connection with ita series of hieroglyphic inscriptions, record- 
ing the rise of the Nile during his reign; from which we learn that the waters of 
the inundation rose on one occasion 27 feet, and on an average 11) feet, above the 
greatest rise of the Nile at the present day. At that time, therefore, the cataract 
at Semneh had not yet broken down, and Ethiopia must therefore have been a well- 
watered country. The rock inscriptions also show that the Nile below Semneh 
rose some 10 feet above the highest Nile of our day, proving that the cataract at 
Assouan was only being slowly rabbed down; the island of Philw being of course 
then under water.’ Tho climate of Upper Egypt would still be somewhat rainy, 
although by this time the Sahara inland sea would be very much contracted from 
whatit used tobe, The great dam at Silsilis had broken through its barrier in pre- 
historic time and apparently no attempt had been made to restore it, unless perhaps 
on paper, a8 has been done im more modern times. This Pharaoh (viz, Amen- 
embat IIT) has rendered himself immortal by having created an inland fresh-water 
sea in a natural depression in the Libyan desert not far from the Nile and quite 
near Memphis. Suffice it to say here that water was conveyed to it from the Nile 
by means of a canal (the Bahr Yousif of our day), and when the basin was filled 
it was said to be 450 miles in circumference and at parts 350 fect desp. It was 
called by the Greeks Lake Mosris,* but in the hieroglyphic language it was called 
‘Ta-Sho—the lake country, It continued to act as a reservoir for the Nile surplaa 
of water, and to irrigate the country around till the Roman period, when the 
dikes were neglected, the slaices fell ont of repair, and the water thus ran to 
waste; 80 that in the time of Pliny (70.A. D.) it was already dry, with the exoep- 
tion of what still remains under the name of Birket-el-Qoroon, or Lake of the 
Elioeniy op mnaomed Bice. ta forms of ie lake hokage Bike Hn whinge HF s)pale ht ene 


Vit mny be incidentally mentioned here, although it has no direct bearing on the climate of 
Kepyt, that under this Pharach tho ombalning of bedies (which in jteolt sm grost asultery 
meaware) was morw careful!y done, as ts proved by an examination of the mummies, from this 
period downward; ani besides, the sacredness of the Nilo was more insisted on, no that the 
Kayptinns of those days had a purer water supply than the Egyptians of today, 

"Tt wns fa connection with the twelfth dynasty that Prof, Flinders Petrio fomnd in Uppor 
Kaypt traces of un Lonlan colony of workmen that had been employed by ono of the Usertosonn. 
At & very carly date there wore direct commerciat relations between Egypt and India, and 
indirect through Mesxpotamin.so that Egypt was often exposed, thetas now, tothe importation 
of Jodinn and Mesopotamian coummunionble diases; and notwithstanding the extraordinary 
attention given to multary pobence by the ametent Ezyptieus we fod from history that every 
‘now and again fatal plaguosamons men asd boasts that were tot indigenous to the wall devas 
tuted the country, showing thet tho climate was favorable to the propagation of such disewsos, 
‘and that the country iteclf was not moro manitary than it ought to have been. 

* The Greeks, who never aoquired any intelligent knowledge of the anesoot Reyptian langungn, 
would often hear the natives call this lake " Meri." which simply moans lake," and thay evi- 
dontly concluded that it was tie name of the Pharaoh who had crented it, hence the erromeows 
appellation Lake Morris-baw heen handed dows through the Greek historian, 

8, Ex. 36—124 
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Very naturally this depression in the desert, after having been constan 
with the muddy Nile water and partially emptied for irrigation tpurpe 
after year for a period of nearly 2.400 years is, now that it is dry, one of th 
provinces of Egypt. Its present name. “ Faioum,” is simply the Copt 
“+ phiom” or “ the sea,” carrying us back to the time when, instead of th 
acres of rich arable and cultivated land of to-day, this was a veritable se 
large body of water must have modified considerably the climatic conditic 
neighborhood; for we must not forget that where we have fresh water to « 
ina warm climate wo have always an abundance of trees! and vegeta 
materially and sensibly affect the temperature and rainfall. The Faioum 
malarious district, but more especially in the vicinity of Lake Qoroon.* 
brackish; and the rainfall is almost nil throughout the whole of this 
Amenemhat III died about 2266 B. C., and was succoeded by a number 
of little account as far as this paper is concerned. Still, about 2200 E 
fourth Pharaoh of the thirteenth dynasty made a record on the nilo: 
Semneh, showing that the cataract there was still holding out ; yet, under 
Pharaoh of this dynasty, monuments were erected on the island of Argc 
erably to the south of Semneh, but below the level of the formerly damm 
watersofthecataract. Sometime. therefore, between these two reigns, a 
only sixty-six years, the Semneh Cataract must have rather suddenly gi 
and caused a destructive flood from all along the course of the Nile to the 
famine* would have been the natural result of such a sudden catastroph: 
opia was now left high and dry, and became more or less a barren waste 
itisto-day. It is with great labor that the natives now raise the water 
Nile to irrigate their little patches of ground, simply to grow sufficient 
them alive, and I fear that famine is not uncommon among them. He 
another rainless district has been produced and it remains so, We may 
that the whole stretch of country from Assiout to Berber. which had an a 
rainfall in ancient times, is now almost without rain. No doubt this 1 
reversed if the cataracts were restored, a new Lake Meeris created at th 
of the ancient one, the Sahara‘ refilled with sea water, and the Eura 
restored, for under these circumstances the rainfall would again be excess 
far as the restoration of the cataract and Lake Mceris is concerned, this 
studied by the Egyptian Government® for several years past, and the 
still being pushed forward by American,‘ French,’ and English* er 
When we go up the Nile as far as Berber, 174° north latitude, we enter tk 
of the tropical rains that, following the course of the sun, and falling in 

















"Tho anciont Egyptians wero much more fond of arboriculture than the modern E 
‘The sculptures tell us that Ramses IIT, twentieth dynasty, about 1240 B.C. “over t 
land of Egypt planted trees and shrals to give the inbabitants rest under their cool sl 

2Lake Qoroon ix now ubout 35 miles long and 7 miles broad, and is on an average 2 1 
It rises and falls with the Nile, although it is always many feet below the levol of the 
ranean. 

2A very interesting hieroglyphic mseription on one of the rocks near Assouan record: 
of seven years under an early Pharaoh. Another 7-year famine is recorded as hay 
menced in 10H A. D. 

4M. de Leswps projected a scheme for letting the Mediterranean into the Sahara de 
by cutting a wide canal to the south of Tunis, commencing in the Gulf of Gabes. 

sides. 

*W. Cope Whitehouse, an American engineer, has for years been very enthusiastic 0 
Lake Maria nest or depression ho thinks he has discovered in the Faioum district, wh 
act admirably us a reservoir for the surplus water at high Nile and be a source of wat 
at low Nile 

7M. de la Motto, u French physician, has been for years udvocating the restoration « 
silts Cataract. 

"The English engineers of the Exyptian Government have proposed to eonstruct ad 
first cataract, but to the south of the tslund of Phil, so as to savo that island from subs 
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on the Abyssinian mountains, and in the equatorial regions, create the Blue and 
White Nile, which, uniting at Khartoum, form the river that makes Egypt a habit- 
able country. These rains are periodical and 

to which we in Egypt are so accustomed that we often forget that a fow feet 
abore the annual ris or a few fect below the average fall means famine and dis- 
ease. The usual difference between high.and low Nile may be taken as 40 feot at 
Assouan, 25 feet at Cairo, and only 4 feet at Eamiotta and Rosetta; but in ancient 
times, with greater rainfall and « fuller river, these figures would have to be 
nearly doubled. We have seen that reclaiming the delta was a very gridual 
Process; and even at the present time the Government is draining the swamps and 
lakes to make the districts around them more healthy, as well as to haye the land 
available for cnltivation; and such reclamation must proceed so long us the Nile 
continues to bring down such large deposits of alluvium from Abyssinia and 
Central Africa, Formerly the delta swamps formed an inaccessible hiding place 
for culprits, refugee kings, and their followers; and they were also the home of 
the plagne, pestilence, and other serious forms of disease recorded in history, or at’ 
least favored their propagation when imported. The rainfall in the delta for 
30 miles inland is now as much as 10 to 12 inches annually, influonced in some 
measure, no doubt, by the large salt marshes and lakes lying across the 160 miles 
of Mediterranean front, viz, Mareotis, near Alexandria, covering 250,000 acres; 
Edko, 100,000 acres; Burlos, 300,000 acres; Aboukir, 50,000 acres; Menzaleh, 
4,000 acres, and Sirbonis, near Palestine, 100,000 acres. Most of the lakes did 
not exist in comparatively ancient times, but the districts now covered by them 
were richly cultivated and supported a numerous population. 

Lake Menzaleh was formerly a district celebrated for its fertility, but in 535. 
A.D. the sea broke through and submerged the eastern portion, and by 0 A. D, 
the whole of this region was totally under water. Ail the towns on the low lovels 
‘were destroyed by submergence and only those that were built on high ground 
eseaped, but they becarae so malarious and unhealthy that after a time they were 
deserted and even the country sround that was not submerged became swampy, 

, aml ruined for ageicultaral purposes, just ax it is to-day, so that the 
population in this region has always remained scanty. 

‘The present Lake Marootis was originally a small eweet-water lake surrounded 
by a famons vine-growing district, celebrated in ancient times for its fertility and 
salubrity; bnt in 1801 A, D, the sea was intentionally let in for military purposes, 
and this entirely destroyed the whole district and converted it into a malarious 
environment of Alexandria, which otherwise would be a much healthier city than 
it has boon ever since this regrettable event. Abont the beginning of the Christian 
era Lake Sirbonis was 125 miles in cireumference, anid more anchently was much 
larger, and is said to have engulfed a whole wing of the army of Ochas, King of 
Persia, It ia now an insignificant lake, having little or no perceptible effect on 
the climate in its neighborhood. 

Lake Alookeer has recently been drained and ix now being cultivated. This 
will do away with the malarious swamps in its vicinity and render this part of 
the country once more healthy. 

Lean not close this paper withont ying something about the influence of the 
condition of the Isthmus of Suez on the climate of Lower Egypt. In oven late 
geological time we have seen that Africa was an island, eo that the Isthmus of 
Suox ix of recent formation. While ‘the tongue” of the Red Sea still came as 
fur north ns El Gisr, it increased the rainfall in Lower Egypt and modified the 
climate in ite vicinity considerably, Whon it drivd up, naturally the rainfall 
deepening on it ceased. This is proved by the fact that since the refilling of the 
Bitter Lukes and opening of the Saez Maritime Canal, in 1860, we are having a 
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greater rainfall again in Lower Egypt, aided, no doubt, by a more extensi 
gation and planting of trees, which the Government is wisely encouraging. 
however, brings me to speak of the climate of modern Egypt, which I ha 
cussed elsewhere.' 


THE CARE OF THE PUBLIC HEALTH A NATIONAL DUTY 
A NATIONAL BUREAU OF HEALTH. 
By P. B. ARMSTRONG. 


The United States Government every where typifies all that is good and tk 
ful for the welfare of the masses. Yet, strange to say. it has made litth 
determined effort looking to the preservation of the public health, the pro 
of its citizens from the ravages of disease, or the prolongation of the live: 
people. Good health is so universally songht, is such an absolute nece: 
material and financial success, that its possession should be labored for 
everything else. There is no man who has accumulated wealth and lost 
who would not gladly exchange the former for the latter. In 1879 a N 
Board of Health was established, and for a time was quite active. In 189 
gress stopped appropriations for its support, and it vanished. It is believe 
the abandonment of such a wise project was due to the influence of men w 
executive positions in State quarantine or other public health bodies. W 
gest the establishment of a national bureau of health on the broadest bay 
conducted, under the control of the Government, by expert sanitarians, be! 
that it would accomplish more during the first fifteen years of its existence | 
the suppression or the modification of disease than has been accomplished 
whole history of man, We realize that 1ts establishment would constitute 
undertaking. and to perfect it would not be the work of a day or a year. 
we seek is to absolutely banish all contagious and infectious diseases, an 
that can be done to modify their virulency. 

The diseases which carry off the vast majority of the human race arc 
which can be very greatly restricted in severity and volume or completely 
minated. Among the deadly list are tuberculosis, pneumonia, diphtheria, 
pox, measles, scarlet fever and typhus fever, cholera.and yellowfever. Ifthe: 
virulent forms of disease can be controlled is it not reasonable to assume t 
diseases of a contagious or infectious character can be? An eminent ph: 
says: “They may be largely limited, or almost wholly blotted out, by intell 
and care.” Antidotes have been found for every class of poison, and ¢ 
remedies are now administered for quite every form of disease. This lead 
believe that by a concert of action on the part of the National Governmer. 
the great life insurance companies methods for prevention or for the m« 
tion of the severity thereof can be provided for all contagious and infectio 
eases which will prove as effectual as inoculation for smallpox and hydro} 
Upon page 12 of the Transactions of the Seventh International Congi 
Hygiene and Demography, held at London (England) August 10 to 17, 1t 
find the following brief inquiry made by one of its learned members: “V 
diseases are preventable, are they not prevented?" The answer to this wa: 

That while an instructed minority may understand the importance of « 
ing hygienic laws, a very large section of the community is careless of and 
ferent to their observance, and consequently the portions of those laws wh 


individual and personal in their application are left a dead letter. Acta of 
ment are of little avail so long as the people they are framed to guide do nc 





1 At the Medico-Climntological Congress, Chicago, in connection with the auxiliary cor 
of tho World's Fair. 
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orients and it is quite certain that the to 
yikee is a taba 
at the laws of health’ 


‘Tho discovery of the principle of inoculation as evolved by Jenner and Pasteur, 
the many discoveries in remedial agents, and the use of antiseptics in surgery show 
not only what has been already accomplished for the prolongation of human life, 
Dut what is likely to be accomplished in every branch of medical and surgical 
selence in the fature, We learn, very recently, that Dr. Haffkine has inoculated 
over 200 persons at Simla, India, for cholera, including many medical men, high 
officials and ladies. Soveral native Indian States have taken up his system of 
inoculation, and it is used at Agra, Delphi, and Lucknow. In one British regi- 
ment over 400 men have been inoculated. How successful this experiment may 
prove is yet matter for conjecture, but it is in line with the theory which we 
advance as to the eventual discovery of means for the prevention of all forms of 
diseane. 

Sanitary science as a humane study is of comparatively recent date. In the 
history of medicine it has been a question of treatment of disease rather than its 

|. Improved surroundings, a thorough education in sanitary matters, 
and training of the public mind will be necesmry before our people will accept 
and adopt the required measures in full. Even in England, where within the 
last thirty years not only the medical profession, but the laity, clergy, and busi- 
ness men, have given some attentio to the matter, the work is but in progress, 
and sanitary arrangements are still far from satisfactory, In the United States, 
where, by virtue of our form of government, each village, town, city and State, 
‘exercises a much greater degree of self-government, that unity of action necessary 
to the maintaining of the public health can hardly be expected without a thorough 
education of its citizens. Strange as it may appear, and greatly to their honor, it 
can truthfully be stated that about the only practical work, from a sanitary stand- 
point, accomplished in the United States has been by physicians, the stability of 
whose profession depends upon the oceurrence of disease. The great life insurance 
companies of this country, which have to-day nearly $12,000,000,000 of inmrance 
in force, covering over 10,000,000 of lives, certainly have a primary interest in the 
prolongation of uman life, and yet they have done absolutely nothing toward 
encouraging this great reform. 2 

Dr. MacDonali, of Canada; Dr, T. Mitchell Prudden, of New York, and others 
have written of the possibility of controlling disease, but so far as we have been 
able to ascertain, the only materialized plan for its accomplishment has been 
recently suggested through the New York Academy of Medicine and is embodied 
in adraftof a proposed bill to establish a bureau of public health, which it intend 
to submit to the next session of Congress. Their proposition as now before ua 
contains one vital defect ; it would make the burean an adjunct of and subservient 
to the Treasury Department, instead of a department standing as clearly alone aa 
the Treasury Department itself. Unless stringent measures are nsed in establish: 
ing this bureau, ft will become a part of the political machine of the party in 
power, thus destroying in a large measure its usefulness. The proposition of the 
Academy of Medicine requires the members of the bureau to attend to this duty 
only upon occasion, and pay thern a per diem, This would not attain the end in 
view. How much more rapid would be the advance of scionee in suppressing or 
preventing disease should snch burean devote ita whole time, knowledye, and. 
inflnence to that one sabjoct? The aestion of saving o few dollar should not 
enter into #0 important an undortaking. ‘The object should be to prevent disease 
‘and to prolong life, reyardioss of cost. The first steps taken by the National Gay- 
ernment should be tho passage of wtringent laws regulating the health of immi- 
grants, the sanitary condition of goods imported, and tho sanitary condition of 








PAN-AMERICAN MEDICAL CONGRESS. — 1975. 


second, from the prejudice which exists in some States agninst the centralization 
of sanitary power, Let the public, however, become educated to the fact that all 
contagious diseases can be kept outof our cities and homes by the rigid observance 
of simple sanitary laws, a8 cholera has been kept ont of New York for the past 
two years by quarantine, and any official who opposes the progress of a bureau of 
public sanitation will be immediately swept ontof official life. No political party 
or politician dare sugyest, at the present day, the withdrawal of the protection of 
qnarantine or the abandonment of hospitals for the isolation of contagious dia 
eases. Let the public once appreciate that these are but a few steps that the 
general or local government have taken toward the improvement of the health 
and physical condition of its citizens, and the demand will go up from all parts of 
the land that the General Government go forward in the line of its duty. Who 
re the proper parties to educate the public as to the duties of the Government, 
and their rights in this important matter? We believe a combined movement on 
the part of the great life insurance companies, usseasment associations, and fra- 
ternal organizations, representing over 10,000,000 policy holders, headed by the 
officers of these companies and associations, could bring to bear upon Congress a 
power that would result in the prompt establishment of a national burean of 
health, and thereby benefit mankind, prolong life, and give to our citizens the 
blessing of health which is above and beyond all other gifts or benefits that it is 
within the power of Government to confer upon its citizens. 


MUNICIPAL SANITATION IN ST. LOUIS. 
By GEORGE HOMAN, M. D., Health Commlestoner, 


‘The practical application of the principtes of sanitation fn a nev or compara 
tively new country is, from the conditions presented, langely experimental, and 
therefore lacks the precision and completeness which may be seen in older com- 
munities having more settled characteristics and where the necessity for thor- 
oughness in this respect is more fally recognized and understood. And this aspect 
of the question roust of cours be considered tn rightly judging whether a given 
community has or has not lived up to its responsibilities in respect of sanitary 
work, In St, Lonis the progress of municipal hygicne has boon hampered in 
divers ways, and the full realization of the possibilities of preventive sanitation in 
the field there presented delayed through various mlverss causes. The naturally 
good facilities for surface drainage existing there have exercised « beneficial infla- 
ence on local health, and this advantage has been reénforced by artificial means 
to no amall degres, #0 that the removal of rainfall, and the delivery by sewerage 
of the liquid waste of a large portion of the city into the Mississippi River goes on 
rapidly and efficiently. The public drainage system fs placed in charge of a ape 
cia) branch of the city government, termed tho sewer department, and the same 
is true of the public water service, and also the cleaning and maintenance of palilic 
xtroets and alleys; #0 that it is only secondarily that the health department figares 
in connection with questions having a sanitary bearing coming ander the immo- 
Ainte jurisdiction of these several departments. Rapid growth in population and 
expansion of closely peopled territory beyond present attainable sewernge hounds 
have raised many difficult questions and offer knotty probleme demanding prompt 
solntion aside from the mere matter of drainage, although that of course i4 always 
one of prine sanitary interest and importance. 

The plan upon which the health departinent of St, Louisa was projected and 
created has many good features, and others not so good. Upon asmming charge 
of itabout the ond of laxt May I presented to the bomrd of health, ws tue eakevscry 





PAN-AMERICAN MEDICAL CONGRESS. 1977 


varions character, comprising bone-boiling and’ bone-drying places, fertilizer 
works, rendering establishments, candle factories, dairies, alanghter-honses, and 
many other kinds. In some of them large property interests are involved and, in 
addition to the oral testimony given at the hearing, the evidence afforded by the 
camera is. a very valuable aid in obtaining a clear understanding of the situation 
and in reaching @ just conclusion in the matter. And, further, when it is found, 
necessary to carry cases into court the photographic evidence ix still useful. This 
agency has been adopted as a permanent feature of sanitary work, and its appli- 
cation and development in this line bas thus far abundantly proved its value. 
‘The health department has an auxiliary in the office of the dairy and milk inspec- 
tor, the officials of which, however, are not subject to direction by the depart- 
ment, but codjperate in its work upon request. 

The projected plan of work as herein outlinod has been in successful operation 
all summer with the exception of the fourth corps, lack of time and money for its 
proper organization having prevented its being placed in the field. At the ontestof 
the sanitary campaign thus andertaken the proper pointaof attack werd ascertained 
by a pin-and-map method; that is, the records of the department showing reports 
received of dangerous diseases were consulted, reaching back for a year or more, 
and the location of all such cases were indicated on a city map by means of pins. 
Of course wherever the pins clustered most thickly a local disease center was 
indicated, where sanitary work was most urgently needed; and this method hus 
been found to serve other department ends in a very effective way. Tho sanitary 
division in its preventive work is necessarily in close relation with that other divi- 
sion to which is assigned the duty of treating the indigent sick in their homes, 
securing their isolation, if need be, and, if necessary, removing them to hospital. 
Tn this work, when cases of communicable diseases are to be handled, the manner 
in which it can be done with a minimum amount of danger to the public has to be 
consklered; also the speed of its accomplishment, consistent with the comfort and 
nafety of the patient. To moet these requirements, and in view of the especially 
favorable conditiona presented therefor in St. Lonis, a system of electric railway 
ambulances has been projected and is now in course of accomplishment whereby 
the delivery of sick and injured persons, the dependent insane, and the indigent 
coming under the municipal charge may all be transported to their appropriate 
destination with a far greater degree of speed and comfort, and of safety both to 
themselves and tho public, than by the horse ambulances which they will replace. 

An important manicipal step in the direction of increased public comfort and 
health was offected some years ago, when a general system of street sprinkling was 
begun, the cost of which is assessed against the abutting property; and this, fol- 
lowing the general replacement by granite, asphalt, and wood-block pavements of 
the soft, broken limestone previously used as paving material, has most markedly 
abated the dust nuisance formerly so grievous when this work was done plecemeal 
and the street surface was easily pulverized. 

‘There is no reason to doubt that a decided decrease in the number of casos of 
respiratory affections due to atmospheric canses, and alleviation of such troubles, 
has followed these two innovations. The city atmosphere is still impure in that it 
ordinarily contains palpable matter inenspension ; thisimanifoat impurity consisting 
‘of soot and smoke due to the imperfect combustion of the soft coal almost univer~ 
sally used. But energetic moasures are now being taken to remove this drawback 
through thecompulaory use of smoke-prevention doviees, with very good prospect of 
‘ultimate success, and thos bring relief from that which is an evil in a cosmetions 
wellassanitary sense. Inclose connection with theconsideration of the parity of air 
mnst be ranged the question of the froodom of the public water eapply from eon- 
tamination by suspended or dissolved impurities; and the unsightly appearance 
of St. Louis water as commonly presented, due to udmixture of mud and dey, 
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‘Se pnede decir de nna manera genoral, que el mimero de casos de neumonia que: 


tivamente, y la pequefia poblacién del Guarda en el de Morelos, cuyas pobla- 
ciones son de las mits clevadas de la Repablica, son aquellas también on que son 
mAs Dumerosos bos casos de ess enfermedad. 

E! fin del invierno y principio de la primavera, es la época del afio en que se 
observa mis frecuentemente y con el canicter mils grave. Las principales condi- 
ciones meteorolégicas que nos han parecido coincidir con la exacerbaciin de la 
enfermedad, son la disminucién de la presi atmosfériea y de la humedad del aire, 
el aumento en la velocidad del’ viento y Ja mayor extonsién de las oscilaciones 
@inrnas de la temperatura. 

Durante los meses de marzo y abril ¢ comin observar en varias poblacionss que 
algunos puntos son invadidos con mayor intensidad, Respecto de Ja ciudad de 
‘México, se ha notado que en/aquellas habitaciones expnestas hacia el norte y on 
‘toilas aquellas que se hallan # lo largo del canal de la Vigan, que os el que conduce 
principalmente los desechos de la ciudad, es donde el niimero de casos 8 mile fre- 
enente. Por lo comfin bay varios casos ln vez, sucesivamente en cada habita- 
cién, y se ba notado varias veces por muchos médicos quo ejercen en la ciudad, 
que lg personas que estdn en contacto nis inmediato con los enfermos son tam- 
bién las que con mis frecuencia sufren después Ia invasién de la enfermedad, 
Padiera citar muchos hechos recientes que confirman el contagio de la neumonia, 
pero esto alargaria demasiado este escrito, y por lo tanto solamente indicaré lo 

+ Primero, que es comtin observar que varios individuos que habiten a 
misma chan sean atacados #uoesivamente con diferencia de pocos dias; segundo, 
que se hon notado otras, que un individno de fuera de la poblacién qae va a 
visitar 4 alguno de ans purientes atacudo de neumonia, no es raro que contraiga 
Jo enfermedad y que regresindo después i xn poblaciim trasmita la enfermedad 4 
Jas personas que habitan con él; tercero, que se ha observado algunas veces en 
Jos hospitales la presencia de numerosios casos de la enfermedad y esto de ordinario 
en la misma sala y no Taras veces en onfermos qne estaban miss cercanos mno A 
otro; cnarto, que también se ha olservado la invasién sinmlténea de la enferme- 
dad om varios miembros que habitan la misma casa, 

Todos estos hechos agregados 4 los quo se han obeervado ya en otros paises no 
hacen sino confirmar la creencia, casi general ahora, de la contagiosidad de In 
neamonia., Pero al mismo tiempo que confirman esta creencia nos indican la 
manera como la transmisién se verifica. Indican que lo mismo que él tifo, ln 
nvamonia se tranemite por el contacto directo del onferme 6 de sus ropaa y tam- 
Diém por el aire, aunque 4 distancias muy cortas, do pocos metros. Otra clase 
de hechos se han observado también en la ciudad do México que pareeen demostrar 
que los gérmenes que produce la enfermedad se conervan y propagan en las 
atargeas y albufiales, Adernds de] hecho sefialado al principio de que la enferme- 
dad es mis comin 4 1a orilla del canal de la Viga, hay este otro hecho de observe 
‘cidn, que al ir desenbriendo lus atargeas on diversas calles de la cindad, con ol 
objeto de hacerla Mmpia de elles, Jo que se verificn todavia, por deagracia, de una 
manera enteramente primitiva 6 fnoonveniente & pesar de las advertencias del 
consejo do mnidad, s va observando que Ja neamonin x dewrolla on algunas 
calles del trayocto, al mismo tiempo que ol tifo y olyanas flebres de forma inter- 
mitente, a 

En otros paises po han observade hechos semejantes, Banti atribayd una epide 
mia do pulmonia que hubo on Florencia hace pocos afiog 4 los efluvios que se des 
prendian do los detritus det Aro, quo se habla desoomlo y A dom, van & dar low 
desechow dv low wlbafialen de la ciudad. De la mika manera en Dublin,Grinskwn 
¥ More han notado vurins voces que la neumoria so desarotia en aquellos (otore 
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ama ostalt atacads de pulmonia fué i ver & su madre & una cindad distante y 
durmié ana noche en la casa. La madre de esta criada fné atucada de pulmonia, 

‘Las habitaciones son también nn vebfculo frecuente de transmisién de la enfer- 
medad ; se ha visto, en algunas ocasiones, que cuando ocupa una familia una 
‘hhabitacién en la que ha habido un enfermo de neumonsa, alguno de sus miombroe 
es invadido poco tiempo después por 1a misma enfermedad, y por lo comin es la 
persona que ocupa Ja pieza en donde antes habia estado el enfermo de neumonia. 
‘Varios autores han citado dltimamente el hecho de la frecuencia de las pulmonias 
en algunas habitaciones. Schroeder' ha observado en una sola casa, en que low 
Inyuilincs se habian cambiado muchas ocasiones, St casos de nenmonfa de 1868 & 
1882. Yo he visto en una habitacién de los médicos del hospital de Jess, de la 
ended de México, que han tenido lugur ocho casos de neumonia durante un 
Periode de dies afios. 

Esto parece domostrar la resistencia de los agentes que producen la enfermedad, 
Si eistiliog cotinarion Gab irigtbin ‘Tn’ dewtricclce! da: laciaasos Pilea Bac 
microbios. 

El neumococo, que tiene por vehiculo los exputos de los noumdnicos, #0 ha visto 
que puede resistir A ina desecaciin de estos esputos, verificada hacia cuatro meses, 
La resistencia para el frio de este microorganisino también es notable, pues no 
tinero, colocindosele en el hielo durante muchos dias. La luz solar directa que 
produce la muerte del bacilo de la tubercolosis en pocos minntos, y la Ing difusa 
que tiene el mismo efecto después de algunas horas, no produce el mismo resnl- 
tado en el neumococo, sino después de un tiempo mucho mayor, 

No #4 que se haga uso todavia de las prictioas de la desinfeecién en ningtin pais 
tratindow de la neumonia. Por lo que toca & México no #6 que hasta ahora se 
haya pensado en recurrir 4 dichos medios, pero el ninero de casos tan considera- 
‘Die do neumonia que se observa todos los afios y la reflexiém acerca de los hechos 
que he mencionado y de otros muchos que se pndieran citar, ¢s seguro que han de 
obligar may pronto 4 las antoridades sanitarias i colocar la nenmonia entre Ine 
enfermedades que exigen lus providencias dictadas para las otras afecciones 
simdticus. 


THE NEED OF RESEARCH IN PREVENTIVE MEDICINE. 
By JAMES M. POSTTE, M. D., of Hinckley, Ale 


During the hours pased in meditation upon a subject for the Pan-American 
‘Medical Congress there was none which came so vividly to mind as the need of 
Tesearch fn preventive medicine, We realize the pressing need of the subject 
in hand when we see our country threatened by the varions epidemic diseases 
which come to our shores from foreign lands. Also the appeuls of our people to 
the quarintine officials and board of health to stamp out any and all contagious 
dineases which rise within our borders. In the perspective uf the past we see the 
clouds of superstition and ignorance gently rolling backward and giving way to 
the brilliant sunshine of advancing knowledge. We are nearing the point, and 
rapidly, where the old saying, “An ounce of prevention is worth a pound of 
cure,” will be fully understood, even by the laity, It ts not many years since the 
physicians Logan to inquire more deeply into the etiology of ilisease, and to the 
trelows efforts of tho scientific investigator we are indebted for our present know!- 
e@lge of bacteriology, Beginning with comparatively no knowledge upon the snb- 
ject and with the simplest posible methods at hand they have evolved the prosont 


4 Loe, cit, 





SCHOOLS IN RELATION TO THE SPREAD OF DIPHTHERIA. 


By PETER H, BRYCE, A. M., L. D,, of Toronto, Canada, 
Secretary of the Prowinciat Hoant of Heath af Ontarto, Kugtias Secretary of the Section, ete. 


It ix only the supreme importance of this subject that furnishes me with an 
excuse for drawing the attention of the members of this section to that which 
‘miost seen: fo many, an old song. According to the returns of the registrar-gen- 
eral, almost exactly 25 per cont of the total population of England is between 
© and 10 years of age, in the proportion of 13.5 per cent between 0 to 5 years; 
11.8 por cent between 5 to 10 years. Of the total school population in Ontario 
children between 5 and 10 years form almost 55 per cent; and I find that 
‘81.6 per cent of the total deaths from diphtheria in Ontario occur within this 
period. These statistios further indicate the fact that the school population 
between these ages represents, at any rate in Ontario cities, nearly 18 per cent of 
the total population, and that the percentage of deaths of diphtheria amounts not 
only to more than 40 per cent of the total from this cause, but that it represents 
more than 2.3 per cent of the mortality from all causes in a city like Toronto, 
When it is further remembered that over 13 per cent of the total population is 
Younger than 5 years, and that in almost every home whence come children of 
school age there are younger members at home, it will not be difficult for us to 
‘explain how St happens that nearly 90 per cent of the victims of diphtheria occur 
in about 25 per cent of the total population, These facts premised, and the state- 
ment of Bourges in the most recent book on diphtheria, “1 est aujourd'hui sans 
conteste que In canse unique de la diphthérie n'est antre que la bacille de Kiebs- 
Lifer,” it will be proper for us to examine some of the reasons for the special 
incidence of diphtheria among school children, especially of the age referred to, 
and why it is that this percentage of deaths to the whole is higher than it should 
be, if wo remember that the deaths in 100 sick children between 0 and 6 years is 
‘80 per cent, compared with that among those between 6 and 10, viz, 20 per cent, 
or much greater than the proportion of actual deaths in the first period, as com- 
pared with that in the latter. Among these reasons is the character of the 
bacilins, Observers have long noticed the tendency of diphtheria to develop in 
‘those houses in which organic decny was notably present, either as accumulated 
filth in cellars or having dark, damp, and ill-ventilated spaces under them, with 
decaying wood present. It has by experiment been farther demonstrated that the 
germs will live a long time in unclean, dark, and ill-ventilated rooms, and on 
cloths, clothing, etc., when not oxposed to fresh air and sunlight. On the other 
hand, ft has been shown that in light, clean, and well-ventilated rooms the viras 
of diphthoria within a few weeks becomes largely inert or destroyed. The air 
Ukowise from sewers, whether from manholes or by defective plumbing, has, espe- 
cinlly in the latter case, froquently been the cause of outbreaks of the disease. In 
all these ways diphtheria outbreaks have beon produced; but the very conditions 
under which these ontbreaks ocenr best ilastrate how the living air of rooms, 
either from a patient or from the clothing of persons expored in the sick room or 
other infected apartment, is daily being shown to be, of all agencies, the one which 
plays the most important réle in spreading the disease. Ever since the statis- 
tics of deaths have been registered with care,as in England during the last fifty 
years, the incidence of what are called “communicable diseases,” in the montha 
extending from November to May, has been noticed ; butit has not been until hace 
twriology haa taught that the microbes of these varioas diseases can grow and 
maltiply only in warm temperatures that the explanation of how honse atmos 
pheres, during thy period of the yoar when ventilation is least and whon chikiren 
ure kept indoors, have become the conditions ander which infection has been uot 
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‘These remarkable statistics, from the standpoint of causation, are farther ilns- 




















Of course it is hardly nocessary to remark that the sanitary conditions in cer- 
tain tenement houses, even where population {s dense, may be much better, and 
the mortality in them even be lower than in the small crowded hoases in coun- 
try places; baton the whole the broad principles already enumerated are found 
to hold good, judged by results. Keeping these fucts fally in view we may now 
tarn to the examination of the spread of zymotic diseases by means of the pablio 
schools in Ontario, From time to time examinations of the public schools of some 
of the Canadian cities have been made, notably at times when diphtheria has been: 
prevalent inthem. Lam not in possession of the statistics relative to the cubic air 
space of all Ontario public schools; but statistics published several years ago gave 
the following Aigures for Hamilton schools, viz: 

Floor ypace.—Miniioom logal space: 12.02 square foet, 120 cabic feet. Actnal 
space from seat space: 10.7 square feet, 107 cubic fect, Floor space from actual 
attendance: 12.7 «juare foet, 127 cutie feet. 

‘These latter facts showed that the influences deciding the number of organisms 
were not those of temporary cleanliness, but that the influences at work have a 
gradually cumulative effect These inflnences have been fully investigated by 
Exomerich, of Leipzig, who made a large number of analyses of the materials in 
tho space between the floor of = room ani the ociling of the one below, To nao 
his own words, ho showed ™ there exists nowhere in nature, not even in the nelgh- 
borhood of human dwellings, 4 soil no highly contaminated with nitrogenons 
organic substances and their decomposition products ax the damping water 

8, Ex. 36—125, 
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is common to all the children. Without, however, pursuing this culculation any 
further, it becomes abundantly plain that in the limited amount of air of a sehool- 
room we have present a condition wholly opposed to the process of infinite dilu- 
tion which is constantly going on in the onter atmosphere, and that any deleterions 
materials present in the air of schoolrooms has an opportunity for producing niost 
certainly their evil effects. We bave first of all, in naturally ventilated and 
crowded schools, 4 great increase of carbonic acid, amounting, even in rooms with 
un air space of 400 cubic feet, to 15 parts in 10,000, with a proportionate increase 
of organic matter, Extended most recent experiments by Merkel in Gertnany and 
by Haldane in England, referring to the effect, produced by auch afr, foree the con- 
clusion that they are on the one hand due directly to the poisonous effects of an 
excess of carbomie acid and on the other to the absence of the normal amount of 
nascent oxygen necessary for oxidization of the blood. That those poisonous 
effects by dirvetly depressing the system leave it an casier prey to specific bacterial 
poisons may naturally be inferred; but we now are in possession of experiments 
on animals which give direct proof of the fact, Roger has shown that the rabbit, 
which is naturally immune to symptoumtic anthrax, quickly succumbs to the dis 
ease if at the sate time there is injected 4 sterilized culture of bacillus prodigiosns, 
Chintimese and Widal have found that a laboratory culture of the typhoid bucil- 
lus, which had lost all its viralonce and was entirely without effect upon gainea- 
pigs, proved to be extremely fatal when the vital tone of the animal was lowered 
by & previous injection of a culture of proteus vulgaris. Tho virulence thus 
noquired became exceedingly intensified by further passage through animals, It 
hos been shown, also, that physical conditions affect the power of resistance in 
animals. White ruts, which wre naturally immune to anthrax, easily contracted 
the disease when previously exhansted by being compelled to turn a revolving 
wheel. Sheep, which are naturally immune to anthrax, contract it when they 
havy been artificially chilled. Anmwsthetics have been found to act in a similar 
way. Platania prodaced anthrax in naturally immune animals (dogs, frogs, and 
pigeons) by inoculating them when under the influence of curare, chloral, or 
alcohol, In the altered relative huridity of the air of rooms in winter we have, 
however, what I believe to. be a potent factor in the inoculation of children with 
the germs of diphtheria and other diseases of the respiratory mucous membrane, 
Everyone ts familiar with the disagreeable sensations experienced in rooms heated 
by hot-air furnaces where no means is provided for the supply of moisture. Tam 
not aware of any extended experiments on the subject, but the following is suf- 
ficient for purposes of illustration: 

In & paper on the ventilation of schools, by Dr. J. J. Cassidy, presented several 
yeurs ago to the Ontario Health Officers’ Association, I find the following condition 
given of one of the best constructed, ventilated, and heated schools in Toronto: 

oe som 26, 1887, 8:45 p.m.: Examination of the ventilation of Brook avenue 

ae pier, re room ( 
iw bo we Beaty aos See ize of intel 
pales mens enna ner oes 
en . nun! : 

trier ha pet of bir by: tha exsseee, not cokes. 

‘The mere amount of relative dryness in a schoolroom occupied by children fs, 
however, no index of the evil influonces of the air on the mucous membrane, since 
the oxhaled moisture produced in a room filled with little children notably increases 
that of the room, bat only by a process of drying out of the mucons membrane 
similar to that by which the evaporating pan ix emptied of its water; the dry air, 
constantly inhaled, passes over the mucous membrane and abstracts an amount of 
vapor muivalent to about one-tiftieth of its volume, the air always being saturated 
when exhaled from the Inngs. Lf 500 cubic feet of air bo taken ws tive average 
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MEDIDAS QUE DEBEN TOMARSE PARA IMPEDIR EL DESARROLLO 
DE LAS ENFERMEDADES TRANSMISIBLES EN LAS CIUDADES. 


Por ol Dr. J.B. MONJARAS, 
Inspector General de Sulubritad Publica en ol Extaulo da Sam Lule Potoat, 


El aislamiento, Ja dosinfeceisn, el sneamiento y la energia de In policia sani 
tarin, son lox mejores modios para impedir la propagacién de las enfermedades 
infecciosas em las ciudades, 

La primera providencia que las autoridades deben tomar para mejorar ¢l estado: 
de insalubridad de una ciudad, os el aislamiento de las enfermedades infoceiosns. 
El aislamiento puede ser individual, el que se dirige sobre el individu solo colo- 
cado entre su familia; 6 bien es colectivo, reaniendo én un mismo local, hospital 
de nislamionto, 4 los enfermos atacados de la misma enfermedad contagiosa, 

FE! aistamiento en la familia se obtiene colocando al enfermo en la piesa mis am- 
plia de Ia casa, mejor ventilada, y alumbrada por el sol; dedieando al enfermo el 
numero de personas extrictamente necesario para su asistencia, escogidndolas, si 
fuere posible, éntre las que hayan tenido un ataque anterior de la misma enfer- 
meédad; prohibiendo ¢l contacto modiato 6 immediato de las demis personas 
que no esten comprendidas en estas indicactones ; dedicando para La asistencia del 
enfermo loa objetos necesarics para sn servicio, que solo entren en contacto con 
@ly con las personas que le sirvan; desinfectando en fin en Ja pieza mikma del 
enfermo 6 en otra contigna dedicada también 4 su servicio, todo lo que tenga que 
nalir 6 sor sncado fnera de estas piczas, tanto las personas como los objetos. La ropa 
que ha servido al onfermo y en general todo lo que sea susceptible do lavarse seri 
empapado en una goluciin al 1 por mil de bicloraro de mercurio, hervido durante 
media hora y en seguida enjabonado con 20 gramos de jabén de potass por 10 litros 
de agua, 

Para cumplir con todas estas medidas basta la autoridad del médico asistente y 
Ja buena voluntad de la familia. 

Después de haber obtenido el aislamiento individual, las autoridades deben pre- 
ocuparse del colectivo reservado i aquellos desgraciados que en sus casas no tienen 
clertas condiciones higiénicas para ¢fectuar ¢l individual. El colectivo esti enoo- 
mendado & Ins antoridades y por él debe comenzar la activa intervencién que lw 
antoridad debe tomar para sofocar cualquier epidemia y prevenir en lo futuro eb 
desarrollo de otras, 

Demostrado esta hasta laervidencia: 1°, que el alslamiento colectivono aumenta 
Ja mortalidad entre los aislados, y 2°, que empleando ciertas precanciones de desin- 
fecciém, las colectividades de enfermos infocciosos on hospitales de contagiases, no 
‘erian focos de infeociin nocivos 4 los veeinos como #e pudiera suponer. 

Domostrado lo estA igualmente hasta la ovidencia, tanto por la experiencia como 
Por Ia estadisticn, que los enfermos infeccionos atendidos en casas reducidas in 
Dboenas comlicionns higiinicas en medio de sus familias, en la necesidad de Tevar 
‘viila courin con ellos, constitnyen muy actives fooos de infecciin que propagan 
ripidaments una enfermedad epidémica, Se impone pues dese Ineo la necesidad 
de destinar un local con condiciones 4 propiaite para alslar 4 todo individuo que 
atacado por una enfermedad trasmixible, no puoda aislarse conveniontemente nt 
de #0 familin ni do los vecinos, empleando, si es nocesario, la fuerza dela autoridad 
pora veriticar sn alslamiento, y hacléndolo con las precauciones que para ol caso 
so indican. 

Una vex entuntinds Ja cuosti(n del aislamiento individual, debemos resolver la 
mejor manors de practicur ol coloctivo, por pertenecer oxclusivamoente 4 las auto- 
ridades, pues ol primero aunque pertencce también A ¢llas, solo los sefiores mé- 
Micos pueden hacer que se realicen, empleando en cada familin todos los medion 
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Desinfecciém externa del enfermo. Siempre que ¢l estado del enfermo lo permita, 
se deben ministrar bafios generales 6 abluciones con esponja, empleando la solu- 
clén de 1 por mil de bicloraro de mercurio 6 la de 2 por clento de Acido fénico, 
ete. Los cabellos deben ser cortados asi como las barbus y el bigote, teniendo eui- 
dado de mandarlos quomay. Ningdn enfermo curado deberé volver 4 la vida 
coniin antes de haber tomado 4 lo menos tres bafios jabonoses. 


DESINPECCION INTRRNA. 


Cualesqniera que sean las ideas que dominen con respecto 4 1a naturaleza de las 
enfermedades infeociosas, todos estiin de acuerdo en que es preciso evitar las indi- 
gestiones y formentaciones del tubo digestivo que predisponen y favorecen pode- 
rosamente el desarrollo de todas las enfermedades trasmisibles 

Desde que por low trabajos de Pasteur, de Chamvean, Toussaint, se sabe 4 que 
punto las diferencias de medio de culturas modifican la actividad y vitalidad de 
Jos microbios patégenos, se esté autorizado & buscar qué sustancias producen la 
antisepsia del tubo intestinal sin perjudicar 4 la economia, 

‘La boca es la puerta de entrada y el foco de cultura de casi todos Jos gérmenes 
que existen en él aire. Es dificil que estos gérmenes penetren directamente en las 
ramificaciones brénquicas ; se les encuentra sin embargo, pero casi todos son dete- 
nidos por Ja estrecha abertura de la laringe y atin antes de la laringe por las mucosi- 
dados que tapizan las fosas nasules, la boca, las amfgdalas y La faringe. 

Gran mimero de estos gérmenes son tragados con la saliva y destruidos por eb 
jugo géstrico cuando esté normal; algunas veces sin embargo, la infeccién de Ia 
economia tiene lugar por las vins digestivas; pero freeventemente encuentran en 
Ja boca misma, sobre todo cuando esté mal cuidada, Ala vez un medio de cultura 
y una estufa de incubacién. En ella se desarrollan entonces esperando que haya 
una puerta de entrada directa 6 una disminucién de resistencia local 6 general, 
para invadir ¢l Grgano més facil y propagarse por toda la economia, 

Basta recordar que Roux y Yercin en sus bellos estadios sobre la difteria, han 
examinado las mucosidades bucales de 45 enfermos de un hospital y atucados de 
de otro mal que la difteria; en quince 6 viente han encontrado la forma atenunda 
del microbio diftérico que puede tomar de nuevo su virnlencia en condiciones mAa 
favorables.  Anuque en este hospital, los diftéricos estén aislados en in pabellén 
especial, se comprende que algunos gérmenes se encuentran en el aire, Los mis- 
‘mos antores han examinado la boca de sesenta nifios dela Normandia en la playa 
del mar, on una localidad donde hacia largo tiempo no habia habido difteria, y 
veinteicinco presentaban en In boca el bacilo seudo-diftérico, 

El papel de estas infeceiones secundarias de origen bacal en el curso de enfer- 

modades ya graves por si mismas (fiebre tifoidea, tifo-pnenmonia, plearesia agada) 
es clertamente considerable y la cnestién merece ciertas investigaciones, Ya que 
cata infeocién sea secundaria 6 primitiva, la indicactén profilatica es la miema; et 
preciso practicar In antisépsia do las fosas nasales, de ln boew y del fondo de Ia 
gargants en sus pliegnes por motio de lavados repetides y prolongados, us como 
en los dientes por el cepillo. 
« Estos lavados pueden ser hechos con ¢l agua adicionada de tinturas aromiticas 
donde predominen Las esencias de canela, lind, badiana, ete., de los cuales Cham- 
berland, Coduis y Meunier, demostraron hace poco tiempo las propicdades anti- 
wépticas. Seria preciso afiadir en ellas nafto), salol 6 Acilo fénico que no son 
sustancias téxicas ni capaces de alterar el eatualte de los dientes, y sl pueden con- 
tribuir 4 la destruceiin de los gérmenes. 

La siguiente formula que ha recomendado Dojardin-Beanmetz, me ha dado 
muy buen resultado: Agua destilada, 1,000 gramos; fcido borieo, 12.60 gramos; 
thnol, 0.25 yramo; Acido finico, t gramo; tintura de monta, XX. 





Batadiaremce ¢n segnida cada wno de estos medics de desinfoccién: bajo:el "yunta 
de vista do sus aplicaciones y de eu modo de empleo, 

Tnsistiremos aqui sobre la diferencia de accién del calor, segin que os seco 6 
hitmedo, 

‘He yal los resultados que los experimentadores han obtenido, segin que hayan 
ompleado ¢l calor seco 6 himedo: (1) Las bacterins desprovistas de esporos no 
pueden soportar durante ana hora y media la exposicion 4 un atre caliente de 100" 
centigrados. (2) Los esporos de la podredumbre no son matados sino por la 
exposiciém durante una hora y media al nire calentado 4 110° 6 115° centigrados. 
(8) Los esporos de bacilus no son destraidos sino por la permanencia de tres 
horas en nna atmésfera de 140° centigrados. (4) El calor hiimedo bajo presién 
dostraye 4 115" centigrados las bacterias y esporos mis resistentes, 

Haciendo aplicaciones en la prictica de estos dates, se hace preciso La resolucién 
de las dos cuestiones siguientes: 

(1) 2Qué temperatura pueden soportar impunemente las materias de los yes- 
tidlos y los tejidos ? 

(2) 4Cuales son los aparatos qne permiten hacer la desinfeccién por el calor? 


ACCION DEL CALOK SOBRE LOS TEJIDOS. 


De nna manera general los tejidos de lana se alteran m4s ripidamente que los 
de algodén. Es casi imposible conservar 4 los tejidos de lana la blancura que 
tenian cnando nuevos; pero una exposicién darante dos horas 4 110" no les da un 
tinte mds amarillo que el que adquieren después del primer lavado por el agua 
caliente. 

Esto es tan cierto que sometiendo & 110° dorante tres horas una pieza de franela 
que ha sido ya lavada con precanciin, es imposible encontrar una diferencia de 
tinte con una pieza idéntica que no ha sido sometida & este temperatura. Sin 
embargo, partiendo de 115" y sobre todo de 120°, la diferencia se hace sensible 
cuando la temperatura ha sido mantenida 4 lo menos dos horas. 

Es pues solamonte 4 temperatura de cerca do 150° que los tejidos de lana comien- 
zan & perder sn resistencia. 


ACCION DEL CALOR HOMEDO. 


La inmersiéin en él agaa hirviendo y el mantenimiento de Ja eballicién durante 
una bora, es uti medio eficax y de ficil nplicacion del calor & la desinfeocién, Este 
meio excelente y do nso diario para la ropa blanca y de cama, cean de ser uplicado 
para los vestidos dé pafio y de algodin; la lana seca muy lentamente, muchos 
vostidos serian deformudos y deteriorados por el waa caliente; la ebullici6n on eb 
agua quite toda sn elasticidad 4 In lana y 4 la cerda; en fin, algunos objetos, como 
pieles, no pueden ser sumergidas en el agna, 

Ea pues indispensable reourrir 4 aparatos, estufas do desinfeceiin, en loa cualoa 
 emplea el vapor de agua con presidn 4 115° centigrados, que no altera los tejidos 
y produce ana destraccién segura, eficaz, y ripida (media bora es suficiente) de 
los gérmenes mis resistentes. El mejor modelo ea el que acompagia exta momoria, 
roarcads con ol mimero 2; puede desinfectar grandes cantidades de objetos on may 
poco tiempo, 

Hay otro modelo mévil que pede ser empleado de casa on caxn 6 traxportarse & 
otros Ingares donde se desarrolla una epideria, 

Mas como no siemprd om posible tener exta clase dé aparatos por el precio subido: 
de ellos, aunque constitnyen nos verdalura economia tante por lo barate que Kale 
la dosinfeeci“in, cuanto por el poco tempo empleado, se paede recarrir al omploo 
del Acido wulfaroso, 
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Esta lechada de cal se manifiesta siempre estéril aunque el agua empleada no lo 
baya sido absolutamente y la pared en que se ha experimentado contenga un 
nimero de gérmenes muy considerable; siempre se ha encontrado esterilizads al 
cabo de 2 horas. 

La ablacién por soluciones de sublimado desde el | por mil hasta el 1 por ciento, 
adicionados de 1 por ciento de Acido clorhidrico, ba permitide comprobar 4 Mr. 
Lapanet de nna manera bien clara, los resultados obtenidos por MM. Guttman y 
Morke y M. Bardoni Uffreduazi, 4 saber que Jas solucions al 1 y 2 por mil son del 
toilo ineficaces; que las del 3 y 4 por mil no dan sino una esterilizacién relativa 
poco segura, ¥ que s¢ necesita una proporcién del 5 por mil para destruir de uma 
manera clerta los gérmenes contenidos en Ja pared. 

Después de varios ensayos nos proponemes emplear el signiente modo de preparar 
pintura: Agua simple fria, 5 litros; cal recientemente apagada, 1 kildgramo. Se 
Aisnelve esta mezcla, se agita, después se deja reposar un cuarto de hora. Todas 
as partes pesadas como Ia arena que recubre la porcidn de cal apagada, las piedras 
caledreas contenidas en esta se depositan, Es imitil afiadir creta, la cal es bas- 
tante. Se decanta entonces, vacidindose en un cubo el liquidoque sobrennda, En 
cnantod las capas antiguas de pintura no contienen sino una cantidad insignifi- 
cante de gérmenes inofensivos en las condiciones ordinarias. 

Loa gérmenes contenidos én lox polvos adherentes 4 1a saperficie, son destrnides: 
por la aplicacién de ana nueva pintura con lechada de cal bien preparada. 

La operaciém costosa é insuficiente del raspado de la pintura vieja, es puts 
initil. 

modo actual de preparacién de la pintura es irracional. Ligeras modifies 
ciones hacen su empleo mas ¢ficaz, bajo el punto de vista de la disinfeeciin mas 
simple y menos costosa, 

Para la desinfeocién de los inodoros hay que tener en cnenta las tres formas 6 
sistemas queen Ins ciudades se emplean, (1) Inodoro en comunicacién con los 
albafiales. (2) Inodoro de fosa mévil, (3) Inodoro de fosa fija. 

Para los primeros, se deberi emplear el agua abundantemente y una solucién 
de 5 por ciento de sulfato de cobre y 2 por ciento de icido clorhidrico, 

‘Con los segandos y los tereeros se practicaré lo mismo, pero con menos agua ¥ 
mils snstancias desinfectantes por ser reducidas las fosas que los forman. 


SANEAMIENTO, 


La primera necesidad que hay que lenar al ocuparse del saneamiento de Ind 
cindades es la de proveerse de agua potable; notoria es La escasex de exterprecioso 
Nquido en muchas cindades, y sin embargo, atin en estas circunstancias, una 
intervencién ripida y eficax podria aumentar su cantidad. 

Laa antoridades se deben preoenpar mucho de la instalaciin de poxos artesianos 
que debido A low progresoa de la cieneia y de las artes se Tevan ahor 4 cabo en 
poco tempo, Dicho bea esto sin perjuicio de la construccién de presax 4 obras 
expeciales A cada localidad, pero que aseguren 150 & 200 litros por persona cnando 
NEChOM, 

Es preciso entnbar el agua desde en origen para evitar todo contacto prolongado 
dol agua con el altro, pues si bien es clerto que este elemento no contiencen lax capas 
snperiores gran cantidad de gérmenes zaprofitos 6 patégenos, lo es también, que 
existen en las inforiores, sobre todo despude dol harride de las calles, y qun ellos eon 
tamninan de ana manera enérgica el agua de las faentes 6 de los tubos que estan A 
sualcance. Evitar también y & todo precio, que las materias de los albafiales ensue 
clon estas aguas, sea accldentalinente, sea do una manera ochstante como meede 
on las cindades que hacen aso de agua de rio 6 lago pare alimentacton, y que ila 
vex dirigen A estos lagares loa albaiiales, El SRI ore oe 
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Cuando Jos elenventos de Ia familia no permitan atender al enfermo convenien- 
temente, loa subinapectores Jo hardin bare corti gli 
miento. 

‘Mas si solo te fultan recursos para pagar un 25hdic0-7'lb’ cocapes te rawtinicael 
el subinspector se prestant gratuitamente 4 curarlo, ministrandole por cuenta de 
Ie inspeocion lox medicamitos necenarios. | 

Se redoblari la vigilancia de los inspectores de bebidas y comestibles, para 
eliminar del consumo paiblico las snbstancias alimenticias sospechosus, 


CONCLUSIONES. 


(1) El alslamiento individual deber& permitirse solo 4 aquellos enfermos que 
thenen los elementos necesarios para practicar las medidas que evitan el contagio, 
(2) E) aislamiento colectivo de los enfermos atacados do males transmisibles debe 
ser obtenido en hospitales destinados exclusivamente 4 cada una de estas enferme- 
dudes 6 cuundo menos & un grupo deellas; deben estar perfectamente aislados ano 
de otro los pabellones que contengan enfermedades distintas, (3) Ambos debua 
ser vigilados por la antoridad sanitaria y 4 en satisfaccién. (4) La desinfeocién 
para que sea eficaz deber’ practicarse en las secreciones de las personas, ropas, y 
objetos, que tuvieron contacto con él, y en Ja pieza y cast que babitaren, (5) La 
esinfeccién de los muros puede hacerse 6 con bicloruro de mercurio 6 con lechada 
de cal 6 fcido sulfuroso. (6) Para que el sublimado desinfecte las paredes, suelo, 
y techo de las piezas, es preciso usarlo ¢n soluciones al 5 por mil. adicionadas de 
decide clorhidrico al I por clento, (7) Pere siae) span cecal fea oficaz se Tecesita. 
que esté recientemente apagada, y que sea en Ja proporcién de 1 por cinco 
partes. (4) El Acido salfuraso es infinitamente menos eficaz que los dos medion 
anteriores y exige que el local esté precisamente cerrado herméticamente, (9) El 
saneamiento de las cindades se arregla segtin las cireunstancias de cada 
pero tiene por base: proveerla de aga potable en cantidad de 200 Ktroa por habl- 
tante y por dia, cuando menos; asear las calles y las casws; alojar de las cindades 
por condnetos impermeables las inmundicias antes que entren on fermentacién. 
(10) La policia sanitaria para que sea oficaz debe tener por base Ja aplicaciin 
inmediata de las medidas sanitarins por agentes suficientemente instruidos, en 
nomero bastante segtin las necesidades y con facultades autoritativas que les per- 
mitan hacerse obedecer por tolos. (11) Por diltimo, solo los empleados xanitarios 
deberin practicar el aislamiento, la desinfecciin, ol saneamiento y lo relative & 
policia sanitaria, 


THE EARLY DETECTION OF PHTHISIS, INCLUDING THE AUTHORS 
CONTRIBUTIONS TO DIAGNOSTIC MEANS, WITH AFTER CONSID- 
ERATIONS OF A POSSIBLE PRETUBERCULAR STAGE. 


By CHARLES DENISON, A. 0, M. D,. of Denver, Cob. 

Professor of Uisasen of the Uhest and of Climatotogy, Medical Collepe, Unterraity of Dewwer } ex 
President Ameriain Climatological Asmelation : Author uf Climates of the Rocky Mowntain 
Meath Revorts 
It is very generally claimed by the enthusiastic frionds and reviewers of various 

health resorts, where consumptives are invited to seek relief throngh climatic 

influence, that the resorts aro favorable if the invalid comes in the incipiency of 
his diseano. No matter what various and questionable combinations of climatic 
attributes exist in a given locality, the fact of an invalid coming too late, when 
the progress of his dissase had advanced too far for recovery, is always held in 
rewrve at a possible excuse for the death which is to take place. So everywhere 
is seen the importance of the early detection of phthisis, making the diagnosti- 
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‘The oar endings as lately made are acorn shaped, with openings so turned as to 
be directed toward the drums of the ears. This is a compromise from what T 
wanted, which was to have the lower und forward side of those oar tips alge #0 
‘as to fill the space behind the tragns and leave the hole above and back immodi- 
ately in front of the auditory canal. The difficulty of fitting variously shaped 
ears with perfectly adapted ear tips is considerable with any other than the even, 
conical pattern, but I think ought to be overcome. 

‘The spring attachment to pull together the arms ix purposely excessive and alao 
ndjustable, so that all the preasure of the ear tips can be obtained that the listener 
ean stand with comfort. This much pressure is desirable for perfect transmission 
‘of sound. 

The ordinary bell endings are as follows: The stationary bell, with slightly 
flaring rim 14 inches in diameter, which is large enongh to nse in examination of 
infants and in the detection of valvular lesions. The medium-sized bell, whieh 
has a rim of 1j-inch diameter, and snfficiently flaring to give a good impinging 
surface against the chest, is the size ordinarily used. The soft-rubber bell, rather 
thin and flexible, is intended to crowd into the medium-sized bell, giving a one- 
fourth-inch Projecting rim of soft rubber for use on uneven surfaces, aa in innech 


The large bell for stethowople pereussion.—This isnot, a8 has een assumed, 
for nse held against the chest wall, but for gathering the waves of sound emitted 
from the mouth during expiration while forcible percussion is being mide over 
portions of the lung, where softening, bronchiectasis, or excavation is suspected. 
‘The concussion of the air contained in the thorax carries with it the succession, 
the cavernous, or the cracked-metal sounds which accompany the three above- 
named conditions, and by holding this lange bell 1 or 2 inches from the pationt’s 
month, and percussing during expiration, they are distinguished better than can 
be done in any other way. Indeed, in thin-chested persons, with superficial exea- 
vations connected with a main bronchus, the finger-nail percussion will nicely and 
wcenrately outline the limits of the excavation. Thecracked-pot or hollow sounds 
are altered in various ways slushy or succussion quality being sometimes 
imparted to either, aceording to the amount of moisture or breaking down which 
complicates the condition. I believe that the importance of the question of the 
first breaking down of lung tissue elevates this stethoscopic percussion to a first 
place in the art of physical diagnosis. It is certainly co&ual with any ordinary 
percussion, and only secoud, if inferior at all, to auscultation, 

‘The test which I suggest for determining the relative perfection in transmitting 
power of a stethoscope is to put a watch on a show case or tablo, cover it with the 
palm of the hand, and then press the bell against the back of thehand. Theclearness 
with which the working of the machinery is heard is the criterion of perfection 
in the instrament. By this test seven-eighths of the other stethoscopes soli fall 
short of their proper atility, The importance of depending npon an instrament 
as nearly perfect aa possible in sound-transmitting power makes this test of a 
stethoscope especially valnablo. 

THR SPIROMETER, 


‘Tho spirometer here deecribedl is recommended for its almplicity of construction 
and the case with which the vital capacity of a child, a woman, ora strong man may 
be shown by it, With this instrument there fs not resistance enough to thy 
expired breath to hinder its use by anyone, and it & gauged for the seourate 
measurement in enbic inches of the vital capacity, It ix made of alight olastic 
closed bag in the form of a bellows, with a top and bottom attached 80 that they 
move parallel to each other within a frame of nickel rods, each inch movement of the 
center recording rod being about equal to 40 cubic inches of air in the expanding 
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taking the movements of the two sides of the chest (from the center of a dorul 
spinal vertebra to the marked center of the sternum), and the proportionate data: 
are furnished, including the spirometrical record of the individual, for computing 
the comparative amount of work the two lungs are doing. Thus 1 have formu- 
luted the following, which is submitted as a rule for determining lang ventilation: 
Suppose the normal spirometrical record of a patient is only half what it shonld 
be for his height, and the expansions of the two sides are as 1 to 2, then, if no 
defect or disease exixts in the better lung, it is well toassume that the lack of venti- 
lution in the other lung is almost complete. It ia practically as bad as if there 
were no expansion at sll of the affected side, which would surely indicate that all of 
the spirometrical record in that ease came from the unaffected Inng. With both 
lungs differently affected, however, the feobler lung could be said to be doing from 
a little np to, say, about one-third of one lung's share or one-sixth of what the two 
Jungs together ought to do in health, In view of the various mental impressions 


which the physical signs of dullness and diminished movement may cause in differ- 
ent observers, such a means of positive measurement of lung impairment or inac- 
tivity us the above rale and mothod afford should cortainly be appreciated as an 
invaluable guide with which every physical diagnosis ought to harmonize or duo 
explanation be afforded why it doos not. The spirometer may not indicate the 
disens, botite axe is eo important that the physical examination must make clear 
the spirometrical record of a yiven patient, or that exarnination is untrastworthy. 
How important, then, that every physician, when examining a chronic lung case, 
should know what the vital capacity of his patient ix, that he may be satisfied bim- 
wf that his conclusions are correct, as well as that he may do his patient full 
Juntice, 
THE MANOMETER, 

As a means of determining the strength of the elastic lang tissue, the amount 
of which the spirometer has given; as a proof of the fibroid healing, which ix 
nature's method of arrest in most lung infarctions, and in the encapsulation of 
tubercle bacilli, the manometer isa valunble adjunct to the physician's armamwunt~ 
arin. Many persons, tov, with a tendency to Abroid lung shrinkage will find the 

8. Ex. 6—126 
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yeas followed, iu four to six hones, by a slighter reaction than before. | Bi 
time the headache had entirely ceased. and the patient, who had been confit 
Deel for fone weeks. was enabled to be daily out of doors with comfurt.. Th 
ion about the base of the Drain, which was marked with the first rea 
appeared. Tn Jess than four weeks. after reaching a dose of 13 
grams, and feeling well able to do so, the doctor returned to his Vermont 
where he has been engaged in practice since, enjoying, 80 he says, good h 
This remarkable case ix given as possibly the first diagnosis of tubercular 1 
aberculin on record. 

—A case of tubercular arthritis in both knee joints in a young lady 
who was taken thus while uursing a sister in an Eastern sanitariun whod 
tuberculosis of the bones of the pelvis and spine. Three years afterwards 
having tried in hospital several kinds of surgical treatment, the patient re 
to submitted to a test with tuberculin at my suggestion. She had loxt the 
her limbs and was compelled to nse a wheel chair for locomotion. The reac! 

nd 9 milligram doses of tuberculin were both general, i. e.. hea 
ane fever and general distress, and somewhat local in the leftiang. 
atage of 16 she had suffered some slight disease. Seven monthsafter this dia 
anattack of la grippe seemed to center the tubercular poison in glands ont] 
side of the neck, which, being removed. showed tubercle bacill 
center. ‘This confirmation of the previous diagnosis led to a 
tuberculin treatment in Colorado, from October, 1892, to May, 1893. ‘The 
has beens successful. for the yonng lady. now i Vermont, enjoys excellent 
Jerable distances without her crutches. 


























































Other instances of decided diasnosis of tuberculosis, if cited, would incluc 
cases of tubercnlar ulceration of thecolon ; lymph-adenoma, with general glar 
vement : scrofulons cases (glandular), and supposed pulmonary fibrose: 
important consideration to be drawn from somcof the above and other of my 
ix that there is an active tubercular stage, pretubercular, if you wish to cal 
Defore the bacillus of tubercle nukes its appearance as a factor in the ease, 
ax we are able to jndge, Ido not refer to such manifestly tubercular ci 
where the full clinical picture of an acute phthisis is given, althongh the baci 
tuberculosis can not be anicroscopicully demonstrated in the sputum ; perh 
mag lady patient I have in mind, whose expectoration was loadec 
one week and the next gave 50 bacilli to the field, the first found in he 
Nor is reference intended to be made to uther cases where active tuberculosis 
‘rom {he bronchial tract, and themore acuteand sey 
se the bacilli arenot thrown off. Butreference isint 
acting blood changes, which come under the classifi 
Je, for all that we know, the sine qua non of the exi 
that state which may indicate the more or les 
plete annihilation of the body's natural antagonism to this particular foe. 
judgment and means of knowing th: first appearance of the bacillasare not y 
ault. then there ix certainly enough in this idea of a definite pretuberculai 
to bring great credit npon him who will clucidate this interesting and imp. 
problem. 
Among the phases of this xnbject to be solved the following appear to me 























































idence of bacilli is found either in th 
ition and yet the patient goes on to div of 
creasing peribronchial and apical infilt 


fun Dy speci 
removed or inthe p 








indicated. Such a ci 
the mind of the 
but 
in the case, the only means Lknow of whi 
incomplete that would have been. ‘The prejudice in the minds of eome of ou 


use is just now very distinct in my memory, and will re 
istingnished phys who kindly recommended the case { 
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physicians against oven tho advanced and enlightened use of tuberculin is as unrea~ 
sonable as itiswlarming. (2) An understanding of the absence of tubercle bacilli, 
or their tardy and very infrequent appearance, compared with the amount of 
glandular growth, in so-called scrofulous glands, with or without acoincident active 
tubercular process in some partof thebody. (3) Anunderstanding of the growthof 
tuboroles, the “ nodules" which have come down tous, previous tothediscovery of 
the bacillus, as the esential feature of phthisis. Aselkewhereexplained in the essay 
ontuberculin,ete., previously referred to, I have myself a strong belie? thatthess are 
thonatural prison vaults built for the encapsulation of the tubercle bacilli, in which 
condition the germs, if not strangulated, are held so much in quiescence that they 
aréincapableof propagation or further harm. This isa condition of arrest whileit 
asta, while the natural resistance of the system ia maintained, which is perhaps 
about all nature can do in the direction of a cure. But the natural effort tomain- 
tain the integrity of the living cell is all tho time active, and its mention here is 
made solely with the hope that some more worthy investigator will by its meana, 
i, ©, on natural grounds, elucidate for the medical profession the intricate prob- 
Joma here suggested. 


PRACTICAL MEASURES IN THE PREVENTION OF TUBERCULOSIS. 
By LAWRENCE P. FLICK, M. D., of Philadelphia, Pa. 


‘The history of tuberculosis in all times and in all countries in which any his- 
tory of it ix recorded is a broad demonstration of ita contagionsness and, by infer- 
ence, of its preventability, So insiduons, however, is its contagiousness, that 
although it has been recognized by the greatest minds of every age and has at 
times taken strong enough hold of the lay as well ax of the medical mind to boget 
#necetefal measures of prevention, at no time in the history of medicine prior to 
the present ae had it been recognized and understood by the medical profession 
aan body, The contagious theory of tuberculosis is now so far accepted by the 
profession that it is being taught in our medical schools: so that the medical pro 
feasion ts committed to it at least throngh its teaching faculty. The prevention 
of the diseuse has, moreover, had sufficient practical testing to remove it from the 
category of experiments and place it upon the list of sanitary expedients desery- 
ing of the most earnest attention of sanitarians. Spain, by teaching its people 
the contagious nature of consumption and by practicing crade and unscientific 
‘but névertheless succesful methods of prevention, avoided carrying the disease 
into its new colonies in America; Italy, by sirailar methods, reduced the mortality 
rate from the disease in its midst from that of a most virnlent epidemic to a eom- 
paratively rare diseaso in low than a century: England, by establishing «pecial 
hospitals for the treatment of consumption and the consequent isolation of its 
consumptive poor, reduced its mortality 50 per cent in forty years; and Philadel- 
phia, by preaching the doctrine of contagion and teaching its people methods of 
avoidance and prevention, has rednced the mortality rate from the disease about 
20 per contin eight years. With these facta before nx, and with our profession 
committed to the theory of contagion, we can not, without failing in our duty, 
remain inactive while this disease carries off hundreds of thousands of human 
beings to « premature grave and inflicta indeseribable suffering and loss upon 
Imndreds of thousands of others. A comprehensive scheme for the prevention of 
tuberculosis implies: (1) Registration of all cases of the disease which have 
arrived at the breaking down or Infections stage: (2) the edneation of the public 
‘at large und of the people immediately concerned as to the contagious nature of 
the disease, and upon how to avoid contracting it, and how to avoid giving it to 
others; (3) the carefal and thorough disinfoction of all infected honses, penal and 








2006 PAN-AMERICAN MEDICAL CONGRESS. 


reformatory institutions, conveyances, and public places: (4) the establ 
of special hospitals for the treatment of the poor suffering from the dise: 
the retirement of all consumptives in the infections stage from occupa 
which they can infect others and the pensioning of those who can not 1 
tained in hospitals; (6) Government inspection and regulation of dai 
slanghter-houses: (7) the enactment of laws and ordinances against } 
which are liable to infect others ; (%) the restriction and regulation of it 
and international emigration of persons snffering from the disease. The 
ment of such a scheme in every particular would completely wipe out ' 
losis in a very few years. Of this there can be no doubt, whether onr con 
be evolved from onr present Imowledge of the etiology of the disease 
what history records of the past attempts at prevention, As regards th: 
tive merits of the measures named there will probably be a difference of 
Thaye enumerated them partly in the order of their importance as I ra 
in their natural order of sequence. The feasibility of their enfo 
varies, and ought to determine which shall be adopted when 
not be adopted. At the present stage of sanitary science, and as Gove 
are now equipped for the prevention of disease, there is probably no co 
which the entire scheme could be pnt into operation; nor is it likely 1 
Government is at present ina position to thoroughly enforce any of the m 
The prevention of tuberculosis is, however, so easily accomplished that ¢ 
incomplete enforcement of some of the measures would bring about a 
reduction in the mortality from the disease. 

(1) Registration of all cases which have arrived at the breaking-down « 
tious stage.—Registration is necessarily the foundation stone of all orde 
tematic effort at prevention. To be able to fight an enemy one must fir 
where he is. Even individual effort at self-protection is futile without it. 
tration should not only record the residence, but also the movements of in 
persons, such as removals from one house to another or from one city to # 
fora ina honse or even a transitory occupancy of a 
ance may infect it sufficiently to convey the disease to others. One consu 
by frequent change of residence, may infect many houses during the cont 
of the disease. Registration will be objected to on the ground that it will 
additional suffering upon those who are already sorely afficted. In aw 
such great importance to the well-being of the majority of those now liv 
of all of those yet. to Le born, the greatest good to the largest number oug 
our motty. Moreover, the registration of infectious cases of tuberculoe 
inflict no suffering on anyone that would not Le fully compensated for by 
edge that the near and dear ones can thereby be protected against the 
Objections based upon commercial grounds have no foundation in fact. 
are too familiar with consumption to take fright at it even when they b 
to be contagious. The registration of cases would have no depressing effe 
the community as a body, and whatever care-inxpiring influence it mig 
upon individuals would be a benefit. Private business might, in certain ¢ 
injured becanse people would not buy at a place attended by a consumpti 
this would be a benefit to the community, and the individual concerne 
easily rid himself of the injury by removing the attendant from a pos 
which he jeopardizes the health of others. Interference with the value 
estate would be prevented by Government disinfection of infected hous 
most countries are now equipped for carrying out sanitary measures regi: 
would have to be accomplished through boards of health with the aid of pri 
physicians. This is already being done with such diseases as smallpox, 
fever, typhoid fever, diphtheria, and some other contagious diseases, Ma 
sicians vbject to being burdened with the labor of making out reports and { 























placed in the embarrassing position of having to make 

patients. But with properly prepared blanks for the 

be termed neither » Iabor nor a burden, and oonld o; 

busiest practitioner. As rogards the making public the 

under the ciremnstances not only # privileged communication, bat one which the 

public has a right to insist ahall be made. The physician has no reason to 

complain of such duties, becwnse they belong to the profession which he has 
|. There can be no practical difficulty in the way of registering tnberea- 

losis becanss of the obscurity of the disease or inability on the part of the physi- 

dian to make a diagnosis, Taberculosis is never contagious until broken tise is 

given off, and when this occurs a diagnosis can always be positively made. There 

is no oceasion for making a report until this stage has been reached. 

(2) The education of the public at large and of the people immediately concerned 
a4 to the contagious nature of Che disease, and pon how to avoid contracting itand 
how to avoid giving it to others.—Of all contagious diseases the most easily prevented 
is tuberculosis, Its contagion is strictly confined to broken-down tixsur, and this 
broken-down tissue, when given off, is readily recognizable—is indeed apt to 
attract attention. Efficient sterilization of all broken-down tixsue must absolutely 
prevent the spread of the disease, and as this tissne is always within reach when 
it is a source of danger to others, and is never a source of danger to others unless 
it is within reach, sterilization is always feasible und is within the power of overy- 
one. The proper education upon this subject of the public and the people who 
either have tuberculosis or are exposed to it would goa long way toward pre- 
venting the disease, The public at large ought to be educated upon the question 
of contagion. This can best be done through the public press, which has already 
accomplished a great deal in this direction. The people who have consumption 
‘ought to be taught how to avoid yiving it to others, and the people who nurse con- 
sumptives or whose duties require them to be about those who have the disease 
shdald be taught how to avoid contracting it, Special literature onght to be pre- 
pared for such persons and placed within their reach. This can be accomplished 
throngh boards of health, and better still through the organized efforts of humane 
persons who have given tlie subject special thonght, Societies for the prevention 
of tuberculosis will find in this work not only a legitimate cause for springing into 
existence, but a field of labor worthy of their most earnest efforts, Such societies 
‘ought to be organized everywhere, and a concerted effort should be made the 
world over to educate the people on methods of avoidance and prevention. The 
Pennsylvania Society for the Prevention of Tuberculosis was organized in Phila- 
delphia abont two years ago, and daring its brief existence has printed and dix 
‘tributed about 99,000 tracts on How to Avoid Contracting Tabercnlosis and How 
Persons Suffering fromm Tubercalosix can Avoid Giving the Disease to Othenk 
‘There {4 reason to believe that its efforts ure alroady bearing good frait in an 
increased redaction in the mortality rate from the disses in Philadelphia. The 
greatest obstacle in the way Of performing its work has been non-registration of 
the disunse. Were every case of tubercnlosin registered it would be an nay mat 
ter to place-titerature where it would do the most good, 

(3) The careful and thorough disinfection of all infected houses, penal and refor~ 
matory institutions, comveyances, anil public places. Were it posible to induce 
every person anffering from tuberculosis to sterilize every particle of brokendown 
tubercular tissue immediately upon its being given off it would not be necessary to 
institute any other measures for the prevention of the disease, Unfortanately, it 
isnot possible, The majority of consumptives, even when they have been informed 
of the infectious character of the spnta, will spit where it iv most convenient, and 
thas contaminate everything about them, Infected houses play a most important 
rOlé in the spread of the disease, In my topographical study of tuberculosis in the 
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Fifth ward of the city of Philadelphia I found that at least 50 per cent of al 
werecontracted in such houses. Dr. Chapin, of Springfield, Mass., and Dr. L: 
De Forrest, of New Haven, Conn., have since made similar studies in their r 
tive towns with identically the same results. Dr. Cornet, of Berlin, has pre 
tuberculosis in animals by inoculating them with the scrapings from wi 
rooms which had been occupied by consumptives. Penal and reformatory 
tutions have been so scourged by tuberculosis. that commitment to them 

quently tantamount to a death sentence. In Germany, Baer and Cornet 
made statistical studies of this subject. and have found that from 45 to 70 pr 
of all deaths in penal institutions are due to tuberculosis. Conveyances, 8 
steamboats, railway cars, strect cars, carriages, etc.. and public places, s1 
churches, public halls, public squares, and streets, are constantly being cor 
nated with the expectorations of consumptives, Fortunately, however, th 
not prolific sources of infection, because most people require prolonged an 
tinuous exposure to contract tuberculosis. But persons who are greatly } 
posed to the disease or who are in a weakened, depressed condition will co 
the disease upon slight exposure and to such, infected conveyances and 

places are a real source of danger. With the clear knowledge that we have 
these various methods of spreading the disease it is incumbent on the Goven 
to see that every place which has become contaminated with broken-down 

cular tixsue be carefully disinfected. When a death from tuberculos 
occurred in a house the board of health should see that the rooms occupied * 
deceased and the furniture and clothing which could in any way have bee: 
taminated be properly disinfected. When a house has been disinfected it « 
he go recorded in an open record of casy access to the public, so that person: 
ing residences can first inform themselves as to whether or not a house is fre: 
contagion, In penal and reformatory institutions every cell or room whic 
been occupicd by a consumptive should be thoroughly disinfected before 
assigned to new occupant. Here the authorities have absolute power, an¢ 
onght to be no difficulty about enforcing the most rigid rules in regard to p 
tion and securing the most thorough disinfection after contamination. The 
fection of conveyances and public pk will have to be left largely to the 
of justice and propriety of those who have charge of them. as it is prac: 
impossible to make and enforce rules covering such cases. Much can, no 
be accomplished by education. Most people are well disposed to do what th 
to prevent the spread of disease, provided they have the proper knowledge a 
necessary ineans, The «lemands of an enlightened public will probably | 
most powerful lever that can be bronght to play upon both individuals an 
porations who have charge of any and all kinds of conveyances and pla 
public resort to induce them to keep them free from contagion. 

(4) The establishment of speeial hospitals for the treatment of thore sufferin, 
the discase.—Among the very poor, preventive measures in their homes 
difficult of execution that they are practically impossible. Families wh 
barely make a living during health, and of which every member has to cont 
toward a common find for sustenance, are so badly upset by a prolonged 
such as tuberculosis that they are not capable of either understanding or p 
into operation any systematic sanitary measure. Everything is made subse 
to the happiness, comfort. and freedom from worriment of the sick one. 
room that serves as the family kitchen and dining room is turned into 
Toom, and spitting all over it, into the coal senttle or into the front of the cc 
stove. anywhere. indeed, that is convenient, is a privilege that is freely acc: 
Such habits in such places mean extension of the disease to the weakest mi 
of the family until, in turn, everyone has taken on the réle of victim and 
gator of the disease. Among this class of people the most efficient measa 

































the prevention of the disease is the establishment of special hospitals for the 
treatment of those who aro stricken down. Removal of the patient-to a hospital: 
removes the source of infection and at the same time relieves the pressure of 
worry, want, and care which is so strongly predisposing the remaining members: 
of the family for the disease. Special hospitals for the treatment of tuberculosis 
have existed in Europe, and especially in England, for many years. In England 
the motive for their establishinent was uot prevention, but extending charity to 
the deserving poor. Now that it has been demonstrated that segregation will 
prevent the disease, and we still have the inspiring motive that England had, we 
onght to move more rapidly in the matter than is possible on the slow wheels of 
charity. While every effort to establish special hospitals on the basis of chari- 
table support should be encouraged by generous aid, the Government should 
promptly establish such hospitals on fts own account. The only legitimate ground 
upon which the Government can appropriate moncy for the support of hospitels 
is that of protecting the public against disease and death, In as much as tuber- 
culoxis has been demonstrated to be a préventable disease, and it has been proven 
‘by experience that seyregation will prevent it, the establishment of consumption 
hospitals becomes as much a Government function as the maintenance of a police 
force. The truth of this proposition must sooner or later force itself upon every: 
enlightened Government. In considering the matter of special hospitals for the 
‘treatment of tuberculosis as a preventive measure the question of forcible segre- 
gation, with its horrible features, need not have any deterring inflaence. In the 
first place, there ix no necessity for it. Were hospital doors thrown open for such: 
cases there would be more applicants for admission than conld be accommodated. 
With all its present capacity, which is very large indeed, England can not accom 
modate the poor consumptives who appeal for admission into its special hospitals, 
In the next place, an alternative can always be given without jeopardizing public 
health, In 4 given case of tuberculosis in which the question of forcible segrega- 
tion might come np, the sick person and the family could be given a choice to 
either havo the patient go to a hospital or practice certain preventive measures at 
home. Such measures could then be enforced by the board of health, as there 
would be « penalty at hand to support the order, In our American system of 
overmment the taxation for the supportof such hospitals ought to be as direot as 
possible, and for this reason they ought to be established and maintained largely 
by cities and States. Every large city should have sach hospitals under the 
supervision and support of the city government, and every State should have at 
Teast one such hospital under ita supervision, It would be a step in the right 
irection of judicious bestowal of charity if some of the general hospitals of our 
large cities would take up this subject and devote themselves entirely to the care 
of the consumptive poor. It in a well-known fact that the unfortunate victims of 
this dixase are turned away from gimoral hospitals because of the disease from 
which they suffer. As general hospitals have grown so numerous of late that 
thore is at times = lively competition for patients, it would no doubt prove a wise 
Aviation from the beaten path for sorne of thum to take up this specialty. 

(5) Government inspection anit regulation of dairies and slaughter-houses.— 
Ever since it became known that tuberculosis affects animals as well as man, and 
that it ts identically the same disease in both, there has been mnch speculation as 
to which wan attacked first, and what part they respectively play in infecting ench 
other, Some who have given the subject'mnch thonght and study, and notably 
among them Dr. E. F, Brash, of Mount Vernon, N. Y., claim that the disease is 
primerily o bovine diva, and that homan boings and animals other than the 
cow are infected from this source. I have myself nover been able to accept thin 
theory, mt whether we nodept it or pot so much fs certain that human beings 
and domestic animals can aml constantly ary infecting enoh other, Tho medians 
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throngh which the cow infects human beings are milk and meat. Much stad) 
been given to this subject both in this country and in Europe, and we now hi 
pretty clear idea as to what constitutes infections milk and meat. The milk 
tuberculous cow is not apt to he infections unless the udders ar: disease 
that the secretion becomes mixed with broken-down tubercular tissue. A 
events it ix necessary that the bacilli gain entrance into the milk to make ft 
dle of conveying the disease, The meat of a tuberculons animal is only infec! 
when the deposit exists in the parts that are consumed or when those parts 
become contaminated in shinghtering and preparing for the market, It is im 
tant that these facts be kept clearly in mind because of the important pox 
which meat and milk occupy as food stuffs, and the great injury that can be 
by exaggerating the danger from using them. Clinically we have very little 
dence of the conveyance of the disease through these mediums. I have never 
an authenticated case recorded in literature. and personally I have never seen a 
which Ieculd trace to the use of meat, and have seen but a few cases in w 
there was satisfactory evidence that they were contracted from the use of 1 
But while scientific investigations and clinical observations both point to the 
sion that in practical life the use of milk and meat are not prolific soure 
it nevertheless can not be denied that they are soure 
sufficient importance to demand the most earnest attention of the Govern 
An effort should be made to stamp out tuberculosis among cattle. To accom; 
this the coéperation of Federal, State, and city governments will be needed. 
Federal Government should prohibit and prevent the importation of tuberet 
cattle. State governments should carefully examine every herd within their 
ders, and condemn every head that is in the slightest degree affected by the dis 
Cities should condemn and forbid the sale of every carcass that shows the sligl 
evidence of taint in the slanghter-house, and permit no one to sell milk withi 
limits except such as draw their supply from dairies of which the herds have 
officially examined. Such concerted effort would soon stamp ont the dis 
along cattle, for it would no longer be commercially profitable to keep anyt 
but healthy herds, Actual loss to individuals ought, of course, to be made gou 
the Government. 
(8) The enactment of laws and ordinances against practices which are lial 
infect olhers.- -Civilized man, in spite of his civilization, retains many of his p1 
tive habits. Among these is the horrible custom of spitting anywhere and ev 
where that is convenient. There are a great many diseases the contagio 
which resides in expectoration, all of which put people to a great deal of in 
venience, but none of which are so serious in their results as tuberculosis. 
anuch would be added to the comfort and happiness of the human family we 
possible to put astop to this filthy custom, The promulgation of knowledge a 
the danger of promiscuons spitting would no doubt contribute something tor 
breaking up the custom. It is, however, so much easier and more convenie: 
spit ont than into a cuspidor or handkerchief, that with the majority of peo 
will require more than education toinduce them tochange their habits in this reg 
The necessity of washing handkerchiefs no doubt contributes something tov 
the custom and its continuance after people know the danger. The introduc 
of cheap paper handkerchiefs which could be burned after using would do a 
with this exense for the habit. The enactment of State laws and city and borc 
ordinances against spitting in public conveyances, in public places, or upon 
streets would, however, be the most powerful lever that could be brought to 
Upon the custom with the maxses, It would be difficult to enforce such laws 
ordinances, and they probably could not be enforced to the letter. Their e 
ence and attempted enforcement would, however, do much good, even as a m 
of education. Many street-cat companies now have notices up in the cara w 
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ing passengers not to spit upon the floor, but they do not attempt to eniforce the: 
order, probably becunse they have no warrant of law to support them should the 
matter be brought to an issue, The disposal of clothing and furniture either by 
gift or aule without previous disinfection is another practice fraught with great 
danger. The Spaniards and Italians recognized thia source of infection a cen- 
tury ago, and took the most careful precautions against it. Their mothod was 
cumbersome and wonld not do as a model, bat it was effective, and serves to illne 
trate what can be accomplished by a determined effort. ‘The simplest way of 
stopping this mode of spreading the disease would be to make it a misiemeanor 
to dispose of anything, whether by sale or gift, that had been nsed by a consamp- 
tive or had been in bis room during his occupancy, without first thoroughly disin- 
fecting it. Here again would of course come up the difficulty of enforcing the 
law, Int tho existence of such a law would at least qnable individnals to protect 
themselves, 

(7) The restriction and regulation of interstate and international emigration 
of perwma mfering from the dincase.—History teaches that one of the most potent 
factors in of tuberculosis has been the migrations of consumptives, 
‘The will-o-the-wisp of a climate which would cure consumption has been indi- 
rectly the moans of infecting the world. There ix scarcely a country which 
‘has not at one time been free from the diseaso and for that reason become a resart 
for those suffering from it. In turn the place became a place of exodus and 
& source of mfection to some newer country. All of America was virgin soil 
for the disease when Europeans came here. New York, Pennsylvania, in fact 
every State and Territory, bas in turn been a resort for the consumptive and was 
at one time believed to possess a curative climate. Unfortanately this seductive 
method of spreading the disease is still in active-operation, and with our modern 
facilities for travel has become more prolific than ever. It probably furnishes the 
most frequent source of infection to the wealthier class, those who can change 
their place of abode with every change of season, It infects our hotels, our sleep- 
ing cars, and our staterooms. It has made tuberculosis as rampant under tho 
sonny sky of California as in the changeable-climate of the Atlantic Slope. What 
is the remedy? International emigration of persons suffering from tuberculosis 
whould be entirely stopped. This is a matter for the Federal Government, and in 
the United States is, I believe, through the efforts of Surg. Gen. Wyman, already 
receiving attention. Foreign travel of persons in the carly stage of the disease 
Defors there is any breaking down need not be interfered with. Interstate emigra- 
tion should be restricted and regulated. This wonld of course be a matter for the 
States and in certain cases for cities to take charge of. Persons in the infectious 
stage of the disense should be discouraged as much as possible from changing their 
Places of residence, and when they do make changes it should be with the consent 
and under the supervision of Qie health officer, Someof the Territories and newer 
States which are as yet comparatively free from tuberculosis would probably find it 
& their advantage to shut ont from their borders all consumptives in the infeo- 
tions stage who seek admission for climatic reasons, Such an embargo would of 
conrse not need to be applied to those in whom the disease has not yet reached the 
Dreaking-down atuge, and to thow that have, it would be more of a benefit than 
an injury as they can no longer be saved by a change of climate and are freyaently 
woriously injured by ft. 

(8) The retirement of all consumptives ta the infections atage from ooeupations 
dn whieh they can (infect others, and the pensioning of those who are dependent on 
their oven labor for a living and whe can not be meintained ta hospitals.—Becanase 
of the prolonged duration of tuberculosis it is neouswry for the poor to follow 
their callings in life daring the infections period of the disease, We consejnently 
have consumptives for cooks, waiters, barbers, fruiterers, grocers, butchers, dairy> 
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that could be claimed theoretically would bo that it is relatively #0, according to 
the degree obtained, for it would be strange indeed that 2,500 feet should count: 

for nothing, whereas 6,90 fect ure auspicious. Thope, however, to show you that 
4 golden mean is not to be ignored any more in this than in many other of our 
endeavors, and that, other things being equal, a medium elevation presents advan= 
tages over high levels like Colorado and other portions of the Rocky Mountain 
system by which we find ourselves clearly the gainers, At a medium elevation 
Of from 2,000 to 3,000 feet, like the one of the Asheville platean, the heart action 
is not disturbed tosuch a degree as is the case at clevations much higher and, while 
the influence of the change is perceptible at lower levels also, patients do not anf- 
fer on account of shortness of breath and palpitation of the heart so frequently 
complained of by consumptives in going to high altitudes, Tho shortness of 
breath is in part induced by the rarefied atmosphere, of which a proportionally 
larger volume is required to convey to the blood an adequate amount of oxygun, 
Tn health this is to a degree compensated by deeper respiration, but the patient 
who has his respiratory capacity perceptibly decreased on account of the changes 
which have occurred in the lung can make up the deficiency for the most part 
only by increased frequency, or not at all if the elevation has reached a consider- 
able degree. To this comes the additional disadvantage that the degree of possi- 
Die Tung expansion is less in proportion as we decrease the atmospheric preasure, 
which was demonstrated as long ago ns 1850 by Pravaz, and subsequently by Lange 
and others; and I have recently repeated their experiments, both under increased: 
ani decreased atmospheric pressure in the pneumatic cabinet. I find, as they did, 
that if undor ordinary air pressure a bealthy person performs complete expira~ 
tion and thereupon attempts forcible inspiration through a tube connected witha 
mercury manometer the mercury is raised 4} to S cubic centimeters, If now the 
air chamber is closed and the pressure in it increased, upon a repetition of the 
expertinent the mercury rises higher in proportion to the increased pressure. If 
the pressure in the chamber is diminished the result is reversed and lesser valnes: 
are obtained than under ordinary pressure, corresponding again to the dogroe of 
rarefaction. By practice higher values are obtained in either case, but the relation 
of the rise of the mercury in the manometer to pressure and rarefaction remaing 
constant. The same experiments carried ont with patients enffering from palma 
nary tabercnlosis showed identical results, but it was noted that the inspiratoryand 
expiratory forces were always below the normal, and even in casesin comparatively 
early stages a diminution of 15 to 25 per cent was the rule. It is therefore erro- 
noéour to believe that the respiratory capacity of the lungs is greater under dimin- 
iehed air pressure. On tho contrary, it is proportionally leas, as is also the dogree’ 
of oxygenation of the blood, which is dependent upon it and upon the density of 
the atmosphere, If, in addition, we observe the effects of greatly diminished air 
preasnre upon the circulation of the phthisical patients, and especially of such ax 
have advanced beyond the very early stages, we find that it is not borne as well 
as it is in the cases of persons having no lnng disease, while in all cases the 
peripheral circalation is increased as the surface pressure is diminished. In 
health the veins can empty themselves freely into the right auricle and ventricle, 
whence under increased frequency of respiration, with unobstructed lung tasue, 
the flow through the pulmonic system to the left heart is equally free, and in this 
tanner an oquilibrinm between the greater and lesser circulation is maintained, 
If, however, the Inng can not fully expand from the too great rarefaction of the 
wir, und if the lung suffers in addition in its expansion by the presence of plou- 
ritle adhesions, thickening, or exudates, or if the parenchyma of the lang is itself 
the scat of inflammatory changes, infiltrations, or consolidations, then there iam 
tnochanical obstruction placed in the Tung to the free flow of blood from the right 
yontricle through the lung to the left auricle, and the equilibrium between tho 
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lesser pulinonic and the greater systemic circulation is easily disturbed or 

The heart is now called npon to compensate the disturbance by increased pr 
and frequency of contraction, and under rest, or with a strong heart mu 
when the obstruction is not too formidable, this equilibrium may be obtaine 
reéstablished. If the conditions for perfect equalization of the circulation are 
present, then passive pulmonary congestion and heart strain are the inevit 
results. In some cases, at great elevations, this can be only avoided by abs: 
rest in the recumbent position, while with others it is impossible under all 
cumstances, and the patient. unless quickly removed to a lower level, soon 

either from pulmonary h:emorrhage, edema, or heart failure. In still other: 
congestion leads to renewed or increased active. possibly destructive, changes 
their consequences, and in all this equalization of circulation is more readily 
turbed by comparatively slight causes, which at lower levels are inopera 
The greater the clevation the greater is the liability for these undesirable eff 
At high altitudes much less exercise is therefore possible without resulting in 
monary congestion and heart fatigue—conditions which cause shipwreck in 
journey for health of the consumptive more frequently than all other prevent 
causes combined. 

Consumptives are more liable than others to pulmonary congestion and i 
fatigue at any level. first. because of the obstruction to the circulation prod 
by the lung disease, and second, becanse of the accompanying nutritive dist 
ances and ana The heart-in most cases ix already damaged, weak, and irri 
and seldom in a condition which justifies us to make great or unusual dem 
upon it, and this is often true even in the carly stages of the disease. It foll 
therefore, that we can not: employ altitude in the treatment of phthisis on 
principle that ‘the greater the elevation, the better for the patient,” and I find { 
practical experience that even at a medinm clevation of 2,350 feet the tendem 
heart fatigue is more manifest than I have found it to be at places with k 
elevations. I have thus had occasion to advise the removal of patients to Ic 
levels because of circulatory disturbances, in the absence of actual heart dis 
which were unquestionably due to the reduced atmospheric pressure, inasn 
as they did not exist before leaving home, and promptly subsided when my ad 
was complied with, Any unusual demand upon the heart. be that on accom 
change in the atmospheric pressure, physical exercise and labor, or other sti 
must therefore have our careful consideration and be avoided unless in ¢ 
where we are reasonably sure that the heart is adequate to the demand and 
our patient will be benefited thereby. The liability of consumptives to b 
strain with its consequences exists also when going from high altitudes to 
siderably lower levels and, other things being equal, the effects are in propor 
to the degree of change in the atmospheric pressure and the rapidity with w 
the change is made. At a medium elevation these effects are better he 
because the strain is less and patients still in a condition where improvement 
cure can reasonably be looked for can come to and return from lower levels‘ 
greater safety. 

The danger to patients of returning to seacoast localities who were consid 
cured at the high elevations of Colorado and New Mexico is recognized eve 
the laity and physicians both at the elevated stations and at home recogniz 
fact by advising against it, so that it practically means exile from home 
friends and from former associations for life to send consumptives to very ! 
elevations, to say nothing of the dangers and disadvantages to which they w 
be thereby exposed. If it were trne that by these means only a relative cure 
de accomplished, the sacrifice and risk would be imperative, although regrett: 
There are still other disadvantages of high-level resorts, among which I may 1 
tion the great ranges of temperature. Extremes, not only in altitude but ali 






































PAN-AMERICAN MEDICAL CONGRESS. 


temperature, are undesirable for the consmmptive. If he is to live out of doormas 
much as possible he must avoid great degrees of cold, aguinst which he finds it 
difficult to protect himself, especially when not taking activeexercise, and aguinst 
the enervating extremes of heat he can not protect himself at all. With these 
extremes oocar great and sudden variations in temperature, and thes the com — 
sumptive feels tc his detriment in any etage of the disease, 

According to Dr. J. W. Gleitamann, who made temperature comparisons between 
some high altitude resorts of Colorado and the medium elevation of Asheville, N, 
C., in 1874, a temperature of 90° F., with a maxinmm of 102° F., ocourred in 
Denver, Colo., fifty times,and at Colorado Springs thirty-nine times during the 
Same summer, when in Asheville, N.C., only once a temperature as high as 88’ FY, 
was observed. He also foand similar, only reversed, extremes for the winter 
mouths, daring which, owing to its geographical position and lower altitude, the 
Asheville plateau, with an average of 46° F. for the winter months, is free fram 
severe cold weather ; snow rarely falls, and when it doos the sun usually melts it 
away on the same day. That a happy medium is best is aleo trne as tos ‘com> 
paratively dry climate,” which constitutes another desirable factor in the climatic 
treatment of phthisis, Too great dryness of the air is, however, undesirable, 
deodming frequently # source of irritation to the lang» and throat, and Dr. Radi, 
of Denver, recognizing the dissdvantage, advises the genoration of steam in the 
patient's seeping apartment. 

Great dryness of the air is associated with prolonged dry spells and the absence 
of rain, which means a large amount of dust floating in the air, the inhalation of 

* which should be avoided in all lung and throat affections. At lower levels the air 
contains relatively more moisture, and upon the Asheville platean the average 
humidity for the entire year ts 65 per cent, while at some points in Colorado and 
New Mexico it is nodoubt much lower. Sixty-five per cent is, however, relatively 
dry, and compares favorably with the lowlands, where the average ia in the neigh- 
borhood of 80 per cent. The number of clear and fair days at a given climatic 
resort is also important, as upon them depends largely the patients’ ability to 
derive the full benefit of climatic treatment in Hving out of doors as much as 
possible. Many of the localities with mediom or lower elevations can compare in 
this respect with the higher levels, and the Asheville platean has averaged twenty- 
five clear and fair days foreach month in the five years since the establishment of 
the U.S. Weather Bureau in 1888, In the past year there have not been more than: 
three or four days on which my patients did not have the advantage of out-of-door 
life on account of unfavorable weather. The Asheville plateau can therefore 
claim freedom from all extremes in olevation, temperature, or humidity; it has 
every condition favorable to ont-of-loor life; it is an all-year favorable locality 
where in the residence of the invalid no change is required with change of soason.! 
It is easily accessible, being within twelve to twenty-four hours’ travel of the 
Eastern, Middle, and Southern States, obviating the more serious and frequently 
detrimental fatigue from days of travel to localitins of greater elevation and 
greater distance. That such resorts of medium elevation deserve consideration is 
apparent from theestimation in which they are held by the profession, and mncl 
Jower levels than the Asheville plateau have shown excellent records in iimprove- 
ments and recoveries obtained, and the facts presented regurding the disedvan- 
tages of high altitudes outweigh in my judgment any enpposed advantage claimed 
for them; but apart from the foregoing considerations we must consider as our 
est guide the clinical results obtained and compare them. 

Speaking for western North Carolina, and the Asheville platean in particalar, 
T aw able to record oqually as good resnits, if not better, as haveever been shown 

Tor more particulars reference is snado to the moteoralogical tain from Ur recone ch Tae, 
U.S, Weather Burown for the yours 186 to 1902, attached at the wn of Unia payer. 
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for the high-level resorts, and, without going into details, I can say that & 
truly early stage I have for several years past obtained 100 per cent of recov 
in all cases who remained a sufficient length of time to justify the expecta 
while not a single early-stage case has failed to show improvement from e: 

” comparatively short season of residence. The high-level resorts can not por 
do better, and with these results the plea for more than medium elevation 
fall to the ground. I have now records of 518 cases treated and discharged 
than two years and as long as five years ago. The permanency of the resul 
these cases was inquired into this past winter by correspondence with pat! 
their relatives, or their physicians. With but few exceptions, they hav 
returned to their previous places of residence and the answers received show 
acure or permanent arrestment of the disease continues in 181, or 35 per « 
206 others, or 56 per cent, continue still improved as compared with the tii 
their arrival at Asheville; and only 70 patients have grown worse or have 
Not until better results and of equal duration can be shown for the high-alt 
resorts need the profession scriously consider any possible advantage they 
claim over lower or medium levels. 

In conclusion, I desire to say that I um not unmindful of excellent re 
obtained in high altitudes. especially in the early stage. nor of the fact the 
statistics of the high-level resorts are seriously clouded by the unfavorable ¢ 
and bad results in cases at all advanced in the disease and who were errone 
sent tothem. I claim, however, that such early-stage cases could have de 
the same benefits at lower levels without subjecting them to the dangers po 
out in the earlier part of this paper, and that many of the advanced cases wh 
to improve or grow worse at high altitudes could derive benefit at places hi 
only a medium elevation. : 











Summary of meteorological records for the years from 1888 to 1892, inelus: 
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Summary of meteorological records, ete.—Continued. 
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OBSERVATIONS ON THE CONVENIENCE OF ESTABLISHING A UNI- 
FORM AMERICAN INTERNATIONAL SYSTEM OF QUARANTINE AND 
MARITIME HYGIENE. 


By JUAN J. ULLOA, G. of San José, Costa Rica, Central America, 


‘My firet intention was to deliver my short essay in Spanish, because, it being my 
own language, I can express myself better in it than in yours. Butas the English- 
speaking doctors constitute the great majority I will try to make myself under- 
stood in English. Without any pretension on my part of saying anything new, I 
simply wish to excite my illustrious companions to the discussion of a topic 
which in my humble opinion is of the utmost importance to all the nations which 
compose the ovcidental hemisphere. 

I do not consider it worth while torefer tothe interest with which the entire civ- 
ilized world treats all questionsappertaining to hygiene in its manifold applications, 
convinced as they are of the importance of the branch whose principal object is 
to look for the causes of disease and to endeavor to find the best manner of destroy- 
ing them, or at least of diminishing their deleterious influence on the health and 
well-being of the human race. In all nations which march forward with tho 
century and which keep abreast of modern science hygiene receives the greatest 
attention, and in consequence its teachings are accepted and laws and regulations 
are enacted to enforce its precepts. This conforms naturally to the conviction 
which those who rule the destinies of civilized nations entertain regarding the 
incalculable benefits to be derived from effective compliance with the scientific 
action of the medical branch whose principal object is to prevent disease. Only in 
those unfortunate countries whose rulers try to darken the powerful light of Edi- 
son's century and who sacrifice all interests to their selfishness and to the conve- 
nience of their own friends or parties, hygiene, like many other grand achievements, 
has no opportunities and almost no attention is paid to it. Taking this into consid- 
eration, we naturally come to the conclusion that in the great majority of those 
backward countries the inhabitants suffer not only from endemic and epidemics 

8. Ex. 36—127 
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properly, and to propose whenever and wherever the congress 


best pin to project. Recapitulating, I 
pir clays ee pce might bo called * the set 


quarantine and maritime hygiene,” The foandation of the Se arene 
rest on a general code, which should comprise all that is accepted to-day by science: 
in this matter. This code should be adopted by all the nations of the American: 
continent and adjacent ishinds, Each constituent country should havea national 
board of health residing in itt capital, and also auxiliary boards in other cities, 
und principally in the seaports, all subordinate to the national board of health. 
Each national board of health should be the central modical_anthority for each 
country, and all the national boards should be under the general direction of a 
central international board of health, which should be the head of the whole sys 
tem. The central jourd should be established in an important city well situated 
for communication with all the countries which constitute the system. I propose 
as the desired point for the central board of health the city of Washington, D. C., 
not only becanse it is the capital of our eldest and most advanced sister, but on 
account of its especial position, which bost adapts it to serve as a center to the 
entire system. The details of organization of the several boards, officers, ete., and 
the by-laws, general and special, it seems to me, should not be entered into her, 
because they must be taken into consideration by the commission, to whose appoint- 
vant I referred before. To curry to a happy solution the project which I have 
the honor to initiate, I believe it would be advisable that, having accepted the idea, 
the Pan-American Medical Congress shonld ask the Government of the United 
States to propose to the governments of the countries which form the continent 
and adjacent islands to appoint delegates with full powers to disenss and act npon 
the subject in question at the meeting which should take place as soon a8 possible 
in mecordance with the resolutions adopted by the Pan-American Medical Con- 
grees, Once established, the Pan-American system of uniform quarantiao and 
maritime hygiene might enter into an uuderstanding with the systems prevailing 
in the Old World, and we might ultimately come to an agreement in the matter 
that would lead to the adoption of universal quarantine regulations, The impor- 
tance of the system which I propose can hardly escape the approval of my able 
fellow-wembers whose attention | hope to interest. Tho establishment of « hygi- 
enio organization of this clus will not only serve to protect the bealth of our 
Teapective conntrymen, but it will be of immense service to the commercial trans 
actions which signify so much to the material prosperity of all, bat more espe- 
cially to that of our new conntri¢s. Moreover, the strict observance of fixed pre 
copte, scientifically based, obligatory on all our countries, will be of service also to 
prevent those countries which might be unfortunately visited by an epidemic from 
commmnnicating it to all the other with which it is connected by travel and trans- 
portation, Asamuattor of course, once the systern ja well established, all the appoint- 
ments of medical officers will be properly made by the national boards of health, 
which will also see to it that all the quarantine requirements shall be euch as to 
give complete satisfaction, A quarantine system well extablished will make it, if 
not impossible, at least very improbable for the United States and Enrope to send 
Asiatic cholors to onr Spanish-American conntries, and at the same tine will pro- 
teot them from receiving yellow fever from us. 

1 will conclnde, hoping that my incodrdinate ideas will servo av a starting point 
to « thorough study of the aabjece in question, which will bave as 4 happy conse- 
quence the establishment of the xystem which I have hud the honor of proposing 
to your consideration. If we shoul mcceed in carrying it through, 1am fally 
convinoed that it wonld become # great blessing to var countries expecially ant a 
enefit to the world at Linge; and tinker dork measires he adupted we com neve 
aspire to be looked upon at progressive in medicine or im Commerce, 
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i. 


Je me propose maintenant d'exposer briivement, non pas toutes les phases de a 
question, mais bien les deux principales relatives aux progrés réulinée : ea oc 
Ja constraction du siphon. "(2) Dans le mode actnel de gazéification. Pour 
Jes uns et les autres en pleine Inmiére, et dans une pensée prvaewninee 
mencerai par rappeler les opinions soutenues dans des publications nécentes par 
deux membres antorises A l'Académie de médecine, un chimiste, M. Armand Gau- 
Her, et un médecin thérapoute, M, Constantin Panl. 

Dans lo chapitre, Eaux potables, de I'Encyclopédie d'hygiéne et de midecine 
publique (Dr.J. Rochard, tome 11, 8° fase.. p. 404, Paris, 1890), M. A. Gautier 
—— Ren tenmnen 

int line eesther estersote dusted ny smclintoetaniirone kecralement en 
le. On 
Satvre éta nap, eter dan ar nen Societe as une on 
de2ad atmosphéres.! Ces eanx artificielles ont plusieurs incon eee 
cipal pourrait étre évité si les fabricants pouvaient restricted que 
bonnes eaux potables ou filtres A travers des vases de porcelaine on méme de 
pres. eae sais bi exaintace cenlapretaele coe siphons, aprés lee arnt ores 
jours A la cave, pour y oF ter, le plas souvent, des: ou. 

on accamulée au fond du. it. Dw telles 
fil boissons pen 


ie. 
tz, c'est quielles: contiennent 
souvent, comme je I'ai démontré aillears,’ et comme je m'en snis asuré de 
or depuis ate maintes occasions, du plomb dissous on en suspension & l'état 


empranté aux appareils métalliques en cuivre étainé 
état pion ‘plomnbitere of Ton a chargé ed eaux d'acide carboniqne sous 
i favorise V'attaque du métal. 
hed activée A 1a fois par lee mations 
oarie ary ae talesoea a rope 

cas ines, car 
: autres désordres nervenx qui 

pelle ne de co méfal yénénenx meme 


‘Ces eaux ont enfin un dernier inconvenient, Le gaz carboniqne n'y est tenn que 
juement en A contrairement: pine ce qui # Heu dang les eanx ga- 
est pour ainsi dire attiné par les carbonates caleaires, 


zonsea naturelles, of o¢ gax est 
Chey on alcalin, qu: catrent dans leur: |. Ameri] Asa chan 
it compriiné des eaux gazenses artifici 
Saal eerire cans Vestomac i aa unipursteraenrontierisree yl ot par sa Thasse et Aa 
fatigue on excite outre mesure cet orgune, 

Comme on le voit par cette longue citation, I'émiment professenr de chimie de 
Ja Faculté de médecine de Paris, n'est pas partican de l'eau de Selts, et cependant 
il renonce cette fois & incriminer la teneur en plumb des armatares, ou tétes de 
siphon dont lalliage métallique contenait autrefois une préparation de.20 et 25 
pour cent de plomb (le dogré de tolérance administrative n'étant que de 10 pour 
cent). mais qui aujourd'hui ne renferme plus qu'une qnantité minime de 4 ou 5 





{Cewt Ih une Jourde erreur, car A-cette pression 1s vidange complite du xipbon deviendralt 
Dans toutes lv fabriques,au moment de emplioage te manométre placé wur to 
tallom gandifieatour marque 10, k2 ot 14 atmospheres, 

‘ActueBernant toates bea fabriques de Paris sont abonnées aux eux de souros (Dhuys, 
Vunno), ot pourvues de Altres ties conditions (filtres Bourgeotse, filtres Maiilé, fitras 
Pastear Chamberland, Mitres Maignon, otc. 

* Le cuivre ot be phomb dans Fallmentation et Vindustrie, Vol. in #*, Darts, 3881, 

‘Dans une Bote inside aux comptes readua hebsbomadaires de T'Académic des selances 
(novembre 1822), de Gautier Gerit ; "J's mantré qu’ ts dose de (1 gr. O14 de plomb. par Jour, pri 
sous diversos former, an particulior par ben eaux potaldes, 3H personnes sur 1) moudemant oat 
prémenté den pitoomines metoires dntexication saturnine, A ane deo plus faihle, be pour 
cont toailet picomairement undemoun A In dose de Ogr. 0 & Qt, par jour, 1 pemble n'y, 
avoir plus dimstoxtention pomilile. 
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Le siphon se comnpnse, comme chicun sait, dé trois parties exsentioles: (1) La 
earafo, jadis de forme ovolde, maintenant cylindrique, en verre blane on colorié, 
portant gravés snr ses parois Ie nom et ladrese du fabricant ‘La tign, on 
tube central, qui traverse la carafo de haut en bas, et par ob i in 
dn Hquide carboniqné, Cotte tige était A Vorigine touten métal de 
ot dtain). Plus tard, an grand profit de Vhygiéne, elle a été robe 
tnbe en cristal, portant 4 sa partie supérieure un petit support 
debagueond’annean. I yadenx ou trois ans, M. Durafort a remplacéavantageuse- 
ment la tige centrale par une tige on cristal évasée A sa partic supérieure en forme 
de petit entonnoir, le tout reconvert d'une rondelle en caoutchoue, ce qui permet 
Ja suppression de la bague ou annean métallique, (3) La téte de siphon, on 
armature, tonte en métal, antrefois formée par mn alliage d’étain et de plomb (ce 
dernier dans les proportions de 15,25 pour cent) actuellement en étain pur et régulé 
(snlfure d'antimoine). 

La partic snpérieure de la téte de siphon contient un ressort & bondin, en enivre 
ronge, qui facilite le jeu du levier. Le levier est dit petit levier, ou grand levier, 
selon que Je bouchage intérienr de 1a chrafe se faitendeasts ou en dessons du poknt 
of Vean gazense sort du siphon, pour s'engager dans te petit beo métallique de 
petit diamétre placé sur le cété dn récipient et par lequel s‘opére la vidange, 

Malgré ses petites dimensions, cette partie de la téte du siphon « été longtemps 
incriminée comme pouvant donner len Ala production, sur place, d'un oxyde on 
d'un sous carbonate de plomb, formé au far et Amesure dn passage de Vean guebi- 
fide sur les porrois métalliques du dit bec. 

Si, théoriquement, le fait est posible, Vobwervation et Vexpérience démontrent: 
que la rapidité méme du passage de Vean gaadifiée A 10,12 et 4 atmomphires de 
Vintériear du siphon dans le verre du consammatenr, contrarie ou empéiche méme 
1s production d'un sel plombique sar cette minime surface de contact. 

Litnalyse chimique vient, & son tour, mottre A néant ces appréhensions de la 


plombophomanie. 

Dans le laboratoire d'analyses de La société, M. Lebaigne a pris de lean de peltx 
contenve dans deux siphons i armatures métalliqnes, contenant dans l'allinge: la 
premidre un alliage de 30 pour cent de plomb, et la seconde une fraction d’anité 
0.37 de plomb, 

En analysant les deux produits, aprés vidange complite mais modérée ot inter- 
rompue, M. Lebaigne a trouvé a la ¢* décimale ane tr-minime diffirunee, Asavoir: 
0.0007 pour Je siphon contenant 30 pour cent de plow, et 0.0007 pour eelai qui an 
contenalt moins del pour cent, I ne fant pas perdre de vue que cea deux proper 
tions de plomb pouvaient provenir de la canalisation en plomb amenant dans le 
laboratoire les eaux de la ville. Dn roste, sur ce point «pécial, M. Dorafort a 
réalisé un perfectionnement importarit on recourrant d'une mine conche de puree 
Jnine fine do Limoges les parois intérioarns du bee du siphon. Cotte conehe die 
poreelaine se continue A Vintérienr et remplit toutes les parties vides autour de la 
th centrale. ot antour dn piston en Gbonite qui, actionné par le Jevier, aeware lo 
jen du siphon, 

‘Comme on le voit par ta figure ci-jointe da premier coup d'cefl, et d'rn muariire 
plus claire que par ane description, avec ces ingénienses dixparitions, Vews car- 
bonique passe dn kiphon dans lo verre du consommatenr, sans que sur ancen paint 
du trajet on ait A constater de contact avec Valliage métalliqno de le téte de 
siphon. (Fig. t.) 

Pour compléter cot historiqno, et ans mo préodenper des questions des lrevots 
AYnventions qui sont le ligitime propriété des inventeurs, ot qu'tle défendront par 
tons lew moyens de droit, je signaloral deux perfectionnementa récente: Min dene 
nous arrive d'Angleterre, lantre est d'origine frangaise, 











Ne. Syste Duraford. 





Via, IIT. —Systiene Delorme, 
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Dopuis les travans ot exptriences de Faraday, de Pouillet et surtout de Thilorier, 
sur la Hqnétaction des gax, lucide carbonique liquide dont Ia préparation était 
rostée longtemps dans le domaine de Ia science et wexéentait aoaloment, et non ADs 
dangers, dans les Laboratoires, est devenn an produit industriel & applications aust 
nom brenses que variées, 

Liontillage de l'nsine est considérablement -tisih itis soon ae 
des produits exige moins de main d'wuvre. Cenx-cl sont da reste plus agrénbles: 
‘ot plus sains puisqu’on se débarrasse, da méme coup, du blanc de Mendon qui avec: 
ses incrustations de micro-organiames donne parfois A l'eau de Seltx un got désa- 
gréable on nansenx, et de Vacide sulfariqne, pet malgré ses lavages répétés peat 
Inisser & Varriére gorge une sensation d'ucreté. 

Liacide carbonique liquide eat incolore, mobile et remargnuable par aa grande 
dilatabilité; son colificient de dilatation est plus grand que celai des guz, oe qui 
Boe ran ee ee ee 


ae Phe hart ttra aba je 
acide carbonique liquide 
autant mary 


Day ces cl rete voit quily arama antago, dana |, duns la fabrication des, amx 
nases A em) ‘un petit Yolume mune 
Batoee a on vor ame tne Bis f fois plus grand que cant qu'on ieee erie pon 


ae as carbonique liquide peut devenir solide lorsqu’il est projeté sur une boite 
métallique & parois minces, nne grande partie se volatilise en enlerant la chaleur 
nécesire A son changement d'état aux parois du vase ¢t 4 la portion de Nacide 
reatée liquide, La température s'abnisse pea A pen, Quand elle est descendue & 

; rbonique restant se solidifie et prend Vaspect d'une 
| a 80° an dessons de zéro. 

Crest par le fait de cette: propriété de Vacide carbonique liquide de se solidifier 
par action méme du calorique empranté a la partie restante par la partie qui se 
solidifie, que pendant le fonctionnement des bonteilles ou canons, on constate la 
formation de petits glagons qui vieunent obstruer ouverture du dégagement du 
sux, surtout si l'on ne prend pas Ja précaution d'ouvrir petit 4 petit le robinet & 
frein qui la termine, 

Ce refroidissement, au fur et & mesure que la bontellle d'acide carbonique liquide 
ne vide, no manifeste sur les parois de a houteille elle méme par une épainss conche 
de neige, 

La premiére application de l'acide carbonique Hquide A Ja fabrication des eaux 
eee saunien Handvre en 1870. Petit A petit ce systéme w'est généralish 
en Allemagne, en Antriche et en Russie. 

En France, c'est seulement vers 1854 que l'acide carbonique liquide a été utilisé, 
em lien et place de lair comprimé, pour le fonctionnement des ‘pompes i biére, 
Le procédé est des plus ingénieux: on commence par dégager acide carboniqne 
Uquide dans un tambour jusqn’é ce qu'il y ait atteint une pression de 2 atmos 
phires, ot c'est ce tambour ainsi chargé et mis, au moyen d'un tuyan, en com- 
munication avec Je tonnean A bidre qui donne la pression. 

Tien résulte que, durant toute la vidange, la bidre est soustrafte au contact de 
Yair extérieur; de plas, tandis qu'avec lea pompes, acide carbonique contenn 
dans la bitre se diffuse dans lair comprimé contenn dans le tennean, avec le 
nouvewn systéme Macide carbonique, qae fait la pression, se dissout dans la biére, 
‘ot lui donne an goft piquant en la rendant plus agréable. 

Pendant les premiors temps ce produit (acide carbonique Hqnide) était fonrni 
par Vosine Krupp & Essen, I arrivait A Paris dans de forts cylindres en fer 
forgs dite bouteilles on canons, de Ia contenance do 8 kilogrammes d'acide car- 
bonique liquide cotmprimé A 70 et 80 atmospldres. 
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Tino me parait pos superfla do paser en revue Tes divers modes de production 
de Pacido carbonique liquide employés A 1'étranger! et en France®, 

A Berlin, Ja maison Kunheim a congtrait un établissement di genre dont 
tS el a de 200 bonteilles on canons 
Ge 8 kilogrammes chaq 

A Vienne, cette apa alia fabrication des eanx gazenses par acide carboniqne 
liquide y a &8 introduite par lingénivnr Haseword, Son prochdé consiste A faire 
réagir Vacide sulfuriqne dtendu d'eau,ct débarrassé de tontes traces (arsenic sur 
Je carbonate de magnésie par. Il permet d’obtenir 450 kilogrammes de liquide par 
journée de 12 henres. 

On applique également A Vienne le principe des compressions xuceessives, de 
maniére A obtenir nue pression de 50 A 60 at 

Tacide carbonique liquide est alors emmagisiné dans des réservoirs en tiledont 
Jes fonds sont sondés A leur partie cylindriqne. Cos réseryoirs préalablemont 
Sprouvés & 250 atmosphéres contionnent chacun 20 kilogrammes du produit. 

En Belgique, la Société La Carbonique de Lonvain prépare en grand Vacide 
carboniqne liquide en refonlant lacide carboniqne gazenx dans des bonteilles on. 
fonte or i} se liquéfie sous sa propre pression. Chaque bonteille reaferme environ 
10 litres d'ucide carbonique liquide qui A la pression ordinaire fournisent 4,500 
litres decide carbonique gazenx, 

La préparation en grand de Vacide carboniqne liquide permet de le produire 


de Ja combustion de Voxide de carbone dan Len- 
Ba hn pens lovee ROMERO ‘ponr en éitmiser Twesde Friars 
als dans des a rl pourras Sngitateus convenablos, ot renfermant dos 
sonde on de potasse, 
Liacide ‘carom est absorbé, tandis que Vazote et js GM y=! 
Vatmos; itroduite 


phére, Tp solution Be bicarbon: 
dans une matin et soumise A /'bnilition par la chalenr ar reanitani oe acon as 
pole gaz do gazogéne qui vad a oe production de l'acide carbonique 
carbonique se dévage 4 Tétat de grande pureté, tandis que le monocarbo- 
nate sert A une nouvelle eespares 
carboniqne est recueilli dans nu gazométre, d'od il ext aspiné pour btre 
dans un apparel A plusienns cylindres, eb amend pia acca omnent 
imosphires. 11 est refroidi soigneusement au sortir de: 
Ainsi peodnit acide carboninaeticruide eet dans des so fr 
forgé ( on canons) timbrés par une Leggatt 
ony pra g a ls at CA de eterna naan ke 
détendenr invents Froideral, Ingénfenr St-Quentin, 
met de cin ‘ies botedllcn sone Tne tucdle & 
Mae eae 


core Bae Wenconragement pour pee 


Le contenu de a dacklo carbonique Hquide est Hvré anx fabrtcants 
dranx gazenses A on prix qui ext descend snocesivement de #0 france a 10 ot 
méme aS france Dix kilograrmtnes dn produit suffisent i la préparation de t,200 
siphons d’ean de Seltz, Le jour of ln dite falricants auront un matériel dp bou- 
tellien, Aonx appartennnt, Macide carboniqne liquide pourra lunar étre livré A an 
prix beaniconp moindre, 


te pronkbs employ’ b Tawtiere coxinlete penne by gene CO ave vt Sramtehs dame er 
do roéciplanta de plu em plus petits Jusqu'an moment of Pom abttest ta Bytéfaction & 0" et sons 
tine premelon de nian phir, 

Pour los ustvos Crangeises J'iediquornt penilement Sel colal qui n'est le plus wite piniralied om 
maison mime dew mupiriirit® Dave Fusine de Villors, prie Herntes (Ol), (Bocktd dos yrm 
alts antionptiques),lxcide earhankyue Liyaide ext pripare jar le compression Htiperte Au joa oar 
Longa trée par obtonn une tage Lonty originated Faite due appara tanh air bes ineioations 
de MM. Orval ot Malena ot perfeetionnh par M. Gall, 
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‘Tenemos pues dos hechos: las aguas que corren por rocas de cnarzo msolnblos: 
no éjercen accién ninguna sobre lu glindula tiroides, y los briana 
‘el agua que sale do una roca caliza, soluble en parte por el dcido carbinico¢ 
tiene, ven esta glindala hipertrofiarse y Negar 4 un dewarrolloenorme, Y 
nace ¢l problema de si la nuturaleza de los terrenos que Jas aguas cruxan Ree 
inflnoncia en el aumento de Ja tiroides; problema que muchos antores han resuelto, 
establectendo despnés de sérios estudios qne, con escepcién do Ins rocas calizns, Ia 
nutnraleza del suelo no parece ejercer influencia alguna sobre la frecuencia de los 
cotos, y que esta influencia, si efectivamente la hay, no se estenderia sind & los 
Tngares en donde existen lies rocus calizas secundarias, siondo asi que en ls mayor 
parte do los Ingares en donde el coto es endémico no hay rocas calizas. 

La suposicién de que el agua al salir de los nevados 6 de las altas montaiias produce 
cotos ¢n lox que las injieren, y qne este propiedad la pierde cuando se aleja de las 
fuentes y gana el aire que necesita, ao rebate con el hecho de que on Ingares bajos ¥ 
en donde no se emplean Jas aguas procedentes de las montafias, ¢l coto es, sin 
embargo, constante, y hasta muy comin: pudiendy mencionarse poblaciones 
importantes on las que se beben agass que por su orien contionen poco aire, yen las 
que solo por excepcién se encuentra el béclo. Boussingault refiere que estos filti- 
moe hechos han sido comprobados én lugares poblados por Indios, raza que parece 
exenta de cotos en donde quiera en América; por lo menos, dice, yo nunca he 
‘visto indio de raza pura con coto. 


en Piedras y_ sw Inet nets los cotos entre 
de las mnis- 


RT nde Ts habitants etn wate A 


En concepto de Bordier, los Indios eatin en los Andes snjetos al bocio; Joe mes- 
tizos lo son menos; vienen en sagnida los blancos, en fin los negros ¥ como, se v4, 
estos datos difieren de los anteriores. La observacién local nos demnestra lo mismo 
que ya Boussingault habia notado, Los Indios Quichnas de Injuy permanecon 
immunes; y esto est en oposicién con lo aseverado por Bordier. Los estudios de 
Grange ilustraron en sn é6poce exte punto oscaro de la etiologin de la endemia do 
que hablamos, y Tlamaron Ja atencién sobre la cirennstancia dé que en todos loa 
-vallos en donde ella reins, Las aguas potables, sea cual faere el terreno por donde 
corren, conticnen una foerte cantidad de cloruro, sulfato, y carbonate de magne 
sin, Asn modo de ver, es la falta de cal en las aguas abandantes de magnesia lo 
que causa él cote y propone hacer pasar Ins aguas nocivas por filtros 6 deptaitos 
Henos de cal carbonatada 6 de una capa delgada decal, El estudio quimico de las 
tierras de las rygiones bocidgenns, parece igualmente, segin autores varios, no dar 
mucho fundamento 4 ana teoria para encontrar en ens componentos el origen de 
Jn enfermesiad on enesti(n, pero, & nuestro modo de ver, este estudio merece reco 
menzar, y tal vez algun dia se le Negus & asignar mayor influencia de la que haste 
hoy se leda. En la acesén do algun elemento especial de estas tierras sobre las 
agnas que las cruzan, ; no podria fandarse una sospocha que contribuyersd explicar 
La génenia de los traxtornoa que nos oeupan? Eleximen bacteriolégico de dichax 
tierras prodria Hluminar ol panto, determinantlo In clase de germen que ola en 
entan condiciones. 

Rechazadus Lis toorins qua ee han dado pare fundar mis menos clentificamente 
In etiologia que buxeamos, ¥ reconocidd con Baillanger que existe un agente thxico, 
imouial, taico, nitecgerg Oh sateen; infemo, que afecta los orgunismos vivos y les imprime 


~ TBowmimgaatt, Viajes, ete 
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un gello de degeneracién siempre idéntico, cuyo primer grado es el bécio y el 
el cretinismo, debia irse & la investigacién de este agente para compro 
manera de pensar de Arnould sobre si su causa reside en algunos de los eler 
conocidos del agua 6 en algin otro desconocido ain. Podra tal vez. segt 
autor, referirse al parasitismo, y entonces se reconoceré en aquella la bi 
bociosa, Y asi ha sucedido, en efecto. Poco tiempo después de las previsio: 
sabio francés, los Dres. Lustig y Carle publicaban los resultados de sus er 
hechos con aguas del Valle de Aosta, donde el bécio es endémico y estableci 
signientes conclusiones: (1) Todas las aguas examinadas que sirven para b 
para lox cmpleos domésticos 4 los habitantes afectados de bécio endémico, #0 
ricas en bacterios. (2) Presencia constante en cantidad variable de un baci 
licua la gelatina con caracteres morfoldgicos y biolégicos especiales. (: 
experimentos de hacer beber esta agua, en un territorio exento de bicio 
caballos y & los perros sanos han demostrado que el agua tiene el poder incoi 
ble de producir un aumento del cuerpo tiroides. (4) No esta atm probado 
eliminacién de los microbios quite la propiedad bociégena. 

La etiologia del bécio viene ast 4 quedar bien establecida y confirmada | 
vision de Arnould, por la aplicacion de la teorfa microbiana. La bacteria se e1 
tra ciertamente en el agna, pero hay que averiguar si esta agua se limit 
plemente al rol de yehiculo, arrastrando al gérmen qne toma del suelo. 
bacteria reconoce otra procedencia, Muy posible es que la verdad se enc! 
en 1a primera de estas snposiciones. ;No es en el suelo donde germina el 1 
malariw? ;Porqué no potria también originarse en él el microbio del béci 
decimos que probablemente la bacteriase origina en el suelo, faudadosen estel 
Jas aguas bociégenas no lo son en toda la extensién de su curso; y puede & 
cerse el pri el fin de su acciém. En otro tiempo se atribuia gran 
etioligico a Ja herencia en primer Ingar, la genitalidad, la altitud.ete. Mu 
Dle es que todas estas circunstancias coadyuven 4 despertar la enfermedad, 
rando el terreno que la bacteria mis tarde ha de fecundar: pero ante tod 
que reconocer la accién directa de esta dltima, cualquiera qne sea su pul 
origen, Bordier que ha estudiado especialmente estas cuestiones de gea 
médica, dice que el bécio se encuentra sobretodo en las montadas y en los 
frios como cn Jos paises cilidos, siendo la condicin dominante, la permaner 
las montaias. Tal proposiciéu no es del todo exacta por lo que se refier 
Republica Argentina, pues vemos el bécio desarrollarse tan pronto en con 
montaiiosas como las Provincias de Cuyo y las de Tacnman, Salta y Jujuy, 
en Ja e Corrientes, imponente por su Hanura, cubierta de vegetacién. Si é] 
en las primeras 4 titulo de ser en ellas montailoso el terreno, {cual razén se 
caria para justiticar su presencia cn Ia otra, situada lejos, muy lejos de lat 
taflas? 

No puede argumentarse que la menor frecuencia de su invasion en Com 
i la influencia de la altitud, porque si bien hoy alli ataca un inner 
tivamente reducido, en cambio antes de ahora ha hecho muchas victima: 
Ciertos pequefios pueblos de Corrientes, sobre el rio Uruguay, se ban encor 
en otro tiempo muchos buciosos que parece habian contraido su afeccién & 
de beber agua del pozo, en Ingar de usar de aquel rio, infinitamente superiv 
evidente sn disininucién en esta. provincia, y no es posible atribuirla 4 mo 
ciones operadax en las condiciones generales del terreno, ni en la vegetacion. 
Jas aguan, que algun foco iynorado se habré destruido? Mas aceptat 
parece la accién del intercambio de las razas que sufren nuestros pueblos de 
ral. a los que cl estranjero acude con preferencia Hevando con sm sangre 1 
fuerzas, mayores aptitudes para la Incha y hasta mas vigor para resistir al v 
del clima y a las vieisitudes propias de cada pais. 2¥ por qué San Juan, ru 
com Mendoza por lox Andes, ha desterrado el bocio? ¥ San Luis, en las 
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condiciones, por que tampoco Io tiene, mientras que aquella le paga 
dante? Es que hay algo més que la influencia de In altitnd en La 
estos hechos, Y¥ ni siquiera puede inyocarse aqui la falta de seroncion. 
ssacpeer ig AY ral oer ay eR nets nay 

San mi fara nin norman a eo 
tafia, siendo elementos que entran en esta condicién las distintas circanstancias y 
aasbontaaidoica, labioplln tarvedines ja itive he ieee Ge 
considerado en sns componentes especialés, y muy principalmente 1a de las aguas 
que erozan terrenos de diversa constitncidin, que tienen en disolucién 6 en saspen= 
siin principios minerales tomados de ellos y que conviene estudiar en cada punto, 
En noestro pais no se origina tinicamente en las provineias cuyo territorio esth 
ernzado por montafias, y asi es que se presenta en pobiaciones muy distintas do 
elas y en las que no bay que tomar en cuenta la altitad, que es insignificante y 
sin valor alguno. Esta condicién no es primordial pues en la producci6n del bocio, 
ssi bien oll acttia y se le reconoce en los parajes donde la endemia ataca. Veamos 
‘entre tanto cual ea su frecuencia en nuestro pais. En Mendoza abunda el bocio; 
yea mayor nimero se encuentra en las mujeres. En 1879 habia en Ie cindad 245 
‘dy estas con bocio y 65 hombres. Existe en esta provincia, 4 corta distancia de «su 
capital, un paraje denominado San Vicente, donde esta enfermedad es tan com#in 
que entre los habitantes del resto de la misma ha Hegado 4 ser proverbial la cali- 
dud de Vicentino 6 cotndo, sinénimos para muchos. Cnalquiera que haya pasado 
por dicho panto ha podido cerciorarse de la enorme eantidad de estos infolices. En 
todas las secciones de su territorio » encuentran de ellos, y eu relacién oscila, 
segtin e} Dr. A. Lemos, entre 8 por cada 100 habitantes como en San Vicente, y 1 
por cada 100 como en Lujin, correspondiendo como térming medio 4 San Martin 
“no raghaaga ‘Talves sea exagerada prs ates ee ary 

Aesta ultima; pero no lo es para los departamentos nom brudos, 
epué¢Mevdoza vendria Laan: 6s coadtctiten, dips pairs. 
anentos de Francia, donde la proporcidn de beciosos ex do 7.3 por 100 habitantos, y 

en otres ee de por 1, En tedoeste pats (Prancia) se estima en 900,000 los que 
paidecen dichs deformidad, Ev San Juan vi desapareciendo al oxtremo deser raro 
encontrar do estos individues, Eu San Luis » le vé excepcionalmente. El con- 
traste que ofrecen las Provingins de Cayo os notable; muy frecuentes lacndemia en 
‘Mendoza, caxi nula en wns y nnla cn ls otra, siendo asi que en todas elles #0 
encuentra la inflnencia de laaltitud, la vegetacién, las agains ubundantes y haste lx 
ansencia de clementos oxtranjeras en una podluciin, cnya mexcla con el 0 
daria por resultado ung modificuciin en el tipo, que serk favorable 4 la 
de la enfermedad, por cuanto prodnciria onjendros menos aptos para en desarrolly. 
En cambio, al norte de la repiiblics el béclo asume proporctones alarmantes, y en 
Gnuachipas ni el cura ha escapadoésn invasion. En ‘Tacnman ole encaentra pre- 
ferentemente en la capital (alsur) y en sus alrededores: Taff, San Javier, Yerba 
Buena. Adem so le v6 on Lnles, Faimallé, Monteros con frecuencia, como aad 
amixmo «n Trancas, San Pedro de Colaluo, Grancros, Chicligasta y Rio Chico. 
En la zona correspondiente 4 low valle Calehuquies no et ha observado la enfer- 
moédad, La Provincia do Salta tiene regiones donde ol bocio constituye un verda- 
dero azote ysu mayor contingente lo suminiatran Iyudepartamentos de la Capital, 
Cerrillos, Caldera, Chicoana, Koearlo de Lerma, Guachipas y Campo Santo, os 
docir quo es la commres comproadida en el Valle de Lerma la que mis tribute payee 
A la ondomia, exiationdo alguns de astay poblacionos donde 1a mitad de sus habi- 
tanter la padecen comp Culderilla, por ejeniplo, GOermos y Santa Rosy son fuerter 
mente atncados, 

La chudad oftece numerosos ajemplirs diseminados en todas les eaferms #ociae 
Jes; y 4 ontar & lo referido por ol Dr. Nifio, esta enfermedad no remonta aqel A 
épocas lejanas, dino que es do date reciente comparadas oun la antighedad que ella 
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tiene en el resto del territorio. Yen su concepto hay que buscar 1a explic 
en modificaciones que se han producido en las aguas del Rio Arias, de las 
surte la poblacién, Segun el Dr. Niffo, este rio,  consecnencia de reciente: 
riores, ha engrosado su candal con las aguas del de Ia Silleta, que, abando: 
su cauce vino & confundirse con el anterior ; desde entonces el coto hizo su. 
cién en lacapital. No hay duda al respecto, pues en la epidemia de céle 
1886-87 se pudo comprobar que, con motivo de usar los habitantes el agua hei 
los bocios disminuyeron de volamen, al mismo tiempo que las fiebres int 
tentes dieron tregua a sus invasiones. De esto se deduce facilmente que el 
de estos rios contiene algtin principio 6 gérmen mérbido que por su accién. 
el organismo produce la endemia. Y damis valor i esta hipstesis el hecho : 
guado de que los mas acabados ejemplares de bécio los produce la seccién 
Silleta. Corresponde pues averiguar la composicién de las aguas del rio d 
nombre, hacer su examen bacteriolégico para encontrar en ellas el origen 6 
de laendemia. Si el hecho anotado es evidente, como lo suponemos, y si es 
que Antes de confundir sus aguas los mencionados rios no se conocia en lac 
de Salta la enfermedad en cuestidn, resalta la urgente necesidad de buscar: 
del primero y en las tierras que cruzan, las causas del mal. 

La bacteriologia tiene que ilustrar el punto. y es ella Ia tnica que podré d 
en tltima instancia con verdadero criterio fundado en la demostracién pra 
la verdad de estas apreciaciones que hoy por hoy tienen para nosotros muc 
positivo, En la Provincia de Jujuy se encuentra el bécio en los departam: 
signientes : San Pedro, Perico, parte meridional del Valle Grande y Ledesma, « 
el ultimo el més atacado. Resulta que la enfermedad reina en las poblac 
inmediatas al Rio Grande. Se hacomprobado unamarcada tendencia 4 dism 
En la Provincia de Catamarca, la regién bociosa, la componen la capital, F 
Blanca y Poman, en el tiltimo de los cuales desaparece el rio Belén. Los 
dos departamentos estin regados por el rfo del Valle que muere en Cap 
Andalgala y Belén son también mny visitados por la endemia. El Dr. de la 
piensa que la consanguinidad es un factor importante que entra en la etiolog 
bécio en esta Provincia (Catamarca). 

La proporciin entre hombres y mujeres bociosas es de 1 de los primeros 1 
de las segundas, En la mujer que no ha tenido hijos su marcha es lenta,en 
que en la multipara es bastante rapida. 

Se ha notado hacia el sur del Valle de Catamarca, en el borde del grai 
Salinas, que en varias estancias existen pozos cuyas aguas, ligeramente sal 
tienen la propiedad de hacer desaparecer la hipertrofia de la glindula tiroide 
pués de algunos meses de uso, y con tal de que esta no sea muy considerable 
supone que estits aguas contienen iodo y bromo, pero ningén anilisis sériat 
practicado ha puesto de manifiesto Ia presencia de estos metaloides. En la 
Vincia de la Rioja, solo en un pequefio pueblo del Departamento de Chilecii 
un fondo de valle y cuyas aguas son como la mayor parte como las de la r 
calcarea, se vé el coto y con frecuencia, Existen en ese punto familias enter 
cotudos que se entrelazan con individuos de otras también cotudos. dando f 
de la misma clase. Hay que agregar que familias que han ido 4 vivir en ese p 
han permanecido inmunes y lo mismo sus hijos, 1o que podria ser un argun 
en favor de la herencia, si hechos bien comprobados no demostrasen que indiv. 
libres de toda herencia son victimas de la endemia, lo que es de observ, 
corriente. La disminucién de la hipertrofia de la glandula tiroides con la s 
del paciente del pante nuevo aumento con el regreso & dicho paraje. he 
igualmente objeto de sérins investigaciones que asi lo han demostrado. 

El bocio ataca los animales: y asi se ha visto en Tacnmén perros y cat 

con esta deformidad. Reduciend. su frecnencia en la Reptiblica Argentina 
Ja forma de un cnadro, seein los datos del cengo de 1869, resulta : 











Del total de bociasis corresponden: 1,701 al sexo masentino y 3,500 al femenino. 
‘Tales con los datos en que se fandan nuestras apreciaciones ; pero hay que hacer 
constar que hoy el bicio desaparece notablemente en muchas provincias, si bien 
= conserva on otras. En Tucumén, donde en épocas anteriores era. 
de cretinismo y que obligé ii la poblacion 4 abandonar su asiento sobre ol rio del 
Pueblo Viejo por el que actnalmente ocupa, se comprneba su disrainuciin. En 
Jajuy distninuye iualmente, y esto es dehido en mucha parte 4 Las epideunias de 
virnelas que azotan amenudo 4 los indios, Ademés, inflayen para prodacir oste 
‘buen resnitado el mayor cnidado que Ia gente pone en el aseo corporal, en la difn- 
si(m de los conocimientos higiénicos que previenen las enfermedades y también en 
Ta mezela de la poblacién con individnos Hegados de diferentes regiones, 

Faltan observaciones quo demucstren ol tiempo noecesario para el desarrollo del 
bocio en nuestro pais pero se sabe que algunas fuentes del viejo mundo lo dan en 
15 dias, y que la residencia en puntos frecuentados por la endemia puede produ- 
cirlo en algunas semanas particularmente en individnos no aclimatados. Y¥ & 
‘este respecto cita Bordier los hechos siguientes; En Clermont, en 1851 sobre 5,635. 
soldados hubo 180 bociosos; en 1874 on Saint Etienne, sobre 1,400 hombres, 280 la 
contrajeron ; en Colmar en 1504 sobre 600 individuos 107 fueron atacados, ¥ en 
Annecy hubo 124 sobre (82 personas. 

Haremos ahorn algunas consideraciones sobre ese estado que acompaiia frecnen- 
temente al bécio, el cretinisino, verdadera degencraciém de la especie, ditimo. 
témminoe adonde Hegan las consecuencias ce la endemia. Etioléjicamente consi- 
deruda, la degeneracién reconoce como fuctores principales el clima, el suelo, la 
alimentaciOn. las enfermedades, y se deben citar también Ins cansas sociales, los 
matrimonios consanguineos, la falta de intercambio con individuos de otros pue- 
Dlos y otras razus, para producir la renovaciGn del tipo y darle nuevas aptitudes, 
Todas estas cansas son bien conocidas y enc efectos bien determinados para que las 
@xpongamos detenidamente, Pero conviene recordar qne los climas obran distin- 
taniente sobre el organiamo, lo impresionan de manera desfayorable muchas veces, 
¥ lo predisponen 4 los padecimientos, FE] braxilero se queja de frio en el verano de 
Buenos Aires,con nuestra clevada temperstura; y mientras el invierno és aqui 
tmuy crado, el Paraguay ofrece agradable y templada atmésfera. El invierno on 
‘Chile es tan fuerte que obliga fi los individuos & hacer nso excesivo de los alcohdti- 
cos, ¥ de abi la crecila cantidad de hopiticos que ofrece la patologla de nnestros 
vecinos, El clima del norte de la Repiiblica Argentina iinpresiona mal al forse 
tero,y le invade ol chncho; y si tenemos localidades como Rosario deo la Prontera 
¥ Puente del Inca muy apropiadas para la carn del rourmuatisno, y Cosquin, Men- 
doze y Lujan,’ puntos especiales para residencia de tubercnloses, lo cnal se dive 
tainbién de Corrientes, en cambio Buenos Aires ofrece ancho campe 4 extas onfer- 
movades y ataca gran nimero, sin olvidar por so la fiebre tifoiden, la difterma y 
otras que estdn radicadas en nnestra capital. 

Hemos dicho que el bocio y el eretiniamo tienen extrechan relaciones, como que 
el segundo os in eatalo que oboilece A catians dy deweneraclin qav obran erows- 


—— HLagan, Provincia de Buewos Atros, 
5. Ex, 6—128 
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légicamenty encadenando sus desastrosos efectos que se trasmiten por herencia. 
cuyo comienzo se encuentra en el primero de aquellos como manifestacién pate 
légica. Y esa relaciOn es tan evidente que no escapa a la observacién vulgar. Li 
Provincia de Mendoza, con su enorme cantidad de bociosos. ofrece crecido numer: 
de cretinos (talvez 100). particularmente en San Vicente. Y si bien en las regione 
donde el bocio reina entre nosotros se comprueban todas las formas, es 1 
benigna la mas comin. Es absolutamente imposible presentar datos exactos 
siendo el censo de 1869 el viltimo que se practicé, se comprende que hoy se carec 
de base fija para apreciar los hechos. Sin embargo. hemos querido dar una ide 
al respecto, consignando lo que se sabe sobre el particular. En Bolivia abunda e 
bocio. La regién oriental es la que mas favorecida es por la endemia, especial 
mente la parte comprendida entre el Rio Grande y Santa Cruz. En el Sud.e 
Tarija la mas atacada, al extremo de que en los puntos elevados que ocupan con 
siderable extensién de la zona mis poblada del pais como son Potosi, Sucre, Lé 
Paz, Cochabamba, etc., el calificativo de tarijeiio es sin6nimo de cotudo, lo mism 
que hemos visto que ocurre entre nosotros con los cotudos de San Vicente (Meu 
doza) Namados por equivalente vicentinos. Todos los valles son centros de pro 
duccién de la endemia: en las mecetas 6 altiplunicies es desconocida, pero la con 
traen los individuos que habitando en ellas deacienden 4 las vegus. Los naturale 
del pais atribuyen el origen de la enfermedad a un arbol denominado Alizo, que 
crece en las orillas de los rios, y es comin entre los indios v gentes del pueblo la 
icin de que cuando se inclinan para beber en dichos rios, si el Arbol les 
Ja palabra, quedan ya condenados 4 arrostrar las consecuencias de la 
afeccién. 

Se ha observado que en la ciudad de Sucre, adonde antes no habia coto se le 
encuentra hoy, y su presencia ha coincidido con un estado particular de las cafieriss 
de barro por donde corren las aguas de consumo, Estas cafierias se han encontrado 
sucias, con depésito de materia organica. En el Perd, en la hoya de Vilcamayv, 
es endémico ¢l bocio; y el cretinismo lo acompafia amenudo. En el Paraguay e& 
frecuente igualmente el coto, sobretodo en Villa Rica:.y en la Asuncién se le 
encuentra en todas las clases sociales, siendo de advertir que tal vez estos cotudos 
procedan de la campaiia. En México existe en el Pueblo de Santiago Tustl. 
Huichapan, Huejutla, Michoacin, Guerrero y Sinaloa. 

No queremos terminar sin hacer mencién de las opiniones manifestadas ultima- 
mente en el Congreso de la “Association francaise pour l'avancement des sciences” 
(session de Pan, 21 septembre 1892) en el que Chopinet (de Lérouville) ha expuesto 
sus ideas sobre esta cnestién y presentado las siguientes conclusiones: 

(1) Es en el fondo de los yalles. en la proximidad de los arroyos que se observan 
casi esclusivamente estos dos sintomas de una misma enfermedad (bocio y creti- 
nisino). La endemia crece de intensidad, desde el origen de los valles a los 
Uiltimos contrafuertes de la cadena. (Pirineos.) (3) La endemia tiende & ate 
nnarse de una manera general ; ha desaparecido de varias localidades en otro tiempe 
muy afectadas. Este retroceso de la enfermedad no puede atribuirse 4 un cambic 
en la naturaleza de las aguas de bebida, sino 4 los progresos del confort y de la 
higiene general. (4) En la constitacién geoldgica del suelo, los sitios esquistosne 
gozan incontestablemente un rol perjudicial. (5) Las causas muy numerosas del 
cretinismo y del bocio son en los Pirineos, la humedad y la suciedad de las casas, 
Ja falta de aereavion y de luz solar, 1a mala alimentacién. (6) En los Pirineos, nc 
hay sino la doctrina de las causas multiples del bocio, que no sea desmentida pot 
Jos hechos. 

En el mnismo congreso, (ils ha referido el origen de esta enfermedad & un micro 
organismo, diciendo que puesto que ella ha podido aparecer momenténeament« 
y desaparecer en seguidaen mediosen aue antes era desconocids, es légico atribait 
su causa 4 un principio viviente, susceptivle de adquirir y de perder sn carkcte 














PAN-AMERICAN MEDICAL CONGRESS 2085 
nocivo; con lo que el bocio entraria asi en la clase xeneral de enfermedades pro- 


Tac odin oa Tir Geren 6 ln coonpiaioa Tal igeia ta pai EE 
redncirian segiin Gils 4 ana cnestién de medio de cultura, propio al desarrollo det 
micro-orguniano; y en estas condiciones la afercién no.aparees mix como fatal- 
mente inberente 4 una regién, y que stlo puede modificar una revolucién geolégica 
sino més bien wna infeccién de medio, dela cual la higiene debe triunfar. La 
teoria microbiana aplicada 4 If etiologia del bocio guna terreno y se confirman asi 
Jas previsiones de Arnould. a 


(1) El bocio es endémico en muchos paises de la América del Sud. (2) La causa 
de la endemia ea un micro-organismo, sein las Gltimas investigaciones. (3) 
Los elementos del suelo en Las regiones de bocio, deben ser convenientemente estu- 
diados. (4) En la Repiblica Argentina, el bocio es endémico en las 
montafiosas pero en algunas de estas imismas va desapareciendo. (5) En la 
provincia de Corrientes, en 1s parte sobre el alto Uruguay, regiones de Hanura, 
también se le encuentra entre los naturales, aunque noes abundante, (6) En las 
Proyincias de San Luis y San Juan, disminuye notablemente; y en Mendoza, en 
Jas mismas condiciones que estas, su frecuencia es muy crecida. (7) En Salts 
también es muy frecuente, (8) Hay fundamento para suponer que en la 
Repablica Argentina el bocio tiende & extingnine en los focos donde hoy la 
poblacién se mezcla con otras razas y otros tipos. La influencia del intercambio 
de la sangre parece evidente. 


A BRIEF CONSIDERATION OF ELEPHANTIASIS ARABUM AS 
OBSERVED IN THE SAMOAN ISLANDS. 


By JOHN ©. WIRE, M. D,, Surgoon U, 8. Navy, 


While this disease does not present itself for the practical study of the medical 
profession from a scientific and humanitarian standpoint, it must claim our atten: 
tion. The nomenclature and etiology are involved in a myth of terms and theo- 
ries insomuch that any contribution in that direction would seem desirable. Aitken 
Jong ayo deplored the tendency to give to the same pathological condition names: 
varying with the locality or based on some anatomical feature. Much of this ix 
unavoidable, mach might be obviated, but until pathology is more exact patho 
Togical conditions will continue to be inexactlynamed. ‘Tho disease ander consid- 
eration has boon kaown as * Barbadoes leg,” Exyptian sarcocele,” * lépro taber- 
caleuse (Miphantine,” “bernie charnue,” “vlephas pachydermia,” " bucnenia,” 
* hypersarcoais,” © febris erysipelatoss,” and “elephantiaxis crusis.” ‘The earlier 
name ix probably the best, having at loast the nogative advantage of giving no 
erronevns theory as to the nature of the malady, Elephantiasis Arabam isa oon- 
#titutional disease characterized by paroxysmal fever, erysipelatous and hyper 
trophic inflammation of the skin; at first local, bat invariably progressive. Tho 
condition ix attended by the presence of a nematoid in the blood, probably the 
filaria sangoitis hominis. ‘The etiology of elephantiasis is still sul jwdioe. It ix 
par excellence a disease of hotand damp climates; humidity and heat being tho most 
importantfactorsinitsproduction. The inhabitantsof islandsand theseaconst are 
‘the chief sufforors, and it has been argued from this that a fish dict causes olephan- 
Hasin. Tnawmnch as thomajority of theinenlar population donot suffer, this yreayst- 
tion can not beaveepted. Parthermore, the Samoan islanders are inexpert: Reece. 
wnd fish forme a amvall part of the diot, Sree ener aaa 
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edema and hypertrophy resnit. In the earlier cases in many instances the red_ 
lino of the inflamed vessel may be noted, while later they become knotted and 
corded, Clinically, tho following features are noted: There is pain, heat, redniss,, 
and all the signs of inflammation; often this condition fs found along the course 
‘of the lymphatics, Preceding or accompanying this locul manifestation there are 
fever and general Gistarbance, varying greatly in severity. Elephantiasia as 
observed in Samoé is peculiar in the absence in a majority of cases of general 
symptoms, the local condition being painless, though rapidly progressive, In 
cases where it occurs the fever and general symptoms subside to return again and 
again, loaving the tismes more swollen and indurated after each attack; eventually 
a chronic inflammation of the skin and cellolar tissue results, and hypertrophic 
changes progress rapidly, The skin, enormousty infiltrated, disposes itself in over- 
lupping folds, the papill are enormonsly enlarged, forming a verrncose variety, 
or eminences of a tubsr-like shape, elephantiasis tuberculosa; the vascular coats 
being fnvolved, a nevoid variety results. The overcharged skin is in a moist or 
wetping condition and a lymph-like fluid escapes, Pain is not a late symptom, 
anesthetic symptoms then prevailing. Often the inflamed glands 
eulurge and break down in ulcerous masses. A systemic condition followed by 
local irritation, affecting primurily and principally the lymphatics, are thus the 
essential foatures of this disease. Little of value can be said as to treatment. The 
natives practice a rude massage, and are aware of the benefits arising from pro- 
tection of the fect and the uses of compression, In an intelligent half-caste good 
resnits quickly followed the use of an fodine Hniment and compression bya roller 
whore the part affected was in the lower extremities. 

The Samoan Iilands have boon considered a center of dispersion for the popula- 
tion of the Pacific, and inasinuch as the natural disposition is to the contrary the 
theory stems well founded. We are aware that the strongest anguments in favor 
of the descent of our American Indian from Asiatic ancestors rests on the fact of 
Japanese canoes having been found on the west coast of North America, carried 
thither by the “Kuro-Siwo” or Black Streum of Japan. Now, in the region we 
are considering, that is, from 30° south to 40° north of the equator, the conditions 
are all unfavorable to migration from east to west. Not only does a strong 
equatorial current prevail, bat the trade winds are a powerfal impediment fo even 
steam navigation, Winds do change for a period, a kona or southeast wind pro- 
wailing at times for weeks, alternating with culms, and it mast have been in these 
intermissions that migrations from the eastern to western islands were feasible, 
Canoos have recently been found wrecked in Kauii, a northern island of the 
Hawaiian group. The Samoan belongs to the Maori branch of the Malayan fam- 
ily, the islands having probably been peopled from Australia, and from Samoa the 
inlands to windward have received their earliest settlers, Tt is easy to establish a 
relation between the Samoan anit Hawaiian from the language and customs alone, 
which are closely allied. The life history of these two groups, the Samoan and 
Sandwich (Hawaiian) islands, is a most interesting problem. Of the sume origin, 
inhabiting insular homes, much alike in climate and production, why hay the one 
maintained iteelf and the other almost perished? It would seem to be butan illns- 
tration of the law that when the white and dark races are in continued contact the 
latier nooner or later sncoumbs, Qook estimated the Hawaiian people at 300,000, 
a rode estimate, of course. But those who till the uplands of Hawaii to-day to 
plant their coffee epme uyxin the foundations of What were extensive villages. 
‘The consus of 1832 gives a population of 190,315; the last one gives 47,508, while 
to-day iti» believed there are not over 25,000 iklanders. It ts believed that in 
another quarter of a centary thie people will have entirely disappeared. Cook's 
crews anil those of anecesive voyugers inplantei syphilis; Joproay was brought in 
from China; later, epidemics of senallpox and measles of unmenal virulence rav= 
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the U.S. 5, Juniata in the year 188%, this description having been embodied in 
my report of that crnise. The second is psilosis, or sprue, observed on the same 
cernise in the ports of China. 

THE PARANG] DISKARK. 


‘The Spanish pox is a disease found in every district of Ceylon, but more espo- 
cially in the sonthern districts, where, in 1879, 6,758 cases existed, and throughout 
the island 10,905. In the vicinity of Colombo it is not often «nconntered, 
seems to have been known from ancient times, but after the introduction of 
syphilis and other foreign affections characterized by eraption its diagnosis 
became confused. It bears a striking resemblance to yaws, is hot unlike pel 
and is easily confounded with the syphilitic eruptions, yet it seems fuera 
tinctive diagnostfe signs. The etiology of the disease is by no means established, 
but official inquiry points to inenfficient and innntritions food, the absence of 
meat, the substitution forrice of a poor grain known aa kurrakan, filthy habits 
and surroundings. and the drinking of impure water from nearly exhansted 
tanke—artificial lakes—where cattle wallow throngh the day. Microscopic exam- 
ination has thus far dizcovered no bacillus or determined any peculiar condition 
‘of the blood or secretions. ‘The disease is undoubtedly contagions, und the weight 
of evidence seems to prove that it is not hereditary or transmitted through natural 
secretions. All are subject to the disease, but absolute contact of discharges is 
required, not necessarily an abraded surface, for its propagation. It is only, 
however, in the debilitated that its worst forms are manifested, and only in those 
cases does it seem to affect longevity or even the general health. Once cured, 
@ recurrence of the disease ix doubtful. Parangi is divided by Dr. Kynsey 
into three varieties and four stages. The symptoms are thus described by Mr. 
Garwin, M. B.: 

Primarily there is a stage ing from two weeks to threo months, during 
which period an ulcer forma over some bony prominence, generally cansed by 
seratching the part. While this ulcer is healing the second stage declares itself 
a8 a slight pyrexia, accompanied by a feeling of debility and general malaise, with 
articular pains of a doll, shooting character, lasting from two to eight days and 
terminating in the third stage, that of eruption. The eruption cecars in sucess 
sive crops, first on the face, then on the trunk and extremities, and not infre- 
quently on the fauces, soft palate, and tongue. It is quite characteristic, though 
souwtines it becomes confluent in the axilla, nates, and groin, when its distinct 
foutures are lost. A papuile similar to that of acne first appears, and undergoes 
varions changes which serve to diagnosticate its varieties. In the first and mild- 
est variety of tho disease the papule assumes a yellow tinge, loses its prominence, 
and heals in one direction while extending in the other. In this there is no loss of 
substance, no discharge, and only a slight desquamation in healing. Tn the sec- 
ond and third varieties the papule increases to the size of a pea, or larger, becomes 
very prominent, and its apex roughened from degeneration of epithelium. A. 
giney matter exudes, forming acrast. The papule shrinks and acquires a brown- 
iah-yellow hoe, a crack or fissure surrounding its base. It resembled rapia, bat 
the crust in lees conicn], cockle-shaped and stratified. The third variety ix a sequel 
of this, in those patients who are greatly debilitated, or where the parts have been 
submitted to friction. Then the oxadation is excessive, the papule becomes greatly 
enlarged, pus forms abundantly and oozes out from beneath the dirty, yellow, soft 
ernst, which is constantly being removed as quickly as it is formed, presenting a 
condition not unlike that of condylomats. When about to heel the rupial crasta 
fail off, leaving a cloan, granulating surface, appearing like a ripo raspberry, or 
the craxte may dry op and fall off. exposing a surface already healed. In the 
condylomatous form healing takes place ns in ordinary uloerations, and in all 
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cases the resulting cicatrix is invariably deeply pigmented, the natural hue of tt 
skin not being acquired for many months. In rare cases parangi goes on to 
fourth stage, winch has been attributed to the abuse of mercury. This is cha 
acterized hy great debility and emaciation. anorexia, extension of the eruptio: 
unhealthy ulceration, with profuse discharge, destruction of the true skin, an 
excessive deformity. if the patient recovers, through the contraction of cicatrice 
When the eruption occurs on the soles of the feet it is termed dumas. In tho 
cases the hard cuticle is distended until it bursts, the pain being excessive, an 
the eruption appears as a fungous growth, covered with a yellow scab. Ear! 
writers on parangi have considered the disease to be a form of syphilis. but th 
has been completely disproved by the careful consideration lately given to th 
subject, and the same investigation has proven that it is not a form of lepres: 
pellagra, or yaws, but a disease sui generis, From syphilis it is distinguished t 
the absence of the ordinary signs of that affection when it is a disease of inher 
tance; and where the osseous system is affected in parangi it is always due to tt 
abuse of mercury and does not properly belong to the history of the disease. Tt 
character of the eruption sufficiently distinguishes it from lupus; from leprosy 
is easily diagnosticated by the absence of the enlarged ear lobes and the chara 
teristic anesthesia. To frambosia or yaws it bears a striking resemblance, au 
in the condition known as dumas the same raspberry-like growth is produce 
Many still think it to be frambeesia modified by climatic influences. The pro, 
nosis is always favorable, save in cases which are in the fourth stage. Conv: 
lescence is readily established in the first variety, while in the more chronic cas 
there is little suffering. trifling disturbance of the general health, and ultima 
recovery. The treatment is dietetic and medicinal. Under the first head goo 
nitrogenous fool, milk, cod-liver oil, dnd ferruginous preparations shonid | 
ordered in all cases indicating malnutrition. Under the second head the trea 
ment varies with the stage of the disease. In the febrile stage warm baths, diureti: 
and diaphoreti line cathartics, as sulphur and potass. bitart., are ordere 
In the eruptive stage mercury is of use, but must be carefully admimstered, pre 
erably in combination with potass. iodid. Much harm has been done by this drt 
in the hands of the native vedaralas. For the flying pains the iodide and bromit 
of potassinm in combination are recommended. In this stage arsenic is of ut 
and the potass. bitart. and sulphur should be continued. Locally, ointment 

acid carbolic is applied, and the fungus growth of dumas is destroyed with nitr 
acid. The warm bath, with soap, should be used daily. The more extensive al 
intractable ulcerations, lesions of the bones, and abscesses, due to the abuse of me 
cury in the hands of the native quacks, are best treated by potass. iodid. Local 
stimulating applications are found useful, such as strong tincture of iodine, carbo! 
acid lotions, turpentine liniment, ete. If the cicatrix is dense it may be separat. 
by an incision. or even excised. Other conditions are treated on general principh 
Hospitals have been established throughout the districts where parangi prevai 
and every attention is given to the afflicted. The disease, however, must exist 

long as there is poverty. defective agriculture, water tanks of insufficient capacit 
and general hygienic surroundings of the worst character. As regards inocu 

tion. which is employed to acquire yaws in the West Indies, no reports have 

yet been made by the medical officers of Ceylon, though instructed to employ 

In the reports for the year 1871, however, Mr. W. D. Wright makes the followi 

allusion to a custom prevalent in remote parts of the Vanori district. This ci 
tom is— 














To make children, when they are about 1 year old, partake of rice off a leaf 
plate on which a person suffering from the disease has eaten. In a short tir 
pustules appear, resembling itch. on the child's body, and then medicines contai 
Inga minute portion of mercury are administered which cause the pustules 
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Ary np in seven days, the scales to fall off, loa 
ene It is said that this isan, 
thongh the may attack one who has been 80 


¥ VRILOSIS, OR SPROK, 
‘The term ‘* pailosis ” ix one of recent application to this remarkable disease, 


sicians in the service of the Dutch Enst India Company, and more recently by 
those in the Chinese cnstoms, as well as the medical officers of the English 
‘matic service, resident in the Chinese ports. In all these countries it has been 
frequently confused with tropical diarrhcsa, muco-enteritis and other forms of 
intestinal disorder, hepatic irregularity, and stomatitis, but more careful and 
extended observation has determined it to be a disease sui generis, having din- 
tinctive diagnostic features and a specific origin, though not traceable to any spe- 
cially detnonstrated microdrganism though with our present tendency to interpret 
the etiology of disease, this is naturally assumed to be the case. 

Definition, etiology, and pathology.—Peilosis is a disoase of tropical or semi- 
tropical countries, affecting foreigners rather than natives, of insidious approach 
and chronic remittent continuance, characterized by superticial ulceration of the 
bnecal cavity, tongue, and alimentary canal, eslivation, diarrhoea, or irregularity 
of the bowels, anwmia, and profound debility, disproportionate to the amoant 
and character of the discharges, and atrophy of the muscular and fibrous tissues, 
which, with the anemic pallor, gives to the skin a shranken, aged, deathly appear- 
ance—n disease which is at once favorably influenced by change of climate, bat, 
when apparently cared, bas miency to recur, even in other lands, after the 
lapse of years, when the patient is exposed to nofavorable climatic and hygienic 
conditions. As regards cause, we can not as yet go beyond the predisposing com- 
dition, which is the want of adaptability of certain constituted foreigners to peen- 
iar climatic surroundings, and the prolonged high temperature of southern Asiatio 
countries, which, with many observers, is assmmed to be the entire pathology of 
the divease, and, as an exciting cause, uccidental, operative, and traumatic con- 
ditions, especially those involving the alimontary canul, have been recorded. It 
is, however, a disease so distinct in its character, that it is more likely to have its 
origin in some special microbe or parasite which has thas far eluded microsoopie 
investigation. The soft, colorless masses of which the stools are frequently com- 
posed are found crowded with bacilli and varions forms of cell Ufe, which have 
been submitted to study, bat the special association of any one of thew with 
this disease alone has not been determined. The few necropsies that have been 
enrofully made report an atrophy and ulceration of the mucons membrane of 
‘the intestines, but especially the ileum, with a generally normal condition of the 
liver and pancreas, though the liver is sometimes atrophied, and the pancreas 
has been found in a state of degeneration, and even with abscess. Beyond thoes 
no important changes have been revealed by antopsic observation. The most 
amurked pathological features are the peculiar stomatitis, the salivation, acidity 
of the stomach and atimentary canal, feeble gastric digestion, with a special nel 
condition of the contents of the ilvam—where the reaction is aamally alkaline — 
and it is here that the coloring matter of the faces is «apposed to be destroyed by 
bacterial action, or it may be dne to the state of hyper-acidity, ‘The stools show 
forme absorption of the fat of milk, which is the most nsual form of food in thin 
Aisnas, but most of it ts passed from the bowels, the fuscal mass being highly 
acid, One rimaurkable effect of the intestinal condition is the effect apn any 

of irom which may be administered, the motal appearing in foe par 
tiches, and the fwes not blackened, 
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Clinical deseription.—Psilosis. or sprue. appears as a stomatitis, or inflammation 
of the alimentary canal. and its starting point may be the month, stomach. or 
intestines. The disease has a chronic course. is generally of a remittent character, 
with periods of almost complete convalescence through a prolonged state of -malaise 
and general debility. The tongue is generally clean, but may be slightly furred. 
very red, and fissured, the papille enlarged and highly sensitive, especially at the 
tip and edges. The whole buccal mucons surface is swollen and congested, often 
raw and tender, generally covered with excoriations, perhaps ulcerated, with the 
guny swollen and bleeding. ‘The salivation is often so profuse as to overflow the 
lips. creating great discomfort by the constant necessity of swallowing. and degluti- 
tion is very difficult and painful, from the condition of the mucous membrane of 
the mouth being extended into the fauces, esophagus, and stomach, highly ses- 
soned food and condiments causing absolute agony, while only the blandest food 
can be ingested. Diarrhea. with frothy acid evacuations and even choleraic 
discharges. ix usually present, though this may not he the case: but all stools are 
characterized by being clay-colored or entirely colorless. There is commonly 
aconstant sense of emptiness in the epigastrinm. At intervals of several days 
thexe symptoms usually abate. when the tongue contracts, the papillse: diminish. 
its upper surface appearing clean and glazed.as though varnished. the overse 
cretion of saliva diminishes or ceases, while the diarrhea is modified, through 
the condition of the discharge ix not greatly changed. and thus a fair con- 
valescence may be established. To this an exacerbation succeeds, and may 
come on with regularity every two or three weeks, and sometimes at intervals of 
a few days, the lingual, bnccal, and salivary symptoms returning, and now the 
snperficial ulceration recurs or becomes more extensive, with increased difficulty in 
dgglutition andarticulation. ‘The disease thus marches rapidly toward the end, with 
increasing anwmia, the skin appearing ex-sanguine, the conjunctive and tongue 
assuming a yellow pallor. Emaciation alxo progresses. the muscular being more 
affected than the adipose tissne. the body becomes withered in appearance, the 
face is expressive of advanced age, and the debility ix extreme. This condition 
attained, the dixease must soon terminate fatally, unless the patient is reseued from 
his surroundings. his demographic involvement. and transferred to a different 
clime. 























From thrush it is distinguished by the occurrence of the latter in 
infantile life, or as an intercurrent condition in wasting diseases of the adult and 
the grayish-white deposit upon the buccal and pharyngeal mucous membrane, 
which, under the microscope. displays the easily recognized mycoderma fungus 
characteristic of thrush, which is a disease responding immediately, in most 
instances, to proper treutment. The foul tongue and offensive breath (especially 
marked in the mercurial form) are diagnostic signs of ulcerative stomatitis, and 
there is nsually but slight difficulty in tracing this inflammation to some adequate 
cause. while in psilosis the tongue is generally clean, fetor of the breath is not 
common, and neither bones nor teeth are involved. Lastly, it may be confused 
with tropical diarrhoea, but the absence of all color from the stools, with the pro- 
nounced acidity of the faces, the ulcerative condition of the mouth and fauces. 
and the specially marked languor in sprue, with the remittent character of the 
disease, should be sufficient to determine the diagnosis. 

Treatment.—Every therapeutic measure has been applied in psilosis, and much 
relief given by the ordinary remedies addressed to stomatitis and morbid condi- 
tions of the organs concerned in digestion. the emollient vegetable oila, such as 
olive. almond. and cotton-seed oil, being found especially valuable. These, how- 
ever. have not been curative. but we seem to have in santonin @ remedy of great 
promise, for which we are indebted to George Thin, M.D, He first used it as 
yermicide, and discovered that in S-gtain doses, once daily, it Has in his practice 
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controlled the evacuations of psilosis, causing a speedy convalescence, and 
apparently curative. Milk, sb sesiapbapanyr enya ade rof sta, 
illon without condiments, barley and rice water, flaxseed tea, and similar bland 
substayces must be the form of nourishment, to be given frequently, in small 
quantities, In a disease so fatal, and one so entirely dependent on the entourage, 
‘we shonld, however, remove the patient at once to a radically different climate, 
where we have the right to expect an immediate change for the better and rapid 
convaleseence, 

Of recent writers on this subject the most prominent are C. Begg, m. p., and. 
George Thin, M. p., in the Lancet for {802, who give an interesting and Incid 
description of this remarkable disease ; and in the Medical Report of the Chinese 
‘Costoms Service for 188) Patrick Manson, . p., presents a valuable paper detail- 
Ing hie personal experience with sproe. 


LEPROSY, 


For a long period Irprosy, as observed in the Western Hemisphere, was confined 
to cortain widely separated districts of South America, to the Weat Indies and 
Mexico, to a small area of the State of Louisiana, and the eastern possessions of 
Great Britain in North America, But within recent years it has seemed to 
acquire a new impetus thronghout the world, The Chinese nearly sixty years 
ago bronght it to the Hawaiian Islands, the Norwegian colonists have carried it 
to the great Northwest, and the extension of oriental emigration to the United 
States has brought vith it this dread disease, so that in almost every State and 
Territory into which the Chinese have penetrated as laborers and servants there 
are reports of isolated cases which have caused the most intense apprehension 
Jest these should prove centers of infection and leprosy hecome permanently 
established in our midst. The facts and the reports of independent observers in 
all lands where leprosy exists, demonstrating that we are in a period of extension 
of this disease, calla upon the medical profession in all lands to arouse the people 
and work with the Governments for its repression. To do this an accurate osti- 
mate of our existing knowledge on this subject is of paramount necessity, that 
we may approach as nearly as possible to a determination of its etiology, mode of 
extension, prophylaxis, and treatment. The views entertained on this subject by 
students of the disease have been so widely at variance that for the personal 
investigation of the leper and the collecting and sifting of evidence, under the 
important headings above cuumerated, « British leprosy commission was ongan- 
ized and sent to India in 1890, which bas but recently reported the result of its 
Jabors and its conclusions, The commission was composed of members of the 
colleges of physicians and of surgeons of London, Indian medical officers, and 
Tupresentatives of the English leprosy fund.” A year was spent in the investi- 
gation, 2,000 lepers were ¢xamined, and anxwers to carefully prepared interroga- 
tories were received from a majority of the medical officers of the Indian civil 
service and the medical officers of the urmy. A wider or a more complete field 
for a harvest of knowledge can not be conctived, extended by interrogatories 
nildressed to the other colonies and countries similarly affected, and the concla- 
sions of the commission are thas sommarized: (1) Leprosy is a disease mui generis: 
it is not a form of syphilis or tuberculosis, but has striking etiological analogies 
with the latter. (2) Leprosy in not diffased by hereditary transtiasion, and for 
this reeson, and the estubliabed amount of sterility among lepers, the disease 
as a natural tendency to dle out, (3) Though in a scientific classification of 

diseases leproay must bo regarded as contagious, and ulio inoculable, yet the 
extent to which it is propagated by these moans is exceedingly small. (4) Leprosy 
is not direvtly originated by the we of any particular article of food, nor by any 
climatic or telluric conditionx, nor by insanitary surroundings; neither does it 
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peculiarly affect any race or caste. (5) Leprosy i 
itary surroundings, such as poverty, bad food, or 
for these. by causing a predisposition, increase th: 
to the disease. (6) Leprosy in the great majority 
ig, from a sequence or concurrence of causes al 
report, and which are related to each other in way 

In 1876 1 spent a considerable period at the ley 
I made a special study of the disease under the g 
Damien, who presents the most positive evidence 
circumstances of ordinary intercourse, his deathb 
“he had never known woman” outweighing t 
enemies that his licentious life was the cause of £ 
I have seen and studied the disease in almost ¢ 
‘Hawaii to renew my interest in leprosy as manifes 
I maintain that here it is to be studied to better a 
similarly aftlicted, its history as related to the 
records completely written: the question of cau: 
discussed; and segregation. with all therapeusis 
of years by local physicians of the highest attain 
eminence, including the widely celebrated Dr. 1 
given the snbject their most earnest applicatior 
of this British leprosy commission can be respo 
the position of intelligent experience of those e 
and the strong effort that is heing made to eradi 
Hawaii than in any other portion of the globe wh 
which was chosen for the special work of this ¢« 
in thix manner they respond to the six paragrapk 
cominission by six other paragraphs presenting t] 

First. It isa disease ani generis. It is not a f 
these diseases being often coéxistent with leprosy 

Second, It is not diffused by hereditary transir 
long maintained, and there is apparently much ey 
we have to accept the opinion of Dr. Hansen, c 
dependent on the presence of a special bacillus, it 
hereditary, and further, that if segregation can 1 
of the leper will canse the disease to die ont. Se; 
attainment with such a social people as the nativ 
are continually arrayed, requiring the strong arin 
tho military power to enforce the law in this 
Molokai, the colony is invaded by Kokuas, or fri 
go as they please, while Kamaainas, the holders 
within the limits of the leper settlement, receive t 
place with the outside world, as the Kamaainas c: 
are privileged to go where they please. 

Third. It is contagious and inoculable; but F 
entire dissent to the statement that “its propagat 
small,” for there is every evidence that it has t 
quote from my own report of 1876, this has been « 
of the people. viz., large families crowded togethe 
same mats and blankets: the eating of poi with th 
helping themselves from the same calabash ; the 
manner, infused by mastication, and passing th 
common Hawaiian custom. To this we may add : 
of any dixgust for the d sease in its worst form and 
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Finally, we may add that very rarely do we find a leper who has not acknowledged 
intercourse with the leprous. To sustain this position there are volumes of 
evidence. 

Fourth. The conclusion, undoubtedly not to be controverted, that leprosy has 
not its origin in any particular article of food or in any climatic, telluric, or insan- 
itary surroundings, or that it is confined to any race or caste. with the exception 
that a dry situation with a high temperature is favorable to staying the progress 
of the disease, is sustained. 

Fifth. That leprosy is indirectly influenced by insanitary surroundings, poverty, 
and bad food is a matter of special observation in Hawaii. Dr. Trousseau states 
as a cause of the rapid propagation of leprosy so soon after its importation in 1840 
the widespread syphilitic and scrofulous cachexia then so common in the Hawaiian 
race, and since then these have been the victims, as well as the very poor, and 
those weakened by acute or epidemic disezses, or some shock to the system under 
these circumstances, as by sea bathing. In all, the disease is latent for many years, 

- it has in other countries been known to so exist for forty years, and these condi- 
tions cause its development. 

Sixth. That leprosy arises de novo, according to the commissioners, has only to 
be mentioned to arouse a smile of derision, and is a most impotent conclusion to 
valuable work, which has rather eustained previously expressed opinions of emi- 
nent students of this disease rather than added to knowledge of the subject. 

As regards prophylaxis, the commission recommended perfect hygiene and scg- 
regation, which is all that Hawaiian medical men have found from experience to 
be worthy of consideration; and with reference to therapeusis the same conclu- 
sion has been reached, viz.,no cure; that the various oils recommended, especially 
chaulmoogra oil and arsenic, are palliatives, and all the other proposed remedies 
have proved utter failures. 

‘My most recent notes on Hawaiian leprosy were made in the years 1890, 1891, and 
1892, during which period I visited the leper settlement for the second time. AndI 
will conclude this paper with extracts from a report then made to the bureau of med- 
icine and surgery covering the therapeutic experiments of D. O. Lutz, M. D., of San 
Paula, Brazil. a former associate of Unna, of Hamburg. and a physician of large 
experience as # dermatologist, who was commissioned January 12, 1890, as Govern- 
ment physician for the study and treatment of leprosy. After consideration of the 
matter. he concluded to confine his work principally to Kalihi receiving station, 
exercising only a general supervision over medical affairs at Molokai, where Dr. 
Swift was in charge. At Kalihi he was to constitute one of the members of the 
examining board, that advantage might be had of his diagnostic ability in mat- 
ters of dermatology, and he was to be permitted to retain 20 lepers for purposes of 
treatment and experiment. The work of Dr. Lutz really commenced November 
26, 1889, and terminated October 12, 1400, when, dissensions having arisen between 
himself and the board, he was forced to resign. During the continuance of this 
service at Kalihi he had associated with him, in the care of the lepers and suspects, 
a competent trained nurse in the person of Sister Rose Gertrude, a young and 
enthusiastic English girl, whose duty was admirably performed. The period of 
Dr. Lutz's stay at Kalihi was but eleven months, yet several valuable quarterly 
reports were made by him to the board of health, and from the first, and last I 
condense the following information: In April, after four months’ experience, he 
speaks encouragingly, and thinks that treatment had suppressed development, 
especially in tnberculous cases, and. in many. absorption of tubercles, even that of 
the ear lobes, and disappearance of cutaneous pigmentations, so prominent a 
feature of the dorsal surfaces, had taken place. Syphilis was found in many cases 
distinctly eeparated from the leprous condition and yielding to specific treatment. 

cases, even in very unpromising ones, a partial restitution 
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substitute for salol and some experiments with salfonal, Several pationts are 
referred to as having improved under treatinent, and five are mentioned by name: 
Baa ecbecntanstan tr tresoderficen tho leper Lo ton karaoke ot Lo 
presumably because they were considered to be cared of their leprosy, In Octo- 
ber, 1800, Dr. Lutz abruptly closed his connection with Kalihi Hospital and ter- 
minated his contract with the Board of Health, Dr, Honry McGrew taking his 
place, Onaccount of the confidence evinced in Dr, Lutz's course of treatment by 
the natives, all of his therapeutic measures were continued ap to the period when 
the Charlestou lott Honololu in February, 1891. At this time I was informed by 
Dr. MeGrew that, in his opinion and that of his associates on the board, Dr. Lutz's 
‘course of treatment was not curative, and that all patients supposed to have been 
cured had been committed to Molokai. The Kalihi Hospital, or receiving station, 
where Dr, Luts was located, is situated 3 miles from Honolalu, near the seashore 
and beyond the boundaries of the harbor. Here all suspects are brought, and, 
‘after inspection by the board of health, are either declared lepers and sent to the 
Molokai, detained for observation, or discharged. At Molokai the settlement 
occupies broad lands, bounded by the sea on one sido and a precipitons cliff or 
palion the other, and it is inconceivable how exiles conld be better cared for phys- 
ically, medically, morally, and mentally. Comfortable cottages have been built 
for all; there i# s well-appointed hospital, a bountiful supply of provisions and 
clothing ts fssued to all, and for the young there are twoexcellent schools for boys 
and girls, the Bishop Home for the former and the Damien Home for tho latter, 
both under the control of the Franciscan Sisters. Thera are two Catholicchurches 
with two resident priests, snecessors to the lamented Father Damien, and those 
of other religions receive appropriate ministrations in four special places of wor- 
ship, Over the settlement a resident governor rules, and a resident physician, 
Sidmey Bourne Swift, m. who is 4 man of superior attainments and close 
‘observation, has general medical charge, But the study of the disease and of the 
baedllas leprae has thus far been productive of no worthy results, The treatment 
employed by Dr. Lutz represents the best therapensis of the day, and yet as good 
results have been obtained from careful housing, good nonrishient, and the treat- 
anent of lesions and symptoms according to the principles of good pathology, 
which will, as previously pointed ont, keep the discuse in abeyance, aud if carn- 
estly porsned prevents it in most cases from shortening life; but the relaxation 
‘of vigilance will be followed by rapid and fatal developments. Leprosy in conse 
quence of the opposing influences to the successful operation of the law of sogre- 
gation maintains its status in Hawaii. The biennial reportof (82 shows that 
there wore 1,123 lepers collected at the leper settlement, the previous report giving 
the number aa 1,159, 


(1) Dr, Morwitz says: 
1 1) Hawaiians (sexes mixed eat teat contact with leprosy 
of yours, say five to \Ationn, at aes reco of that TRIAS no tan ro 
Pears (ecoene: lepers. te remaining 18 woukl be clean, and tee Sater ASS 
clom who are illustrations of leprosy being a noncontagions disease. Thavevonie 
to the conclusion that about 18 per cent of the Hawaiian race resist the contagion, 
(2) Dr. Arning studied the bacillas lepre for a considerable period in the yours 
i and 1885 at Molokai, He says: 

In tho so-called anmethetic cases the bacillus ix none sopee in the aniethetic 
aes fn the chronic sores of neurotic parts of the akin, tissne, and bone, bat, 
me nerve excisions have proved to me, in the nerves wopplying these mutilated 
parte with vitality, 

Dr, Arning failod in his caltivation of the bevillns in an artificial soil, as did 
Dr. Lutz, and also in the inoculation of the lower anituals, but apparently mo- 
coeded with a criminal, Kenan by name, whose sentence of death was commuted 


MEMORANDA. 
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‘this country and Canada, and that at the present time 117 cases of tho disease are 
known to the authorities. It also appears that thero is an entire absence of 


Public Health Association, I unfortunately have no original data from that Goy- 
— ‘This is the more to be regretted, inasmuch as they would undoubtedly 
‘of great intrinsic interest, and also as the rapidly intercourse 
‘the two nations makes the question one of practical importance. Tho 
‘Gisease is well known, however, in the western regions of that country. There 
are wally about thirty under treatment in hospital in the City of Mexico, sepa- 
_ Fate wards being assigned them, but segregation is not insisted on. This much 
_ for cases of which official cognizance has been taken and most of which have been 
_ treated and maintained by governments, whether national, State, county, or 
taunicipal. There remain to be considered those which have been under the care 
of Se eaciones. Believing that all such cases would have been seen, in 
consultation at least, by those who had made diseases of the skin a specialty, and 
feeling also that the opinions of such men were entitled to expecial consideration 
in rigard to the mode of propagation of this affection, and to the necessity, if any, 
| for the adoption of measures for its restriction, 1 addressed the following series of 
to 34 prominent dermatologists, representing all sections of the 

OS rine one 
Duar pBelering be from the nature of your: aver Bed eal ats pe must have 
aot ue of pena | desiring to obtain relinble data as to its occurrence 
Id to requos: 


tho favor of a reply to tho following 
eer re. thi en eae 


low many cz ve you af it under treatment’ 
sexes, and a tralltos of F3 caused 2 


toad you to eo 5. 
opinion, would 4 ‘Dest means of foeay ee in country: 
‘The establishment of a national leper pros )) the perenne State 
Ebonee, 0 or (e) , assignment of in general itals to 
Finre into tb nie the dis 
te i ati of ‘of those infected with He answer to tho 
which, if you so desire, will be considered confidential, will be 
eoerely appreciated 


Yours, very truly, 
ec Bexsasn Lee, 
‘Twenty-one replies have been received, tho results of which may be summed 
‘up ## follows: Number of cases treated, 00; of which 7 are stated to have been 
fm hospital. Number ut present under treatment, 3. In some instances the 
Tespondents decline to state, This is only what was to have been expected and 
can excite no surprise, The ages of the patients have ranged from 9 years to 70, 
‘Of 76 cases in which the sex was reported 67 were males and 9 females. Of 32 
cases in which the nationality was given 10 were natives of the United States, 6 
were Chinow, 12 were South American or West Indian, 2 were Swedes, 1 wan 
Trish, and 1 Canadian, Bight of those reporting consider it prolwblethat there are 
concealed or unrecognized cases in the large cities in which thoy themselves rewide. 
Of course the larger the city the greater the opportunity for hiding and therefore 
‘tho growter the probability of this course being pursued. The caw which recently 
occurred in my own city, in which a leper in the ulcerous stage was discovered 
employed as cook in a hotel and had been kept carefully out of sight by the pro- 
Srp ese ais Nearly all of the cases which the authorities 
of our large towns have had to take care of have been lorking in secret places, 
fully aware of the nature of their affliction. As to the best means of caring for 
three suggestions of the circular having been, as will be recalled, the 
8. Ex, 36—120 
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en to the conclusion that the disease is due to a bacillus we are still without 
of of the assumption. 
of 


‘different kinds of animals have been inoculated 


over about nine years, but the results have been negative. Some of the 


from the date of inoculation to that of death, and no development of lep- 
y has taken place, I have also fed fowls and pigs with leprous material for 
ds of one or two years and the resulta in these animals have been equally 
i Meloben and Ortman have described dissernination of nodules in the 
rh of rabbits after inoculations of leprous tubercle. But Wesener and 


Anooulations in the human eubjoct.—Arning inoculated ees omen 
: Sandwich Islands, with leprosy, and the man developed leprosy three years 
is. But leprosy is extremely provalent in these islands, and Kenau may 
Tt was also discovered later that three of his 

ald seetn that in his funnily there was a peculiar 


» inoculated with the diseaso, and if such 

ped leprosy, we #hould have a scientific proof of 
feta,in Italy, inoculated himself and several 

0 of them developed the disease, A 
experiment on himself and several other 

lence was negative. Holst and Titsch also 


“40 anesthetic lopers in the Trinidad 

Tepers, 2 of the 40 have developed tubercles, but this evidence ix not of absolute 
Value, for anwsthotic lepers have been Mescribed by Leloir as occasionally becom- 
Ang tuberculated. Thus the evidence obtained from inoculations in the human 
Bubject may be regarded as negative with the exception of Arning’s caso, and this 
4% open to grave doabt, 

A. Vaceination,—Hardner, in 1887, reported # case in a tropical island where a 
ehild became leprous after being vaccinated with lymph from another child who 
afterwards developed the disease, Danbler, at the Cape of Good Hope, also 
Focorded 2 canis in which he belioved that leprosy was conyeyod by vaccination, 
More recently Chow, in Caloutta, bas brought forward a number of cases in which 
he belioves Ghat loprosy wus inveccinated. But all these cases occurred in dis 
tricts wher y was endemic, and are, therefore, open to the objection brought 
forward in thy case of the convict, Kenan, vis., that the disease may have bean 
derived from other sources, If a child in a country free from leprosy were inoc- 
‘lated with lymph from a country where leprosy is provalent and after such yao- 
“eination developed leprosy we might consider that the proposition had bem 

tifleally proved. An experiment which somewhat approaches the above 

one has boon performed in India, where during s period of some twenty 

“Years Surg. Maj, Pringle was in the habit of bringing vaceine lymph down from 
‘the hill districts of Britioh Garhwal, o locality in which the percentage of leprosy 
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is very high, and vaccinating children in the plains between the Gang 
Jumna, where leprosy is far less common. Census returns taken at inter 
ten years in these districts showed not only a decrease of leprosy in British Ga 
but also in the vaccinated districts in the plains. If vaccine lymph were 
cient mode of conveying leprosy we should have expected an increase of { 
ease in the plains. Arning and Simpson have described leprosy bacilli 
vaccine lymph of lepers, but examinations of nearly 40 specimens in the T 
Asylum and of nearly 100 by the leprosy commission in India were negativ 
aay therefore conclude that in no case has it been proved that the lepr: 
Deen conveyed by vaccination. 

5. Practical erperience.—By this I mean histories of contagion given t 
patients, or cases reported by others. While in India we examined som 
lepers, and many histories of contagion were given. but on close examinat 
these broke down with the exception of one case, that of an attendant at thi 
Asylum at Calicut. who contracted the disease after he had been for some 
at the asylum. Father Damien's case is often quoted as an example of con! 
but this, like the Calicut case just mentioned, and like all cases reporte: 
ix open to the objection that the disease may hav 
derived from other outside sources. To eliminate this fallacy of conco 
variations we must look to cases of contagion in countries free from leprosy. 
such cases seem free from doubt. One was reported by Dr. Hawley Ber 
Dublin. A manreturned from service in India and developed leprosy. His bi 
who had never been out of the United Kingdom, slept in the same bed wit. 
and about two years afterwards this brother also became a leper. The case 
shown at the Dublin Medical Society, and there seems to have been no dual 
the diagnosis, for doctors were present who had seen leprosy abroad. The: 
cuse occurred in Maryland, and was reported by Dr. Atkinson. A woma 
had not been out of the country became leprous some years after contact 
leper. In Maryland we know that leprosy is not endemic. Thus we ma 
haps, admit two positive cases against a very large number of negative on 
it must be remembered that there are hundreds of doctors, nurses, and atte: 
in constant contact with lepers, but these never develop the disease. 

6. .Alleyed increase of leprosy.—It has been said that leprosy has largely inc 
of late years. Published figures show this statement to be incorrect in mos 
of the world where annual leper censuses are taken. In Norway there ha 
an almost uninterrupted downward curve for the last thirty years, in spite 
fact that in that country segregation has never been absolute. Until 1883 
was no law compelling the isvlation of lepers, and even then it only enacte 
they should be separated from the rest of the family to the satisfaction 
sanitary inspector. Failing this they were to go to an asylum. Dr, Ran 
Molde, states that only 14 have come into the asylum since 1885 by rea 
the new law. In Iceland, also, there has been an enormous decrease in tl 
hundred years. There has been no segregation. In India the censuses of 18 
1891 showed an xbsolute decrease of over 4,000 lepers, and this in spite of th 
that in Burmah, Rajpootana, Travancore, and the central province sta’ 
leper census was taken in 1881, while in 1891 a full census was taken, sh 
many thousands suffering from the disease. It is therefore almost certai: 
the decrease in India isamuch greater than that shown in the official census r 
Iu India hardly any attempt is made to isolate lepers. In the Northw 
States of North America about 160 Norwegian lepers came over many year 
Only about 13 lepers now remain. There has been no development of the ¢ 
in their descendants nor in any Norwegian or others in contact with them { 
country ; segregation is not strictly carried out among them, In Trinidi 
ratio of lepers to the population has remained almost stationary ; there 























a small increase of leprosy in late years; no contact has been traced with 
rs. It would thus appear that in Norway, Iceland, India, and the Northwest- 
rn States of North America there has been a large absolute decrease of leprosy 
from the segregation ; that in Trinidad the ratio of lepers to the general 
Wation has remained practically stationary, while in the Sandwich Islands, 
7 segregation has been enforced for many years, there has been: 
enormous increase. It seems that in certain districts the disease may increas 
‘reason of certain Ioeal factors of which we are ignorant, as, for example, in 


cluston,—We believe that leprosy is due to a specific bacillus, and therefore 
‘minet admit the possibility of its communicability, Evidence, however, derived 
om the sources mentioned above shows that if it is communicable at all it is in 
h rare instances and with such difficnity that for practical purposes we may 


n tuberculosis, and that if we isolate lepers, we ought a fortior! to shut up 
suffering from tuberculosis. 


SUGGESTIONS FOR A PLAN TO ENABLE THE MASTERS OF MER- 
CHANT VESSELS TO PROPERLY CARE FOR THOSE ATTACKED AT 
SEA WITH YELLOW FEVER. 


By G. FARRAR PATTON, &. D., of Now Orleans, La. 


"It iva fact well ostablished by the experience of quarantine physicians whose 
have brought them into contact with vessels upon which yellow fever his 

A while at sea that of those attacked with the disoase a great many die 

frou the obvious want of proper card and treatment, From a carefal comparison 
lof statistics it would appear that the mortality from yellow fever on shipboard 
1 gon from 50 to 70 per cent, against a death rate of from 15 to 30 per cent in the 
epidemics that have visited our American cities in this century. This is 

ly explained by taking into consideration the want of experience, and conse 

jaent excusable ignorance, of the average shipmaster as regards the management 
o yellow-fever cases. Unfortanately our science, far reaching as it is, does not 
yet mably ux to offer to the anacclimated any reliable measure of protection 
the face of oxpownre to this disease. Certain measures have been brought to 
notice of the public as tending to guarantee immunity against the special 

ion of yellow fever; but without reviewing these in detail, it is safe to any 

t the medical profession and the public alike refuse to put any faith in them. 
‘would seem that the only safoguard against yellow fever is the avoidance of 

‘ ar If now-interconres with infected places could be maintained, the spread 
[Of the dreaded pestilence would cease, but as long as the requirements of com- 
roe call for the sacrifice the hardy seaman will continue to risk his own life 

d endanger the safety of healthy communities by traffic with the fover-infected 

‘of the Tropics. We know that by a rigid system of quarantine we can pro- 
ourvelves, but we are practically powerless to protect those wanderers of the 
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as and deadly infection to which the exercise of the 
» bonnd, how 


pa against the insid 















ing exposes them, W ras members of a great and h 
profession, fo consider the question of extending to them, when they 1 
stricken with pestilence upon the Tonely seas such aid and guidance as : 


possible, Therefore, while we are assembled in council to ¢ » and 

schemes for the protection of our homes and families against imported pest 
shall we not also give some thought to these unfortanates whose fate it is 

suffer hardship, privation, and disease, far from the reach of nedical aid o 
human help, save that of rough though kindly shipmates? These conside 
have forced themselves upon the attention of the writer during a long exp 
with quarantine work, dating back to 1877, and an almost daily obeerva 
the habits and needs of seafaring people since that time. It is with the fin 
viction that something can be done, and easily done, in the way of enabli 
masters of merchant vessels to supply rational and fairly successful treat 
such of their people as may develop yellow fever at sea, that the plan her 
posed for indorsement by the Pan-American Medical Congress is presente 
frequently happens that no cases of fever ocenr among the crew of a vessel 
after sailing from an infected port. It would almost seem as if breathi 
fresh air of the open sea develops the latent poison in the patient's system. 
pt wratulating himself upon getting away from Havana or F 
aneiro withont losing any of his men, soon finds himself in command of « 
ing hospital » after case of fever develops among his crew; and wi 
knowledge or experience as to the care and treatment of the sick, he is conft 
with the gra ponsibility of attending them. Now, while the treatin 
ds the mere giving of medicine, is comparatively x 
there is per wase in which an carly diagnosis, with reference toe 
ant treatment and the enforcement of absolute rest in a horizontal position 
greater importance. In fact, it may be said that upon this enforced repose. 
during the fatally delusive “stage of calm,” and upon the withhold 
unsuitable articles of dict. the patient's life hangs as upon a thread. Amon; 
so little acenstomed to illness as sailors these vitally important conditio 
difficult to secure, The writer calls to mind an instance in which, the vou 
vessel being ill, the steward, also ill but feeling better, arose on the fourth « 
his fever and crawled to the galley to cook dinner, only to faint from wec 
and dic within twenty-four hours. On the same vessel the first victim, a» 
seaman, refused to yield to the attack, and stood his ch of four hours: 
wheel. from which, when relieved, he had to be carried to the forecastle. 
captain of that. vessel was by no means a hard master to his men, but he s 
did not know what to do. It might easily happen that a panie would + 
among the crew of a ship, the timid imagiving themselves sick. while « 
y ill, but uctnated by a stern devotion to duty, would sacrifice their liv 
continuing at work. To guard against this, and in view of the known di 
tion of mates to suspect alleged sick men of malingering, it is important th 
merchant vessel should possess a clinical thermometer a 


























































ate abont complying with it. Since circumstances force the 
\lition to his other duties, to assume the grave responsibility of : 
intending the care of his men when attacked with yellow fever at sea, thos 
have it in their power to supply him with information that will better fit hi 
the task should come to his aid; and this is what is contemplated in the 
here proposed. This plan, briefly stated. is as follows: Let it be made part 

duty of consuls in yellow-fever ports to furnish the master of every vexsel 

ing from such ports with a printed memorandnm of instructions, to be issn 
competent medical authority ander Government supervision, and setting fa 








PAN-AMERICAN MEDICAL CONGRESS, 


simple lingnage the principal points which it may be deemed necessary to impress 
‘npon the shipmaster for his future guidance. Among these points the one demand- 
‘ing the first consideration is perhaps that of placing the vessel in the best possible 
sanitary condition by thoroughly cleaning and disinfecting, after approved meth- 
ods, every article of clothing, bedding, ete., on bourd, fumigating rooms and 
cabins, washing ont and disinfecting bilges, and in every way striving to destroy 
any germs of disease that may be present. The crew should be officially notified 
that as they yalne their lives they must report promptly the first symptoms of 
Hiness. In this connection the instrnetions should deseribe the method of asing 
the thermometer as being the only reliable guide in discovering at the very out 
set the existence of fever, thus farnishing an invaluable means of detecting 
malingerers. In the opinion of the writer an expectant plan of treatment should 
‘he pursned in every case, however mild the symptoms. The details of this treat- 
tment need not be enumerated here; but over and above all other directions that 
of forcing the patient, after the disease is established, to remain absolutely at rest 
in a horizontal position should be rigidly insisted upon. With hardy men like 
sailors it often requires the exercise of positive authority to compel obedience in 
this particular, especially where attention to the wants of nature is concerned. 
Due stress must be laid upon the delusive feeling of comfort experienced during 
the so-called ‘state of calm.” for it is here that the greatest vigilance is required 
to prevent the patient from exerting himself in some way that will prove fatal. 
Senfaring people are hearty eaters, and it is often difficult to prevent the patient 
‘on shipboard from taking unsaitable food under the mistaken impression that he 
needs something enbstantial to sustain his strength. This point deserves especial 
emphasis, and no schedule of instructions would be complete that did not give 
explicit directions as to the proper nourishment of yellow-fever patients, as well 
na the rules for the administration of stimulants. The consul charged with deliv- 
ering the instructions should require every captain not already provided with a 
‘thermometer and the several articles of diet enumerated in the printed list to sup- 
ply the deficiency before sailing. To secure faithful nursing, which in yellow 
fover in recognived ax being the most important requirement, two intelligent and 
‘trusty men should be detailed as attendants upon the sick, and it should be 
improwed upon them that, in the opinion of a majority of experts, the patient him- 
self does not diffuse the poison which canses the disease, but that it may beretained 
by his clothing. Therefore, if all the clothing and bedding has been previously 
disinfected and the rooms fumigated, the attendants need feel no special appre- 
hension beyond that of the possibility of their already having the germs of the 
Gisease in their own aystems. If these varions points be forced upon the atten- 
tion of an intelligent shipmaster just prior to sailing, his crew will cortainly have 
a far better chance of being successfully treated should yellow fever appear among: 
them than is at present the ease. From a long and intimate association with soa- 
faring people the writer is firmly convinced that the majority of shipmasters will 
not only receive such instructions gindly, but, as a role, they can be depended 
‘upon for the faithful execution of every detail, In 1880, while on daty at the quar- 
antine station below New Orleans, the anthor of this paper published one of 
similar purport in two of the great English newspapers in the hope that the lead- 
ing maritime nation of the world might be induced to take tho initiative in such a 
monsure. However, beyond some gratifying editorial comments, one of which 
appeared in the London Lancet, no special notice seems to have been taken of the 
matter, Now that the opportunity presents itself to put forth another appeal, 
under the auspices of a great international congress such as this, it is earnestly 
hoped that a more effectual impression may be produced. 
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THE QUARANTINE LAW OF JAMAICA. 


By JAMES CECIL PHILLIPPO, M. D., of Kingston, Jamaica, British West Indies 


| Whereas it is desirable to consolidate and amend the laws relating to 
quarantine: 
| Be it enacted by the governor and legislative council of Jamaica, as follows: 

1. The quarantine law, 1869 (law 37 of 1869), and the laws amending the same 
(law 32 of 1872 and law 10 of 1892). shall be, and the same are hereby. repealed: 
Provided, That notwithstanding such repeal any penalties incurred under the 
said laws, or either of them, prior to such repeal may be recovered and enforced 
as if this law had not been passed. 

2. In this law the term ‘infected place” means any port or place or country 
or definite portion of a country, as hereinafter provided, where yellow fever, the 
plague, cholera. or any epidemic disease of a contagious or infectious character, 
in fact prevails, or which the governor in privy council may declare to be an 
infected port or place. An infections or contagious disease shall be deemed to 
“prevail” in a place, within the mexning of this law, when such disease has been 
communicated to one person, or more than one person, through the medium of a 
person sick of such disease arriving in such place. or of goods, personal effects, or 
other things, introduced into such place; but it shall not be said to prevail ina 
place merely because a single case, or a small number of cases of disease as afore- 
said, has been imported into such place, where the disease has not been com- 
municated to others. The word ** vessel“ means any ship. vessel, or boat; and the 
word “master” ineans the master, officer, or other person for the time being in 
charge or command of such vessel, and the term “ visiting officer” means a person 
appointed at any port of the island by the governor for the purpose of carrying 
out the provisions of this law. ‘ Lazaretto” shall mean any vessel moored in any 
quarantine ground, or any place on shore contiguous to @ quarantine ground, 
appointed by the governor in privy council under the provisions of this law, 
within which any person arriving on any vessel that shall be put into quarantine 
may stay during the continuance of such vessel in quarantine, or if such vessel 
leaves the island instead of going into and remaining in quarantine, during such 
period as such vessel would have had to continue in quarantine if she had not so 
left the island. 

3. The governor is hereby authorized to appoint not less than three, or more 
than five, persons to be a board, to be called ‘ the quarantine board,” to hold their 
offices during pleasure, and from time to time to fill up the vacancies in such 
board; and also. in case any member of the board appointed as aforesaid shall be 
temporarily absent from the island, or be ill or otherwise unable to act, to appoint 
some person to act asa member of the board during the absence or inability to 
act of such member. Such board, of whom two shall be a quorum, shall have 
full power and authority to superintend and enforce the carrying out of the laws, 
rules, and regulations, for the time being in force relating to quarantine: Pro- 
vided, That the board heretofore appointed under the provisions of law 37 of 1869 
shall be deemed to be the board appointed under the provisions of this law, with- 
ent further or other appointment. 

4. The governor is hereby authorized from time to time to appoint such officers 
@s may appear to him to he necessary to carry out, under the direction of the said 
board, this law, and the rules snd regulations made thereunder, and all such 
officers shall hold their offices during pleasure. 

3. It shall be lawful for the governor in privy council from time to time to 
make such rules and regulations as to him shall seem fit for the more effectual 
carrying out the provisions of this law and to secure the due performance of 
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onarantine; and for the government of all vessels, persons, animals, and cargo 
put into quarantine under the provisions of this law ; and for preseribing, in each 
port of the island, # point beyond which no veasel shall come, and from which no 
person shall land, or cargo or luggage shall be discharged, until] such vessel shall 
have bon visited by the visiting officer ; and for prescribing, subject to any exeep- 
tions mentioned in such rules, a distance from vessels in quarantine within which 
it shall be unlawful for any person to come, and within which it shall be unlawfay 
‘to send or permit to be sent any person or thing ; and also, from time to time, te 
make rales and regalations respecting the disinfection of vessels and their contents 
Hindle, under any of the provisions of this law, to be disinfected before such ves 
els shall be allowed to discharge cargo. Such rules and regulations may extend 
not only to the mode of disinfection to be adopted and the extent of «uch disinfec- 
tion and the sum of money to be paid by the master of the vessel as the cost of 
‘the same, but they may also prescribe any port or ports to which all vessels arriv- 
ing in this island, having goods, merchandise, animals, passengers, or passengers’ 
Taggage on board, lable as aforesaid to be disinfected, shall repair for the purpose 
“of being disinfected before landing any of such goods, merchandise, animals, or 
Tnggage. The governor in privy council may, from time to time, alter or amend 
any such rules and regulations; such rules and regulations, and altered or 
amended rales and regulations, shall be published in the Jamaica Gazette, and, 
after such publication, shall have the same force and effect as if the samo had been 
herein particularly specified, 

6. Whenover the governor in privy council shall have reason to believe that any 
disease of » contagious or infectious character prevails at any port or place, or in 
any country, or definite portion of a country, or that it is probable that any sueh 
iseuse may be brought into the island from any port or place, or country or pore 
ton of 4 country as aforesaid, it shall be lawful for him to declare, by notification 
in the Jamaica Gazette, that such port, place, or country is an infected place: 
Provided, That when the governor in privy council shall, under the provisions of 
this law, declare any port or place to be infected, he shall specify the disease or 
dinoases with which such port or place is infectod. It shall be lawful for the gor 
‘ernor in privy council, by « notification as aforesaid, to withdraw, and to declare 
to be no longer in force, any such public notification a4 aforesaid. 

7. Every vewel arriving at any of the ports of this island shall, immediately on. 
arrival, and before having any communication with the shore, or passing the point 

under rules or regulations made in that behalf, be visited by the visit- 
ing officer of the port to which such vessel shall come, who is hereby authorized 
and required, at a convenient distance from such vessel, to put the following 
questions, or such of them as may be necessary, and any other questions which 
he may consider desirable: (1) What is the name of the vessel, and of the master? 
(2) To what port or place does she belong? (3) From whence do you come? 
(4) To what port or place are you bound’ (5) At what ports or places have you 
touched in the conrse of the voyage? (6) What vessels have you had any inter- 
course or communication with during your voyage, and from whence did they 
come? (7) Have you any and what billof health? Produce it. (8) Did you carry 
any bill of bealth with you to the port or place where you took in the cargo or 
pasengers you now have on board? From what place? Were tho said bills of 
health clean, oncloan, or anspocted? (0) Did any contagious or infectious disease 
provail in any degree at the port or place from which you mailed, or at any of the 
ports or places at which you touched? If yos, sy what disease prevailed, and at 
which port or place. (10) What number of officers, crow, passengers, or other 
pertons have you on board? (11) Were any of these taken on board at any port 
or place during the voyagy to this island ; if yos, who were so taken on board, 
and at what port or place, and on what day or days? (12) Are any persons on 
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board your ship suffering under any contagious 01 
persons died or been ill of any disease of that 
island ; and, if any, what number ? (13) If any | 
disease, have their bedding and clothes been de 
your voyage have any persons on board suffered fi 
was the nature of the sickness and when did it p: 
affected by it? (15) How had the persons attac 
came on board; had they been employed in lo 
(16) Did the persons who were ill fall sick nearly 
a few days of each other; or did the disorder 1 
another and increase considerably? (17) What i 
on board your vessel? Are the convalescents at 
them on the gangway. (18) Have there been | 
voyage; if yes, what were the causes of the de 
take place? (19) Have you any person on boaré 
port or place) within fourteen days? (20) Whei 
on board, and when? If at more than one place, 
cargo, or were any letters, parcels, or articles of : 
of infected port or place)? If yes, state what w. 
whether any special precaution was taken with 

8. The said visiting officer may, if he thinks it 
vessel and examine the master, officers, crew, and 
as to their state of health thenand during the vo: 
nal or log and ship's papers of such vessel, and pi 
in the preceding section, or any other question W 

9. Any master or other person who hall conce 
truo state of the health of the crew or other persc 
shall give an untrue answer to any inquiry mad 
the authority of this law, shall be liable to a pe 
exceeding £100. 

10. No master or other person belonging to or 
pilot or pilot's assistant who shall have proceede 
the same, for the purpose of landing or comm 
such vessel shall have been visited by the visiting 
so be granted in writing by the visiting officer. 

11. No person, the pilot or his assistant except 
vessel before she shall have been visited by the 
to do so be granted to him in writing by the visit 

12. Any person offending against the provisio 
ceding sections shall be liable to a penalty of not le: 

13. The quarantine board shall, with the apt 
suitable places for quarantine grounds, and 6! 
approval, from time to time to change such place 

14. If any vessel shall have arrived from or * 
shall have on board any person who has come fro 
any person may have died during the passage to 
contagious or infectious disease, or shall arrive w: 
her port of departure, or if the visiting officer sh 
that such vessel has arrived from or touched at at 
on board any such person as aforesaid, or that any 
said, the said visiting officer is required to put th 

15, Notwithstanding that any vessel arriving a 
be liable, under any of the foregoing provisions 
antine, it shall be lawful for the visiting offioge 
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snch vessel shall have on board any goods or merchandise that the visiting officer 
aball have reason to believe are in direct transit from an infected plice, so as to. 
make such ship and her cargo « possible source of infection, in his discretion to. 
put such ves] into quarantine for the purpose of there un lergoing a proces of 
disinfection: Prowided, That it shall be the duty of any visiting officer exercising: 
the powers vested In him by this section vo at once report the cases to the quaran- 
tino board, who may in their discretion support or overrule his decision; save as 
aforesaid, such discretion shall bo absolute, and shall not bo antyject to be ques- 
tioned in any court of law: Provided, That when any vessel arriving at any port 
of this island, not being linble under any other provisions of this law to be put 
into quarantine, shall be pnt into quarantine under the provisions of this séction 
for the purpose of her being disinfected, such order shall not prevent the landing 
of any passengers arriving by such vessel, together with such of their luggage as 
has not been in the hold of such vessel, provided that such passengers leave such 
vessol with sach of their luggage as aforesaid within twelve hours after her arrival, 
and before such vessel has anchored in the quarantine ground, After the expira= 
tion, however, of the above period, or the anchoring of snch vessel as aforesald, 
all the provisions of this law applicable to vessels pnt into quarantine shall apply 
to anch vessel, and every person and thing on board her, until tho disinfection of 
snob vessel and yoods and cargo shall have been eompleted, Goods or merchan- 
ise shall be deemed to be in “direct transit” from an infected place when such 
plave shall have boen the place from which their transmission to this island com- 
menced, notwithstanding the fact that In the course of such transmission they 
may have passed through places not infected, or that the port or place at which 
they have heen put on board the ship bringing them to this island shall not be 
infected. 


MW, Whon the visiting officer shall have allowed any vessel arriving at the port 
‘of which ho is visiting officer to communicate with the shore without being put 
nto quarantine, and within fourteen days of the arrival of such veasel at auch 
port any person on board ach vessel shall full sick of any contagious or infec 
tions disease, or any fact or circumstance is brought to the knowledge of the 
visiting officer which, had the same been brought to hia knowledge on the arrival 
‘of the vemel, wonld have led him to put such vessel into quarantine, it shall be 
lawfol for such officer, and it shall be his duty, to put such vessel into quarantine, 
‘Thereupon the master, officers, and crew of such vessel shall accompany the 
sum to the quarantine ground: Provided, That if. before such vesel shall have 
wen put into quarantine qs aforesnid, the master, officers, or crow, or any of them, 
hal! have landed and shall be ill on shore, and bis medical attendant shall certify 
‘that it would be dangerous to his life to send him back to the sail vessel, it shall 
be lawful for the visiting officer to excuse such person from accompanying the 
gall vensel: Prowided aleo, That it shall be the duty of the said visiting officer to. 
report to the Jooal board of health of the port any action taken by him under this 
‘or the preceding section. 

17, Subject to any provisions of this law to the contrary, when any reasel has 
been pat into quarantine by the visiting officer of any port under the provisions 
of this law, the following rules shall apply, that is to say: (1) Such vessel shall, 
between sunrise and sanset, hoist a yellow flag on the top of the mainmast, and 
keep the same there displayed, and shall, during the night, koep displayed such 
Hight a# may be prescribed by rules made under this law, (2) Sabject to the 
provino hereinafter contained, she shall, with all persons, animals, gooils, mor- 
chandive, and otbor things on board hor at the time of her being put into quaran- 
tine, proceed to, and anchor at and remain in, the quarantine groand appointed 
for such port, until dnly released from quarantine ander the provisions of this 
law. (3) Until such release ws aforesnid, no person on board of or belonging to 








thereupon be deemed 
to be a prohibited article or thing within the meaning of section 87 of the cum 
toms consolidation law, 1887, and all the provisions of the said law shall apply to 
the same accordingly. 

21, Subject to any special rulus and regulations of the governor in privy council, 
and to the proviso hereinafter contained, the following rules as to the duration of 
qnarantine shall be observed : (1) All vessels on board of which any person shall 
be sick, or shall have been sick, of any contagions or infectious disease, or shall 
have died of such disease within fourteen days before her arrival at this island, 
shall remain in quarantine until the expiration of fourteen days from the day 
when snch sickness shall cease, or shall have ceased, or from the day when such 
death occurred. (2) All vessels that shall have safled from or touched at any 
infected place, or shall have any person on board who shall have come from any 
such place, shall remain in quarantine for such time, not exceeding fourteen days, 
iis shall be directed by the quarantine board on a dae investigation of all the cir- 
cumstances of the case. (3) If, during the continuance of a voasel in quarantine, 
‘any person on board such vessel falls sick of any contagious or infections disease, 
such vessel shall be Hable to remain in quarantine for a further period of fourteen 
ays from the day when such sickness shall cease: Provided, That no vessel shall, 
under the provisions of this law, bo liable to be put into quarsntine by reason only 
of ber coming from an infected place, or of her haying on board any person 
who has come from an infected place, unless such vessel or person shall have been 
in such place within the times herein limited; that is to say; (a) In case such 
infected place is infected with cholera, six days; (b) with yellow fever, ten 
days, or (c) with smallpox, fourteen days previously to her arrival in this island. 
In case any place shall be or be declared to be infected by reason of the prevalence 
therein of some infections or contagious disease other than thove above named, it 
shall be lawful for the governor in privy council to fix the period before arrival 
in this island which must have elapsed to entitle any ship to the benefit of this 
proviso, 

2. Any master of a yessel ordered into quarantine who shall not, forthwith 
after reoeiving such order, cause such yeasel to proceed to the quarantine ground, 
shall be Hable to a penalty not les than £100 and not exceeding £100; and it shall 
be lawful for the visiting officer, or any person called to his assistance, to enforce 
the removal of any such vessel to the quarantine ground, and to nse all necessary 
means for that purpose. 

28. The master of any vessel put into quarantine who shall omit during the day 
to holst and keep flying a yellow flag as required by this law, or, during the night, 
to hoist and keep alight a signal lantern, shall be Hable to a penalty not leas than. 
£5 and not exceeding £4; Provided, That any such flag or signal lantern shall, 
on demand, be furnished by the quarantine board. 

M4. Any person offending against the provisions of subsections # or 4 of section 
17 of this law shall be Hable to a penalty not less thun £5 and not exceeding £50, 

25. If, during the time that any vessel is in quarintine, the master thervof shall, 
without the permission of the quarantine board or of the visiting officer, quit, or 
knowingly suffer any pasenger, seaman, or other person on board to quit, sach 
vor], or any goods, articles, or things whatsoever, to be taken from such yemel, 
be shall be Hable to a penalty not less than £10 and not exceeding £100, 

%6, Any person who, during the continuance of quarantine, leaves the vessel 
withont proper permission in that behalf, may, in addition to the penalty herein- 


| 
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86. All penalties which shall be recovered and paid under this law, or the rules 
end regulations aforessid, shall be paid to Her Majesty, her heins and sucecssors, 
for the public use of this island. 

87. Any visiting officer or other officer appointed to carry ont the provisions of 
the quarantine law, and any person who shall have preferred any charge against 
_aay person of an offense under this law, shall, if such charge be disuiised, be 
“deemed to be a“ party aggrieved” by such judgment of dismisal within the 
meaning of the appeal regulation act, 1857. 

88. For the protection of persons acting in the execntion of this law, all actions 
and prosecutions against any person for anything done in pursuance of this law 
shall be commenced within three calendar months after the att committed, and 
‘not otherwise; and notice in writing of such action, and the cause thereof, shall 
be given to the defendant one calendar month at loast before the commencement 
of the action, and in any such action the defendant may plead the general issue, 
‘and give this law and the special matter in evidence at any trial to be had there- 
npon ; and no plaintiff hall recover in any such action, if sufficient amends shall 
have been tendered or paid into court by or on behalf of the defendant; and if a 
verdict shall pass for the defendant, or the plaintiff xhall become nonsuit, or dis- 
continue any xnch action after issue joined, or if, upon demurrer or otherwise, 
judgment shall be given against the plaintiff, the defendant shall recover his full 
‘conta as between attorney and client, and shall have the like remedy for the same 
a4 any defendant hath by law in other cases; and although a verdict shall be 
given for the plaintiff in any such action, such plaintiff shall not have costs 
ea cerencerk talon tho jtee before whe: the briAl halt ke NSLS 

of the action and verdict obtained thereon, 

PS Tt shall be lawful for the governor to authorize, by warrant upon the treas- 
urer, payment of any expenses incidental to the execution of this law, 

40, Nothing in this law contained shall extend, or be constrned to extend, to 
prevent the delivery, by the officers in charge of Her Majesty mails, of any 
mails that may from time to time be on board of any steam vessel, under snc 
rales and regulations for the prevention of the introduction of any of the before- 
mentioned disenses as may from time to time be made by the governor in privy 
council, who is heroby ompowered to make such rules and regulations with regard. 
to the landing and receipt of the said mails, and in regard to the coaling of the 
said steamers in any port within this island. 

41. It shall be lawful for the governor in privy council from time to time to sus 
pond the operation of this law, or any part thereof, and for such period of time 
as may be thought expedient, and again to revive the sune, or any part thereof, 

42. All rules and regulations existing and in force in relation to quarantine at 
the time of the passing of this law, so far ax euch roles and regulations are not 
inconsistent with, and might have been made under, the provisions of this Jaw, 
shall be and remats in force until other rales and regulations shall be made under 
this law. 
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tery, in spite of its great size, was wholly filled; ar es Cee 
murked by a plain cross bearing a number and a date, The concessionaire, Don 
Nicanor Obarrio then and now—he owned the wells and had a 

undertaking establishment near by them—began burying bodies in a large fleld 
Just back of a line of new bovedas in the new cemetery, these bovedas being aline 
of vanlts or niches running parallel with the main roud, or that already referred. 
to ns leading to the Boca, The construction of the bovedas I shall refer to later, 
Midway in the section of bovedas was an opening in the masonry and a gateway 
leading to the field in question. Therein the energetic and enterprising Seftor Don 
Nicanor Obarrio placed the new cemetery'’s overflow. Bat hore pray pardon a 
Blance backward. Adjoining the Campo Santo was a vast quadrangle in stone, 
tho old-time bovedas, It had an entrance on the main road, and one directly. 


_ Opposite leading into a field lying toward the Bay of Panama, Within that stone 


‘enclosure were four sides of a square, all in masonry, or three tiers of openings, 
ench Large enongh to admit the coffinof anadult, When the coffin had been placed 
within, the aperinre externally was closed by brickwork and cement, or by aslab 


“of marblo, on which was the usual inscription, To Fulano de Tat" or * To Dota 


Anite,” os the case might be. Rent for these burial niches had to be paid in 
Advance for eighteen months, At the end of that time if new rent was not forth- 


coming a Colombian eviction was in order. The coffin and its contents were 


‘taken out of the gute leading to the field, and there dumped. Occasionally, when 
the pile became too large, it was burned. The bovedas system is used by the best 
class of tho Isthmus. In the Foreign Cemetery, the fifth in that locality, bodies 
‘ure buried in the earth, there to stay, In some instances, in the case of bodies 
Taid away in the niches of the bovedas, the rent required was renowed, anda very 
fow of the lead in that quadranglo were left in peace. But oviction was the rnle, 
‘The major *y, like their poorer brethren over the way, were transients. So much 
for tho bovedas system ax it is operated at Panama to this presont day and hour, 
‘To return briefly to the new cemetery: It was opened in July, 1884. The 
ground was consecrated with impressive formalities, A military guard anda 
‘band of the Zapadores were present, as were also prominent Government officials 
anil inembers of the consular corps. It was a half holiday in the city. The affair 
took on an \ir of festivity that I had hitherto failed to observe in cemeteries; the 
of a graveyard had failed to impress mo in the past, Between July, 
‘884, and the 12th of April, 1890, that new cemetery had received for burial in the 
8,851 bodies, quite apart from the hundreds buried in the bovedas or niches, 
fot only had the cemetery been filled, but work was going on in the field in the 
rear, Asa faithful historian, I may say, iufer alia, that the opening of the annex 
‘wae unattended by any ceremonial, Panama was making a new record for her- 
wolf an a postilential center. 

Mr, President and members of this noction, thin is not the “tale of @ traveler," 
‘What 1 have described continues to this very day and hour, I have official 
suthority for my statement, I have made reference to the crosses over the graves, 
‘the firstof which was numbered 1," with the date and '* 1884," The cromms bore 
no name. A ledger gave the name of tenant No, 1, Pray note the paper cross 
that Thold in my band, Its center bears the rnamber “2,508;" above is the date 
+ 1880," twlow, the date ‘1887; "to the Luft is the date 1889," and to the right, 
the date 1891." Whattuny that mean? Simply that the number of the grave 
fy 2,058, « permanent distinction ; in addition, that said grave had four successive 
tenants from 1884 to 1891, In othur words, that the new and large cometery was 
Any over four timés in five year, Tn conclasion, 1 can but add fn the words of 
ao distingnished American, o xtuterman admired at homme and respected abroad, 
that the atate of things in Panama {4 a condition and not a theory.” Tt remain 
now for thin body of Pan-American sanitarians and scientists to my what tho 
world ix yoing to do alent it. 

8. Ex, 36—10 
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ot sts practices sted Colombia renpooslidllty in arene Seem She is a dis- 
pale ee distrilmting Republic. I beg to emphasize my views a8 a 
former practitioner at Panama by quoting Dr. Quijano Wallis, ‘He was vice 
president of the Panama board of health and a Colombian. In an official com- 
‘munication bo said, in reply to an inquiry made by the board of health of the State 
‘of Lanisiana: me 
ate 1 jitari mars eal bye ey: iecery 
Fromrankracles tet creer rio Perro Colon 
hao ex re coscid que la virneh, facta’ ln tere tre‘ y br pala, 
Wns infinitas variedades y formas, nunca faltan en estas rogiones 
dando won vordaderamente endémicas. 
_ Leomnmraunicate that the am eS eer the ports of pene eee 
isin general good, us.at present. 0 disease it being well 
Rat ecalipcs salle fever tani toe paiocal fever ta de inkatto aces 
and tommy never av abwent fa Gwe nerropeal oom wher they ar traly 

Yellow fever is yellow fever, I have seen it at Panama, Mexico (west coast), 
‘Cuba, and in Tampa, Fla. The disinterring of the dead of yellow fever ix not 
Mowed in the British West Indian Islands. To my mind (and T make the state- 
‘ment 14 a student of the disense) Isthmian practices are directly responsible for 
‘#n endless supply of yellow-fever germs. As we know, they always find a soflin 
newcomers. They dic and the gerins are committed to the earth, to be unburied 
de novo, and nguin are sent on their death-dealing mission. ‘The heat, soil, and 
‘moisture of the Isthmus are ample to keep up an uninterrupted supply. 

Dr. Domingo Freire, the distinguished Brazilian physician, hax made prophy- 
Tactic vaccinations or inoculations against yellow fever a anecess, As far back aa 
‘1882 he discovered in the earth of the cemetery at Sta. Isabel, in Brazil, a specific 
Nhl aaa tela mead fever victims. All who are familiar with 

‘that classic, “The Formation of Vegetable Mold throngh the Action of Worms,” by 
‘the late Dr. Charles Darwin, know full well the agency of worms in bringing discase 
‘germs to the surface. Many of the germs are almost indestractible, Stndentsof 
yellow fever are aware that it reached the Isthmus of Panama from the West 
Tndie, Prom the Isthmus it spread up and down the coast of Central and South 
America and Mexico, in which it is endemic, Pray recall Dr, Quijano Wallis’ 
official statement regarding Colombia, From the endemic centers epilemics have 
their origin and are further spread by steam carriers. Both coasts of Central and 
South America and Mexico have been swept by them, I include Costa Rica, 
Nicaragua, and Guatemala, 

T have referred to water-borne diseases. To-day wo know only too well that 
cholera in spread largely by water carrying the bacillus, Here pray permit me to 
state that during the five months that I spent in Santiago de Cuba, the oldest city 
in the West Indies, Dr. Urbano Guimera waa conducting extensive researches, 
making cultures of the yellow-fever germ.ete. He found that sea water made an 
_ excellent culture fluid, In Havana I had the pleasure of examining the caltures 
of Drs, Carlos Findlay and Delgado. At Panama I was familiar with the exoelent 
‘work done by Dr.Girerd. Iam a firm believer in the protection afforded by yellow- 
fover inocalution; a staternent made by my to Surg. Gen. Wyman in this city 
five years ago. My faith now a4 then remains anshaken. Dr, Domingo Freire 
has been and is a pablic benefactor, The unbnrial of the dead is not peculiar to 
Panama. It seems to be a Spanish-American and Spanish West Indian custous, 
Tn Santiago de Cobo the dead ar taken from the bovedas, While there I photo- 
graphod a number of metallic coffins that had been evicted with their contents, 
‘The quadrangle or bevedas of tho city of Loon, in Nicaragua, is a large, wide 
and deep, well-like stractars, In it were bones from evieted coffins, Such prac 
tiovs are vastly perilous to the human family and tho world, and in tho interest of 
homanity and common decency should end, In Cube yellow fover isa pormanent 
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have existed, and they arv equally Hable to occur again and again under favoring 
conditions. 


‘My purpose in the foregoing quotations and interjections has been to emphasize 

the relation of peatilential diseases to the putrefaction of organic matter, the con- 
ditions which arrest, nourish, and propagate bacteria. Every student knows that 
the first bacterium ever discovered was in a drop of putrid water by Loeuwen- 
shoeck, in 1675; but it was the discovery of no new thing. In the progress of hac- 
teriological knowledge we have learned that bacteria are esuntial to the putrefac- 
tion of organic matter; that the existence of bacteria, therefore, is coBxtensive 
‘with patrefying material in time and place from the beginning, and that wherever 
putreseible matter exists; on the surface of the earth, in the soil or water, or in 
the air; there bacteria abound. But notwithstanding this beneficent function of 
Dacteria, putrefaction, the process by which dead organic matter containing nitro- 
gen is converted into food for plants, diligent investigation of their nature under 
divers circumstances has shown them to be, like other great tribes of plants, divisi- 
Die into genera and species more or less antagonistic to each other, and that some 
them are parasites dangerous to mankind and animals; these are the pathogenic 

| germs of postilontial diseases; but, like the rest, they depend upon putrescible 
terial for support and propagation. Like all living things, bacteria grow only 
‘at the oxponse of the food which they consume, Their viability depends more or 
_ Jess upon the presence of oxygen, though some can do without it; the presence or 
beence of moisture; the degree of temperature; the presence or absence of other 
aaoncies; antiseptics, germicides, ote.; and doubtless some conditions beyond our 
Conception. But the spores of bacteria, the seeds, are, of all things viable, the 
Mont pernistent. Indeed, so long as they do not germinate, do not encounter con- 
genial conditions for development, so far as time is concerned, in the absence of 
destructive agencies, the spores of bacteria are practically immortal. They every> 
‘whero abide putrescible matter containing nitrogen, as their condition of devel- 
opment, maturity, and propagation. Hence, however true it may be that the adult 
microbe of cholera or that of any other disease mny be destroyed by desiccation, 
or by sprinkling with some disinfecting solution, or that it is portable only by 
means of moist material, and not liable to be conveyed by clothing or rags, or 
‘borne on the wings of the wind; all such conditions are void when applied to the 
Spores. Tam aware that the cholera bacilli and some other pathogenic bacteria 
fare devoid of spores, that they propagate exclusively by fission; yet even thoae 
are endowed with singularly enduring qualities, depending upon favorable condi- 
tions for vegetation. Moreover, ua other vegetable organisms have their seasonal 
mdaptations and favorable climates, so certainly have bacteria; and so, too, their 
pores or seeds, like the germs or seeds of other plants, may be quickened in unusmal 
places under exceptional seasons. For example, typhus fever never prevails in 
warm climates, nor yellow fever in cold; yet all observers are familiar with the 
eecaxional occurrence of these diseases contrary to their hubitate. Typhoid fever 
48 well known to be a late summer and autumnal disease in temperate climates, 
yet the artificial climate of the dwelling often proves suitable to its development, 
when the germs are present. Moreover, of this disease in particular, like cholera, 
foul water is very far from being the only means of its distribation. The dust of 
Gried oxcrota ix ever able to be carried in the air, to lodge in food or drink, and 
iO be swallowed; and, with regard to the viability of the geri in the soll, 5. 
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* Indicating what per cent of all reports received stated the presence of the diseases 
named then under the observation of the physicians reporting. 
Relative to each disease over 63,000 weekly reports are represented in this diagram. 


No, 2.—WARM-WEATHER DISEASES IN MICHIGAN. 
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By months, for a period of 14 years (1877-90), the | 
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No. 4.ATMOSPHERIC TEMPERATURE AND SICKNESS FR 
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Sickness from cholera morbi ~ Average temperature — — — ——~. 

* Indicating what per cent of all reports -eceived stated the presence of cholera mor- 
bus then under the observation of the physicians reporting. 

‘Over 59,000 weekly reports of sickness and over 256,000 observations of the atmos. 
pheric temperature are represented in this diagram. 


No. 5.—ATMOSPHERIC TEMPERATURE AND SICKNESS FROM CHOLERA MORBUS IN MICHIGAN. 
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By months. for a period ot 14 years (1877-90), the relation between sickness in 
Michigan from influenza and the average atmospheric ozone during the night 

































































ness from influenza . Atmospheric ozone, night — — — ——~. 
* Indicating what per cent of all reports received stated the presence of influenza 
then under the observation of the physicians reporting. 

‘Over 59,000 weekly reports of sickness and over 69,000 observations of atmospheric 
ozone are represented in this diagram. 





No. 8. ATMOSPHERIC OZONE AND SICKNESS FROM INFLUENZA IN MICHIGAN. 
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By months, for a period of 14 years (1877-90), the relation between sickness 
in Michigan from pneumonia and the average temperature of the atmosphere 
(Temperature curve reversed, the scale increases downward.) 
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Sickness from pneumonia. Average temperature Fs 
* Indicating what per cent of all reports received stated the presence of pneumonia 


then under the observation of the physicians reporting. 
‘Over 59,000 weekly reports of sickness and over 256,000 observations of the atmos- 


pheric temperature are represented in this diagram. 


No. 9.—ATMOSPHERIC TEMPERATURE AND SICKNESS FROM PNEUMONIA IN MICHIGAN, 
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By months, for a period of 10 years (1882-91). the relation between sickness in 
Michigan from diphtheria and the average velocity of the wind in miles per hour 
(Compiled from registers ot Robinson's selt-registering anemometers } 




































































= Velovity of the wind — — — — 
rts received stated the presence ot diphtheria then 
ns reporting. Over 46,000 weekly report» 
it registers of the wind nearly every hour ot every day during ten 
in Michigan are represented in this diagram. 
‘+ Hecause diphtheria is a contagious disease of children, the general opening of schonts 
from about the first Monday in September to the first Monday in November probably 
unusually increases the sickness from diphtheria in October and November. 
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No. 10.—VELOCITY OF THE WIND AND SICKNESS FROM DIPHTHERIA IN MICHIGAN. 
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By months, fora period of 13 years (1879-91), the relation of sickness in Michigan 
from tonsillitis and rheumatism to the average atmospheric temperature and the 
relation of rheumatism to tonsillitis. (The temperature curve is reversed, the scale 
increases downward.) 
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‘Atmospheric temperature — ons 

+ Indicating what per cent of all reports received stated the presence of ton: 
rheumatism then under the observation of the physicians reporting 

‘Over 57,000 weekly reports of sickness and over 268,000 observations of the atmos: 
fiheric temperature are represented in thix diagram. 








No. 11.—TONSILLITIS FOLLOWS TEMPERATURE ; RHEUMATISM FOLLOWS TONSILLIT‘S. 


MICHIGAN STATE BOARD OF HEALTH EXHIBIT. 


By months, for a period of 14 years (1877-90), the relation between sickness in 
Michigan from rheumatism and the average atmospheric ozone during the day and 


night. 
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‘Sickness from rheumatism —————. Atmospheric ozone, day and night ————. 

* Indicating what per cent of all reports received stated the presence of rheumatiem 
then under the observation of the physicians reporting. 

‘Over 59,000 weekly reports of sickness and over 138,000 observations of atmospheric 


ozone are represented in this diagram. 


No. 12.—ATMOSPHERIC OZONE AND SICKNESS FROM RHEUMATISM IN MICHIGAN. 





MICHIGAN STATE BOARD OF HEALTH EXHIBIT. 


By months, for a period of 13 years (1878-90), the relation between sickness in 
Michigan from consumption and the average atmospheric ozone during the day. 





















































Sickness from consumption + Atmospheric ozone, day 
\ * Indicating what per cent of all reports received stated the presence of consumption 








then under the observation of the physicians reporting. 


‘Over 56.000 weekly reporte of sicknes 
0100 areata erat Bf sickens and over 5,000 observations of atmospheric 


No. 13.—ATMOSPHERIG OZONE AND SICKNESS FROM CONSUMPTION IN MICHIGAN. 
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By months, for a period of 12 years (1878 and 1880-90), the relation of sickness | 3 
from typhoid fever vo the rise and fall of the water in wells in Michigan. (The : 
depth of the water in wells and the depth of earth above the water was reported by 

‘observers at from 4 to $ stations. ) S 
























































‘Sickness from typhoid fever —_________ Ground water— 

* Indicating what per cent of all reports received stated the presenc 
then under the observation of the physicians reporting. 

Over 53,000 weekly reports of sickness and over 500 observations of the depth of 
water in wells are represented in this diagram. 

Nors.—The danger from typhoid fever appears to be greatest in October, when the 

ter in wells is lowest; that is, when there are the most “Inches of earth above the 
ground water.” The danger is least in May, when the water in wells is highest. 











No. 14.—LOW WATER IN WELLS AND SICKNESS FROM TYPHOID FEVER IN MICHIGAN. 
















MICHIGAN STATE BOARD OF HEALTH EXHIBIT. 


aves representing sickness from scarlet fever in Michigan during two period 
years, 1877- id + During the first Sesser ar period the average per cen 
Feports ix 21, during the last five-year period jecrease of over one-half of 
sickness. 


























Bicksene finan » part fever, § years, 1877-81, « Sickness from sca 
fever. § years, 1887-91, — 


w“Tadicating what per cent of ail reports received stated the presence of scarlet fe 
then under the observation of the physicians reporting. 

‘Over 17,000 weekly reports of sickness were received for the first period and 
24,000 for the last period. 


No. 16.—DECREASE OF SICKNESS FROM SCARLET FEVER IN MICHIGAN. 


MICHIGAN STATE BOARD OF HEALTH EXHIBIT. 












Curves representing sickness from diphtheria in Michigan during two periods of 
years, 1877-51, and 1887-91. During the first five-year period the average per cent 
of reports is 26, during the last five-year period, 7—a decrease of nearly three-fourths 


the sickness. 
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Sickness from diphtheria, years, 1877-81 ‘Sickness from diphtheria, 
5 years, 1887-91, 

* Indicating w cent of all reports received 
then under the observation of the phyalclans reporting. 

Over 17,000 weekly reports of sickness were received for the first period and over 
24,000 for the last period 


DECREASE OF SICKNESS FROM DIPHTHERIA IN MICHIGAN. 
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Scarlet Fever. 


Isolation and Disinfection 


Neglected, in 


366 Outbreaks, 
Average 


Enforced, in 
361 Outbreaks, 
Average 


Diphtheria. 
Isolation and Disinfection 
Neglected. in ] Enforced , in 
S17 Outbreaks, |} 252 Outbreaks 
Average 
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ISOLATION AND DISINFECTION RESTRICTED SCARLET FEVER AND DIPHTHERIA IN MICHIG: 
DURING THE FIVE YEARS 1886-90. 
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LIVES SAVED BY PUBLIC-HEALTH WORK. COMPARISON 01 
SCARLET FEVER AND SMALL-POX BEFORE AND SINCE 
ESTABLISHED, AND FROM TYPHOID FEVER BEFORE AND 
TAKEN BY THE STATE BOARD. 

Compiled from State Department's" Vital St 


and are favorable to the life of germs.' 
The practical application of this summary is local sanitation. The more precise 
knowledge, acqmred during recent years, of the specific entities of proventable 
diseases; of the part played by earth, air, and water in their dissemination, and 
of their essential a 


DEMOGRAPHIC STATISTICS OF DISEASES FOR FIFTEEN CONSECU- 
‘TIVE YEARS IN THE STATE OF MICHIGAN, 
By HENRY B. BAKER. M. D., of Lansing, Mich, 
Seeretary of the State Board of Health of Michigan : ex-President of the Amerionm Debtic Health 
Amociation ; mamber of the American Climatologient Assmeiution, eto, 
DISEASES WHICH CAUSE MOST SICKNESS IN MICIIGAN, 
Order of prevalence of twenty-cight diseases in Michigan tn the period af ten years, 
1881 to 1890, and in each of thoee years, judging from the “ per cent of reports" 


which stated the presence of cach of the dincases, in connection with the reported 
Horder of prevalence” tehen and where each disenee teas present, 
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asst SL orien Asian St ee 
y dedueciones 4 que se presten lod datgs que vamos 4 estudiar. 

La natalided en Basnce Aires nol oftece Ts oportunidad da acer alincnas ¢te 
sideraciones sobre 1a fecundidad de 1a mujer argentina, Los matrimonios en 
nuestro pais producen por lo general cinco hijos; y ha sido en virtud de esta 
abundante reproduceiin y de la grande inmigracién que siempre ha sondido aqui, 
como ha podido la reptblica ofrecer el aumento de su poblacién que, siendo de 
1,877,490 habitantes en 1869, ha Hegado on 189 4 4,500,000, Y por lo que se reflere 
& Buenos Aires, sabemos ya que en 1869 tenfa 177,787 almas, y que hoy su ndmero 
nsciende 4 560,000, Los nacimientos en los pueblos argentinos han aleanzado 
cifras clevadisimas; y para no citar sino dos casos nos referiremos 4 las cindades 
de Buonos Aires y La Plata, que oon sus respectivas proporciones ocupan los dos 
primeros rangos en la natalidad de todo el mundo, exceptuando el Cairo. Pero 
dobemos observar que «i en el Cairo, segin la estadistica de 1801, la natalidad es 
mayor que en las dos cindades reforidas, siendo asi cl punto mis favorecido al 
Tespecto, en cambio también tenemos alli una gramdisima mortalidad, y resulta 
quo si ocurren 51 nucimientos sobre 1,000 almas, mueren 50.6 individuos sobre 
1,000, to que da un aumento vegetative sumamento pobre: 0.4 por 1,000, mientras 
que dicho aumento vegetativo en La Plata es de 23.85 (afio 1890) y en Buenos 
Aires do 21.6. Este filtimo dato resulta de los siguientes elementos: 


Estas cifras rovelan muy crecida cantidad de nacimientos, ¥ 


exoeptnando 
218 por 1,000 habida en Toenos AAtres en, 2815, déepisla Oa bx epadecila 0 Rates 
amarilla, jamis se ha visto proporciin tan satisfactoria. La Plata, capital del 
i eee Aiton Ts ee 
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Dividiendo estas cifras en dos periodos de cinco afios, tenemos: De 1882 & 
nacimientos, 59,733, siendo de estos 4,442 egitimos; de 1887 4 1801, nacimi 
104,703, de los cuales 13,488 son ilegitimos. Se ve por estas cifras que la ileg 
dad en el quinquenio de 1887 401 fué més de tres veces superior & la de 18 
Creemos encontrar las cansas de esto en el hecho de las circunstancias exc 
nales del pais, con motivo de la gran crisis que lo ha conmovido y que hoy mi 
nunca se siente. La ilegitimidad esti actualmente sostenida en Buenos Air 
a falta de dinero que actia sobre todas las clases aociales y en especial la 
bajas que son las que suministran el mayor contingente de este elemento. 

La natalidad con relacién a la poblaciOn, y segin sexos, de los nacidot 
expresada en el siguiente cuadro: 

















‘Propor- Va: 
Afios. Poblacién,| Nacimien-| clon por | pa: 
‘tantes, | ™° 
15,990 36.40 
19,119 2 
22,044 42.10 
23,020 £2.07 
24,501 45.95, 








Conocido ya lo que sobre natalidad nos ofrece Buenos Aires y La Plata, 
mos algunas comparaciones entre estas y otras de las mas importantes cindac 
Europa y América, 








Aumen. AU 
Natali. | Mortali-| to vege- Natali- | Mortali-| to 
dad por |dad por | tativo dad Cy 
1,000 ha. | 1,000 ha- | por 1,000] 000 ha | 1,000 ba | po 
bitantes. bitantes.| " habi- bitantes, tes.| 

tantes, ts 

Buenos Aires (cap- 35 s 

a 45.95 | 4.2] 21.6 0 2 
we] 2.77] Bla 5 2 
ws} Boo) RT 3 a 
a cS 2 aT 8 
35 2B 27 35 21 
Be | B06 #3 EY a 
2 21 u 62 | 283 
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28 a 1 B 34.87 
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Bf a 7 = Be 
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2 31 nt EF 2 
B ry 10 a 2B 
BY 15 19 a 2 
2 Ey 4 21.1 20.7 
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* Madrid ha tenido en 1891 mayor mortalidad que natalidad. 


Resumiendo, tenemos que deben colocarse en este érden las ciudadas de n 
aumento vegetativo de su poblacién: La Plata, Buenos Aires, Leipzig, Mult 
Magdeburgo, Varsovia, Montevideo, Hannover, Cardiff, Dresden, Nurem 
Aberdeen, Birmingham, Bale, Leeds, Londres, Berlin, Stockolmo, Dantzig, Fr 
fort, Zuricb, Copenhague. Resulta pno que Buenos Aires es la region mas fe 
cida en todo e! globo, bajo cl punto de vista de su natalidad y del crecit 
vegetativo desu poblacién. Y consignaremos aqui como informe complemen 
queen 1871, despnéy de la epidemia de fiebre amarilla que en 1871 hizo 

inuertes, los nacinientos alcanzaron 4 la enorme proporcién de 118 por 
habitantes. 
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En cambio, las eiudades cuya mortalidad superé 4 la natalidad en ef afio 1901 





Lima on [884 presenté ona natalidad de 3,845 y una mortalidad de 4,046; debe 
colocorse, pues, en ln anterior categoria, Chile, por el contrario, ofrece una natall- 
dad de 40 por 1,000 y una mortalidad de 32 por 1,000, lo que dé como aumento 
vegetativo 8 por 1,000. Terminando estas consideraciones diremos que en Chile 
Sobre 1,000 nacimientos, 205 son ilegitimos; y queen Lima, sobre 3,820 naciinientos 
ocurridos el ufio 1884, fueron legitimos 1,750, y 2,061 ilegitimos, lo que da el 


d ha pesado por muy diversas alternativas entre nosotros, y aunque: 

cial las cifras que seria 

justo reconocer que ha 

“experimentado un aumento considerable, De las potas de Con! resulta 
(que el nfimero total de matrimonios verificados en Buenos Aires crecié desde ol 
| afio 1858 hasta cl allo 1873, y disminuy} gradnalmente desde este ditimo hasta 
“1877; y que a partir de esta fecha hasta 1881 se observa un estado estactonario. 
‘Tratandod preguntar 2 por qué esta disminocién 
matrimouios y por qué este estacionamiento? Si queremos 

recordemos que la crisis polities, iniciada en re 


sargentinos & reducir el monto de sus gastos, 

En 1878 la proporciim de matrimonios comparnda con Ia poblacién fué de 6.3 
por 1, n 1870 de 6, y en 1880 de 6.1; proporcién mmy superior & la que 
“corresponde al periodo de 1869-77 en que faé 4.1 por 1,000. Pero & contar desde 
1881, in fendmeno social se produce, intimamente relacionado con el estado de 


Ofrecian comolidades, y todos obtenfan erdlitos. Con estos elementos, se com- 
prende que los matrimonios fueran mils frecuentes qne nunca, y ast se ha visto 
queen 1800 La nupetalidad fué de 10,13 por 1,000 habitantes. 
El cualro que va en seguida pone de manifesto La marcha de la nupeialidad en 
indican. 





Bajo esto axpecto, Buenos Aires viene A estar més favorecida qne San Peters: 
burgo, cialidad es de 6.4 por 1,000 habitantes, en tanto que en Roma ex de 


G; on | loa do 7,8; on Ambores de 8.6; «iéndolé wuperiores Paria com 11; 
Boston con 14,9, La proporcién de matrimonios en Berlin ov igual 4 ta woes. 
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plegia cerebral 1 
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Crap. 1 
Congentic ‘cerebral. 1,008, 
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dujeron 30 muertes por el colera, 


Durante losafics transenrrides de 1886 al 1801 inclusive, la mortalidad por enfer- 
medadi s infecto-contagiosas ha sido : 
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Veamos ahora el cuanto per cientu de lu mortalidad general que represe 
estas cifras divididas por aiios 








Sarainpion- 
‘Cqueluche 


La mortalidad general del ato 1x92 Hego 4 14.612. y distribuida seguan los pri 
pales y mas frecuentes diagnésticos, resnlta: 
Tuberculowis -. 
Bronquitix . -. 


Broneu-pneunionia 
MIR os 6on se cies. 






















Pleuro-neumonia . is 

Pleuresia, : Il? Debilidad compenita ” 

Enfermedades cardio-vaseulares .. ...... 162 Nacido-muertos. 

Anemia, congestion y hemorragia cere- Cancer rae 
‘Ural. . #0 Fiebre tifoidea. 





Predominan las enfermedades infecciosus: y si ox satisfactorio hoy compre 
que algunos ban disminuido en freenencia, es desconsolador decir que 0! 
aumentan. Por lo que respecta 4 la tuberculosis. los siguientes cuadros reve 
stmarcha en los altimos 22 afios: 









* Mortati- 





Mortali- Pr 
' Pre dad por 
dad ay" Adios. por dud 3 
| general, poreion. tuberea getemal, , PH 





6 1.048 
ns Tat 
5. 13s} 
is Lie | 
a. | ' 
in 1,082 
6 





* Epidemia de flebre amarilla que produje muertes. 





Cifras de 14.8, 13.6 y 12.9 por ciento de mortalidad tuberculosa sobre la genet 
eran por cierto, muy crecidas y seriamente alarmantes. El aumento progret 
de la tuberculosis on un. tiempo en que las enfermedades zimoticas tienden a ¢ 
ininuir en nimero con la sula excepeion de la virnela que obedece a cansas espe 
ficas. dice Rawson, solo puede ser explicado por un aumento de humedad e 
subsuelo, en combinacién con las dems causas de inxalubridad, 

Felizmente la proporcién xe ha redncidv en los tiltimos aiios & menos dela mit 
de lo qne cra en 1a época a que se refiere el ilustre higienista, época en que la poh 
cio solo era de 220,000 habitantes. Asi vemos que la tubercolosis que caust 
aijo 1876 el 14.8 por ciento de mortalidad, solu Negé a 8.63 y 8.66 en 1888 y 3. 
quedo en 6.35 por ciento en 1890. con mas de medio millén de almas dentro de 
indad. El decrecimiento de sus cifras mortuorias es debido & las mejoras ut! 
nas, 4 las obras de salubridad, al funcionamiento regular de muchas secciones 
cloacas, la desaparicién del horror que inspiraba en otro tiempo Ia idea de ent 
en los hospitales; 4la buena asistencia que estos cstablecimientos ofrecen nos 
4 los pacientes que alojan, sino también 4 los que van & los consultorios que 
ellos funcionan; & la accién siempre vigilante de los numerosos asilos donde 
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rucojen nifios que, ain los cuidados que alli se prodigan, serfan can 
enfermedad; y hasta puede atribuirse & la mayor instruceiin que hoy: 
PAblice respecto de muchas cosws, romans wae 

Pero ie todas lis circunstancias que ban 
es ciertamente la primers el pepe Buchanan, nn i ain 
de Tas obras de drenage on veinte y cinco ciudades de Inglaterra, informabe (me: 
todas eflas la mortalidad general ha disminnido, en particular Is canada 
fiobre tifoides y la diarrea; pero en aquellas que habian sido provistas de grandes 
desagiios, sin dirsolos un sistema eficar de drenage subsolar, ni la consancién pal- 
imonar, ni laa afecciones catarrales habian disminuido, Bl afecto inmediato det 
drenage subterrineo es secar ¢l suelo permitiondo que el aire penetre y ocupe eb 
Ingar del agua a] travez: de la capa de tierra seca, aoclerando asi Ia oxigenucién de 
Jas sustancias infectas que estaban en soluciém y poniendo el suelo en condiciones 
saludables, Adetniis, exte procedimiento secante ejerce una poderost influencia 
sobre lis capns atmostéricas inmediatamente contiguas al suclo y que forman ol 
aire respinulo por los habitantes. Se ha observado como regla invariable de facil 
explicacién por Las leyes fitieas, que las ni¢blas desaparecen 6 disminuyen de un 
modo notable en lus cindades tt otras partes doquiera que la tierra ha silo secada: 
por el drenage, De los dos hechos precedentes debe deducires que el aumento de 
Jos taberculosos corresponde al aumento de li humedad sabsolar, unida 4 otras 
fnfluencins dopresivas, y que si desounios ponor Hmite 4 esta grave enfermedad, en 
Ta que lo que mis debe temerse es el caricter hereditario, us necesario que forme: 
parte de las obras que se prosiguen abot, an sistema mas completo de drenage 
subsolar, no solo para provenir la invasiin de nuevas masas de agroa, sino para secar 
lus que akora contione la tierra, y remover asi la infeeciin actual.! Otra conside- 
raciéa que hay que toner en cuenta. en favor de la positive rebaja de Is cifra de 
defunciones por tuberculosis, ov la epidemia de influcnas queen 1890-01 y ‘12 atacd 
fla problaciéin de Buenos Aires haciendo innmmorables victimas y despertando la 
irrupelon de aquella, 

Asi, pues, de la cifra correspondiente 4 esos afios. deberian deducirse muchot 
casos que han sido determinados por La avciin de la grippe, haciendo estallar & 
awyuella, Compariando la mortatidad de tabercalosis en Banos Aires yen las axis 
importantes cindades del globo, se tiene el convenciiniento de que es noewtrn 
capital 1a quo freee al respecto mis favorable estadixtion; y para osto no hay mAs 
que recordar que mientras que 4 esta enfermedad corresponds ¢} 6.33 por clento 
de defunciones en Baonos Aires, etn dated del allo 1800, representa on él 
minno aio el 13.41 por ciento en Braselus; el 110) por ciento en Berlin; ol 12.35 
por clento en Baltine 9.85 por clento en Londres; ef 22.10 por clento en 
Madrid; el 19.51 por clento ¢n Paris; ol 0.26 por clento en Rom; el 17.51 par 
clento en San Petersburgo; el 29.19 por ciento en Viena; of 14.8 por ciento on 
Copenbagae. 

La difteria hi sido muchas veces ol azote do esta cited, 

Basta dirigir la mirada sobre ol siguiente cumlro para comprendér La marcha: 
que ella ba seguido entre nosotros; 
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El aumento de la mortalidad por difteria es considerable 4 partir del aio 184 
en que fué de En 1886 la vemos casi duplicar y Heya 4 493, para subir hast 
975 en 1887, y alcanzar en 1888 4 1381 qne es la mayor hasta hoy. En 1889 die 
minuye una cuarta parte y vuclve 4 subir en 1890, para desvender otra vez en 189 
Y mas atu en 1592 

Las cifras que venimos de examinar manifiestan malas condiciones en nuestr, 
salubridad, y ex sensible que 4 este respecto ofrezcamos estadistica tan desfava 
rable. Ella se modificara, es seguro. con las medidas de desinfecci6n 4 domicilir 
que hoy se adoptan, y con los consejos y prevenciones que se dirigen al pablico 
pero mientras subsistan los conventillos. los tambos, lay caballerizas, etc., en para 
ges centrales, tendremos encima siempre el peligro coman, 

Con todo, podemos esperar que como disminuyé en 1891 y en 1892 por la accién 
de los medios hi; cos empleados, asi continuaré reduciendo sus estragos hasti 
colucarnos en posicion mis ventajosa. Los barrios donde mayor nimero de vic 
timas hace son los de los parroyuias de San Cristobal, Balvanera, Santa Lucia: 
Pilar, los mas favorecidus por una abundante poblacién menesterosa y falta di 
comodidades. Por las inmediaciones de la plaza ‘Once de Setiembre,” Constita 
cién y Cementerio del Sur, ella ha sido frecnente, y es en esos parajes donde # 
encuentran muchas de las condiciones propicias al desarrollo de la enfermedad, 

E] otoio y cl invierno son las estaciones en que recrudece con marcada intensi 
dad. Si hacemos comparaciones entre la mortalidad diftérica de Buenos Aires 
otras ciudades de las que mas alta la presentase, tenemos sobre 100 defuncioue 
generales en los afios 1886-90: 
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iudades cuyus estadistivas conocidas revelan mas alta mortalidac 
y vemos que entro cllas Buenos Aires sobresale desgraciadamente po: 
unaalta proporcién sobre el namero total de aquella con relaci6n & las defuncione 


generales. 
Las virnelas han producto v 





erdaderas epidemias en Buenos Aires hasta hac 
0 de In conqnista del desierto, que di6 por resul 
tado la incorporacién de muchos miles de indios, en las casas como servidores, e1 
Jos cnarteles como soldados. ete. ; y es bien conocida la predisposicién y facilidac 
que estos ofrecen a la invasion varidlica, 

Después de varios afios en qne ostnyo relativamente apagada mediante la pro 
filaxia de la vacuna, las viruelas recrudecieron en 1887 y su mortalidad se dobk 
con relacion & la del anterior: se redujo 4 la mitad en 1888; descendié 4 185 a 
siguiente y en 1490 tomé nuevo incremento, produciéndose 2,198 defunciones 
Hagamos notar que en este aio y con motivo de la revolucién de julio, vimeron i 
ln ciudad batallones de diferentes puntos, lo que es facil suponer contribuyé a 1: 
difusion de la enfermedad por el hacinamiento y otras circunstancias. En 1891 1: 
mortalidad por viruelas solo fué de 275 y en 1892 de 30. La Amplia difasién de le 
vacuna ha producido estos benéficos resultados al extremo de reducir la mortali: 
dad de viruelas 4 cifras exiguas. 
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El siguiente cnadro ¢s bien elocnente; 











La flebre tifoides ha sido en todo tiempo conocida en Buenos Aires, y ha pro- 
ducido epidemins especialmente limitadas 4 barrios donde las gentes boben sgna 
de pozo y viven on malas condiciones de higiene. Conviene decir qne en tales 
cnaaa las letrinas estin inmediatas 4 los pozos, y quo las filtraciones son ficiles. 
‘Si 4 los enfermos tifoideos on log hospitales se lea pregunta acerca de la proceden- 
ela del ages de bebida, responden, de poxo. Y aanqnopnedan emplear las aan 
corrientes, dijan estas por mjuella, El serviciode ayans corrientes esti bien esta- 
blecido en Buenos Aires; corresponde préximamente 100 litres por habitanteen ag: 
21 horns; su composicién es buena; no ofrecen peligro de infeeciin ** porque, dada. 
sn pobreza on materia orginica, las bacterias patégenss no pueden vivir en elas; 
adomis, ‘son Las més puras y mejores dela poblacién,” y'* lacantidad de bacterin 
que contienen nada tiene de anormal.” (Arata.) 

Entre las epidemins do flebro tifoides, Ia del afio 1867 se recnerda como muy 
mortifera. Prodajo 600 muertes sobre una poblacién de 177,787 hdbitantes. Al 
mismo tiempo que exta invadié el odlera, Desde 1869 hasta 1897, ls tifoidea ha 
_stetuado entre nosotros produciendo més 6 menos victimas, pero 4 contar de este 
‘Aitimo afio «n mortalidad ha sido considerable con relacién & una época on que 
preciamente deboria enceder lo contrario. dado el adelanto de ls higiene piblica 
¥ ln extensidm de la bacteriologia, En 1801 distninuye algo, y esta diaminacién: 
#2 ucentia macho en 1892 como resultado de las medidas adoptadas para mejorar 
Ina condiciones sanitarias, combationdo las cansns de insalubridad y arbitrando — 
Jos modios hoy tan conoeidos de nnn profilaxia segnra. 

Debido 4 la accion del director do la asistencia pablica, Dr. Emilio R, Coni, 
ha «ido posible contener la invasiin de 1a enfermedad y reducirla en 1802 A cifras 
clertamente menores quo Tas de afios anteriores. En este dltimo aio solo marie 
Ton 214 tifoidoos on ana pobluchin ile 550,000 habltantes, casi lo mismo que en 
1885 sobre 490,000 alma, 

El decento do 1883-92 ha suministrady la sigalente mortalidad tifoides : 
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Sobre 100 defanciones gene Legagk ois wary 4 Me Boves tifoldea en Bnenos 
Air ain mores a 88, 2.72 5 ven 1 2.38; 
om 1888, 3.22; on 1 3.55; on 1800, 3.1 tan 1801, 3.89; Jen 1998 Lat . 

En 1990 aleanza esta enfermedad an mayor demrroflo aqal: @24 muertos sobre 
‘on total de 17,721 defiunciones, esto os, LO por clunto, la clfre mia alta hasta boy, 
En 1591, desciende 4417, ¥ on L802 el desconao Ko acentia roncho mis y \a cantiiad 
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de tifoideos fallecidos solo Nega i 214, esto es, 1.47 por ciento de la mortalida 
general. En los uiltimos aifos, los barrios mis visitados por esta enfermedad ha 
sido los inmediatos ul puerto entonces en construccién, dirsena sur, Boca, y e 
general toda la ribera y la parte sudoeste de Ia cindad, sin descuidar los arrabale 
donde habita gente pobre y desaseada. 

Las estaciones en que mayor niimero de individnos ataca son el otofio y el verano 
si bien en invierno también invade como lo hemos visto en 1891-62. En est 
predilecciém por ciertas estacionex podemos referir verdadera influencia 4 la 
Huvias de la primavera, las que favoreciendo Ia accién del yerano preparan 
terreno para que la enfermedad estalle, Esto se comprobé con ocasién de la epi 
demia tifoidea del aio 1969, sobrevenida en dicha estacién despnés de grande 
Nuvias. 

En la * Casa de aislamiento” se asisten los individuos atacados de enfermedade 
infecciosas, y alli son trasladados los tifoideos que no pueden asistine en sa 
domicilios. En cl iiltimo afio entraron en dicho hospital 130 de estos enfermo 
(tifoideos) y murieron 32. La mortalidad producida por estos represents el 1 
por ciento en el afio 1890 sobre lo general, y en 1891 cl 13 por ciento. 

La neumonia ha sido en 1892 desastrosa cn intensidad y frecuencia, Sobre 14.61 
defunciones generales le corresponden 1,144 (13 por ciento). Ha sido mucho peo 
que la tuberculosis (1,022) que siempre ha constitnido nn factor importante en I 
mortalidad. 

Si los 1,144 nenménicos agregamos los 936 fallecidos por bronco-neumonia. I: 
proporcidn subeconsiderablemente. Yaqui ontradeuna manera positiva la influen 
cia de Ia grippe quo ha dominado especialmente en 1892 como en 1891, compli 
cando muchos estados mérbidos, determinando las bronco-neumonfas infecciosa 
y haciendo extallar la tuberculosis 6 poniendo al organismo en condiciones de facil 
receptividad. 

Las cifras relativas 4 la neumonia y a la bronco-neumonja que acabamos de dar 
son las mis altas hasta ahora anotadas entre nosotros, y asi vemos que en Io 
ltimos afiox han sido: : 
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Se recordaré siempre de los invicrnos de 1801-92 en que Ja influenza no dej6 cas 
sin atacar, existiendo familias enteras que la sufrian al mismo tiempo. Esto qu 
fué de observacién comtin cn la clinica privada, era més evidente en los hospitales 
4 los que acndian en cantidades extraordinarias los enfermos de grippe, nearionk: 
y bronco-nenmonta, 

La influenza presente entre nosotros desde 1890 no ha dejado de hacer victimas 
y por el contrario ha contrilmido poderosamente al anmento de las defuncione 
annales, Sin contar las diversas complicaciones que In acompafian ha producid: 
182 muertes en 1892. Su accién ha sido evidente, incontrastable, y ln intensida 
del ataque tan grande, mnchas veces, qne hemos visto enfermos revolearse en k 
cama buscando alivio & los dolores atroces que los atormentaban. 

En la gran mayoria de los casos las formas benignas han predominado, perc 
on cambio ahi estn las enfermedades del aparato respiratorio con su. mortalidat 
en ammento en los iiltimos afios que han sido los invadidos por Ia grippe. atesti 
gmando sus consecuencias, Las cifras de newmonias y bronco-neamonia sor 
expantosas. Aparte de los padecimientos anotados como favorecidos por ella 
esti la tuberculosis que ¢] ultraje de la influenza despierta cn el organismo de ante 
mano debilitado. 
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Las modalidades mia raras se han presentado 4 1a observacién clinica, y después 
de las complicaciones pulmonares que han sido las més comunes. las nerviosas han 
axumido un caricter acentuado de tenacidad y persistencia. En algunos casos 
se ha visto la fiebre tifoidea declararse y definirse bien en el curso de la enfer- 
medad en cuestion. 

En ¢l invierno actual (1893) ella ha atacado muchas personas, pero todo hace 
presnmir que no tendra ni la marcha ni la frerza de afios anteriores. 

La escarlatina dixminuye notablemente al punto de que durante el afio 1492 sa 
mortalidad fué Kolo de 12, ¢ 

El sarampiin en cambio se ha mantenido elevado algunos aifos, y en 1892 60 
cifra no ha dejado de ser crecida, Comparemos la mortalidad de estas dos enfer- 
medades : 
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La coqnelucho anmenta aunque sus pro 
an mortalidad que fué de 35 en 1887, sub 
#91 en 1RO1; pero on 1H2 se redujo & 20, 

Los nacido-muertos en 1892 han alcanzado la cantidad de 1,971, inferior 4 la de 
los afiog TR8R, 1890, y 1891, 


Sn proporcién con In mortalidad general esti representada en el signiente 
enadro: 


ciones noson grandes, Sin embargo 
7 on 1SAR, ii NS en TRAD, & 57 en 1890,” 

















La mortalidad infantil, por lax clevadas cifras que deagraciadamente In repre 
sentan, ofrece notorio contraste con el ripide progreso que tanto ha levantado & 
* Buenos Aires en lox tiltimos 15 afios 
El hecho observado on todus. part 
Mmenores de un aiio pagan eb ma 


Pémonos 4 
en Buenos Aires, mueren 16 
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nosotros 
ad infanti 






Las del sistonia nervioso wbarcan 8,104 (1 por ciento) y som lak wiguienten: 


Es ge es 


De los oanpatos mensuales se deduce que la mortalided infantil 


wutoridndes, En oneetra opiaiin Ins cuums que obran pera: producir Ia gtan! 
cifra de mortalidad infantil en Baenos Aires son principalmente dos: el poco 
‘cnidado que muchas gentes tiencn ¢n 1a alimentaciGn de lox niflos, y la ignorancia 
le parte do los encargados de administrarla. Coni (de Buenos Aires) dice que si 
‘el abandono de Ja lactancla materna ejerce nna poderosa inflnencia sobre Ia mor- 
talidad infantil, 1a alimentacién prematura—cansa de un gran niimero de enfor- 
medades—snministra también 4 la mortalidad un contingente igual. 

‘Las familias y expecialmente Ins de las clases pobres tienen la perniciosa costum- 
bre de dur A los nifios en La primera edad alimentos do toda nataraleza, sin proo- 
‘enparse si eatos son poco 6no son nada asimilables. De alli, alteraciones profundas: 
en el aparato digestive (vémitos, diarreas, ete.),alteraciones consideradas de poca 
importancia y encerrando 4 menudo ¢l principio de graves enfermedades, Las 
madres que recurren 4 la lactancia artificial, medida justificada 6 no, ignoran 
casi siempre ciertos preceptos, tan sencillos como indispensables, part que esta 
manera de alimentacién no o¢asione malos resultados! 

Un hecho averiguado en ol dominio de In patologia infantil os la inflaencia dela 
alimentactin, cnando esta se hace insuficiente 6 defectaosa; y para salvar en lo 
ponible este inconveniente ae han establecido «nm Paris, Lonswane, Berlin, y Stock- 
‘olino servicios especiales, habiéndose eomprobade en la primera nna disminuciim 
‘de laa enfermedades del aparato digestive on la primera infancia, desde que so 
ebida protijnmente do ovitar 1a falsificacién de la leche, sin que por lo que respecta. 
4 Ins dos Gltimas cindades oo pneda afinnar nada en absoluto, si bien hay que 
osperar Dnenos resultados de las modidas adoptadas, 

En Francia oxisto una prictica que seria mny benéfica si las madres de familia 
#0 dieran el trabajo de obedecerla. Consiste ella en distribair en las oficinns del 
registro civil, & los padres de los nifios cnyos nacimientos se inscriben, un follete 
conteniondo instrucciones sobre Ia higiene de la primera infancia; pero 4 menudo 
sucede que tales instrneciones no son leidas, y por consiguiente quedan ignormdas. 

En cuanto A las estactones en que mneren mis nifioa, tenemos que las 3,221 
defanciones de 0 i 2 ailos, producidas de 1875 4 1890, han oenrrido asi: 
Brioni co i | Gtsnae, tht 

Exel verano la estaciin en que mayor nimero de muortes tieno lugar y nqnl 
hay que conxiderar Ia accién dol calor, la leche muchas veces altervia, las fratas, 
Jas malas agus, los cambios do temperatura, y en mechos case ls falta de cuidade 
y de asoo. No hay més que penetrar en un conventillo para ver el trinte expoo~ 
técnlo que ofrecen los niflos, y compronder asd 1a cansa de la onorme mortatidad de 
1a primera infancia. La ignonimeta y el abandono de fos padres son los elementow 
que mis intervionen on este Iyabre cnadro. 

En el mismo térinfno (1885-1800) han muerto 3,858 nifios de 5 A 10 nfios, nsf clasi- 
flewios > 
ett 





TF Gonat Causes do la morbidita vt deta mortals do la promiliro onfapoe A Busnom Aire, 








2090 PAN-AMERICAN MEDICAL CONGRESS. 


Ain cuando el eximen comparativo con otros paises nos sea favorable, debemc 
reconocer qne estamos lejos atin de presentar datos que sean consoladores, y es satis 
factorio decir que en este sentido se comprueba un movimiento que més tard 
dara excelentes resultados. 

El Patronato de 1a Infancia, institncién creada & semejanza de algunas qu 
existen en Europa, tiende en sus fines primordiales 4 disminuir los eatragos de la 
enfermedades infantiles, fundando maternidades y asilos, consultorios médicoe 
vigilando la lactancia mercenaria, las fibricas donde lox menores trabajan, y tra 
tando por todos lor medios posibles de poner la salud de estos en buenas condi 
ciones para que se desarrollen fnertes de cuerpo y con el espiritu de trabajo qu 
necexitamos para prosperar. No seriin intitiles algunas consideraciones sobre e 
tétano infantil, muy frecuente en otro tiempo en Buenos Aires, yenya disminnciét 
se acentia hoy felizmente. Los datos del siguiente cuadro hasta 1890 pertenecet 
al Dr. Coni, y revelan la cifra de mortalidad que ella produce: 
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En estas cifras predomina el sexo magculino, En cuanto al momento de la vid 
en el cual la mortalidad es mis crecida, es entre Ia primera y la segunda seman 
del nacimiento ; en este periodo se produce mas de la mitai de las defunciones qui 
corresponden al tétano. El otoffo y el invierno son las estaciones en que mi 
nifios mueren por esta enfermedad. 

Antes de las teorias microbianas, el Iétano era en Buenos Aires de una frecuen 
cia aterradora, Hoy que las parteras reciben buena instruccién priictica, y qu 
los beneficios dela asepsia se desparraman y multiplican, se reducen notablemente 
sus victimas. Siendo como es, el resultado de una infeccién (bacilus Nicolaier) 
la curacién antiséptica y la conservacién de una absoluta higiene se imponen. 

La proporcién de mortalidad infantil al afio, en varios paises. por 1,000 abi 
tants, es esta: 
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Italia .. 

Francia H Belgica 
Inglaterra y Guies Patines Bajos 
Exconia, Bnecia - 
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Austria, 











Segrin este cnadro Grecia ¢ Irlanda prosentan la estadistica mortnoria infantil ma 
reducida, en tanto que Wurtemborg. Bu in ofrecen cifras muy elevadas 
Sabemos ya que en Buenos Aires In cif Je 0 i 1 afio que mneren ex di 
17 sobre 100 nacidos vivos, lo que Te a pres que muchos paise 
de Enropa, en yonde ese nitmero es mayor, De los sobrevivientes al primer afio er 
Buenos Aires muere el 9 por ciento en € Deaile el afio 1885 A 1890 
inclusive, han fallecido aqni 5,386 nifios de 2 45 afios, por las signientes enferme 
dads: Infecciosas i Iocalizaciones variables, 1.797; infecciosas & lncalizacione: 
tipicas, 1,153; aparato respiratorio, 885; enfermedades del sistema nervioso, 729 
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Aparate digestivo, 432; enfermedades génito-urinarias, 92; enfermedades de la 
nutricidn, 62; aparato circulatorio, 23; enfermedades de la sangre, 10; enferme- 
dades de la piel, 6: sin clasificacién, 195; total, 

En los filtimos afios nuestra mortalidad infantil de 0 41 ajio ha oscilade entre 24 
¥ 28 por ciento de la general, Comparemos los datos que ii este respecto ofrece 
Pans, sein Landouzy y Napias, y veremos lo sigmiente 
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Asi pues la mortalidad en los niiios de 0 42 afios en la capital de Francia, varia 
entre 23 y 25 por ciento de la total. 

Los nacido-muertos en Buenos Aires han legado & ofrecer muy hignbre extadin- 
tica, pues no solo interviene en ello el accidente natural de la muerte, sino qne 
muy frecuentemente esta ex el resultado del crimen, 

Las casas particulares de partos, que hasta hace muy poco excapaban i la vigi- 
Iancia de la asistencia piblica, han sido en muchos casos los principales coutribn- 
yentes de exta entidad que la moral, la buena policia y Ia conveniente inspeccién 
harin disminuir, Otro factor que obra poderosamente para anmentar esta cifra 
ex la ilegitimidad y con esta la miseria, El cuadro que signe revela la proporcién 
qne los nacido-mnertos representan en 100defnneiones generalesen Buenos Aires: 
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Y haciendo la misma comparacién con algunas ciudades europeas, resulta . 
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Paris y Buenos Aires ocupan los primeros Ingares en esta estadistica de mort 
natalidad. 
Buenos Aires, junio, 1893 





METHODS EMPLOYED FOR THE PREVENTION OF DISEASE AN 
PRESERVATION OF THE LIVES OF THE INHABITANTS OF TH 
DISTRICT OF COLUMBIA. 

By CHARLES M. HAMMETT, &M. D.. 
Health Officer of the District of Columbia, 





I have the honor to appear among, yon as health officer of the District of Colau 
bia, delegated to this congress by the honorable Commissioners, and I will pr 
ceed to state in as few words as possible the methods employed by the heall 
department for the prevention of disease and preservation of the lives of itsinha 
itants, The ordinances of the health department, covering nearly all nuisance 
likely to occur injurious to health, wero legalized by Congress and approved t 
the President on April 24, 1880, and wo are now acting under these laws. TI 
important features that may bo spokenof are the system adopted for the issuan 
of permits for burial; the obtainance of information concerning births and ma 
ringes for statistical and other purposes: the method of inspections, especially th 
pursued during the present summer, of house-to-house visitations; the collection: 
garbage: theservice of surveillance of honses infected with smallpox, scarlet feve 
diphtheria, and other contagions diseases ; the pound service ; and the inspection 
vessels arriving from foreign ports. The domiciliary inspection service was ori 
inated with a view to ascertain the sanitary condition of each and every hou 
and premises within the District lines. It has been successful beyond my utmo 
expectations, During the period from March 17 last to the present time the 
have been 3 0 houses inspected. In these honses there resided 39,627 familie 
consisting’ of 190,718 adults, children, and infants. The number of rooms f 
their accommodation was 274,133. Closets and privies numbered 55,942. TI] 
water supply from the reservoirs from the Potomac River is 18,24; from hydran 
in the public streets : from wells, 4.619; cixterns, 69, and springs, 815. Ov: 
15,000 nuisances of a minor character wero found, which have been abated. Th 
work has heen done with an average force of twenty men. 

The deaths for the following months, this and last year, wore as follows: 






























see, | seg 








PAN-AMERICAN MEDICAL CONGRESS. 


Figures such as thes, showing & gradual decrease in the number of deaths ax: 
compared with the increase in the population with the great finulity of 196 leas 
deaths during the month of July this year than last, is a most important evidence 
that house-to-house inspections, vigorously and faithfally carried ont, as have 
oun done here, with « competent force of inspectors, ix one of the vital agencies: 
tobe employed. This, T consider, is ono of the methods described so aptly by Dr, 
Mapother in his treaties on sanitary science for the maintenanceof the healthand- 
life of communities by agencies in “common and constant use.” The principles 
of physiology, pathology, and biology may be well carried ont in this diroction, 
supporting the cardinal idea of cleanliness. There are other agencies employed 
for tho protection of the health of the inhabitants of the District of Columbia 
relating to sewers, drains, disposal of garbage and dead animals, disposal of the 
dud, ete., which may be spoken of as follows: Seventy-two thousand one hun- 
dred and thirty-cight healthy and vigorous trees are now growing upon the stwet 
lines of this city, and it is my belief that these troes have an importunt abare in 
the healthful conditions surrounding us We also have « free public bathing ~ 
bouch, which is used to the fullest extent whenever the weather will permit. 
Moro than 300 tiles of underground sewers have been laid in the District of Colum- 
bia, at an approximate cost of $5,800,000, These afford ample drainage for our 
prevent needs and have much to do with our good sanitary condition. The work is 
still progressing and lange appropriations have been made for its continuance. 
Since the commencement of the lange system of improvements 5,500,000 square 
yards of various pavements have been laid and the appearance of our streets and 
alloys always strikes the oye of the observing visitor with surprise, the railes upon 
miles of smooth pavement affording excellent drainage toward the sewer open- 
ings. Most of the streots are kept scrapn!onsly clean, and filth upon any street or 
alley is the excoption rather than the rule. The condition of our public seliool 
‘buildings is also about all that could be desired in such structures, the closest atten: 
tion boing paid to ventilation, hoat, clonots, ete, Thoy aro inspected froqnently 
and anything in the shape of unsanitary matters is speodily abated, As» conse 
quence, the breaking out of epidemics or the spread of diseases through the agency 
of the public sobools is neurly impossible. 

Relative to tho vital statistics of the District of Columbia, will say that to the 
cusnal observer deaths, as they occur in a community, seem to provent no onder 
nor law in regand to age, nox, or social condition, Individnuls seem to fall as the: 
Joaves of wuturan fall, Old and young. in the alley or on the bonlovard, in the 
tenement house or Executive Manslot, pass away cue by one, Bat when the death 
certificates aro arranged and classified, either apcording to age or canse of death, 
it will be seen that chance plays no part in this drama, and that fixed and 
unchangeable laws govern the whole matter of Hifoand death. Statisties post the 
aceonnt and strike the balance. ‘They disclose how ago and social relation, and 
even meteorological conditions, influence the rate of mortality, They point ont 
the advent and growth of strange malidies and novel phases of old ones: how 
some soem refractory and tnonrable, whilat others may be met and overcome. 
They designate wher certain diseases linger for years around certain loealities, 
and how the taint of blood may sap the fountains of lifedown through enccessive 
generations, In short, thoy farnish dita from which science may dedace conclu 
sions an Wonderfal a4 that by whieh Jenner enabled munkind tosnocessfally fight 
smallpox, or as yrand as that of Pasteur or Koch which taught how discase may 
be malo to abort disease, [tin upon the principle that statistics are valuable only 
when nacd as tneans of comparison that the tables contained in the annual report 
‘of thin department aro mostly arranged. ‘They contain, in addition to the reenlts 
of the immediate year, serial tables covering groups of yoors, arranged conven+ 
fently for reference, Besides these tabular statements, bat deduce! therefrom, 








PAN-AMERICAN MEDICAL CONGRESS. 
phthisis might be arrested in its primary stages. or even in the 1 


system. Tha past an airy srromnings and ond sanitation nie fae 
which overcome a tendency to consumption may no longer be wholly controverted. 

in view of the statistics of this city. The ineasures reorted eer ee the 
place and its present sanitary condition have already been «poken of. In r 
yours the deaths from consnmption in this District averaged near 750 per annum, 
Tn the year 1884 they rewched their highest mark, whon they nambered 819 Dar- 
ing the year 1892 there were but 74 deaths from consumption, while last fiscal 
year the number fell to 681, which is the lowest point since 1876, seventeen years 
ago, when they amounted to 979 ont of a population of a little over one-half that 
now in the District. In tis city the deaths from tubercular diseases have declined 
from 18.1 per cent of total mortality to 15.0 since 1880, 

An unavoidable limit having been placed upon the extent of human life, the 
death rate can not by haman agency be brought down to zero. While the fore- 
going statements go to show that certain diseases may be engendered and prope 
gated by man's disregard of the law of life, there are others which seem to be 
inherited to humanity. These last will always claim their own. Among these 
are the nervous disorders, which cause annually in this city, with but little varia- 
tion from year to year, 18 per cent of thd total mortality, In the ewe class, 
disewses of the circulatory organs remain in fatal form at an even rate during 
the five yoars past, varying scarcely in that time from 5 per cent of total deaths, 
‘Since the advent of the catarrhal influenza in 1880-90 the mortality from diseases 
‘of the respiratory organs has been greater than in former years. Provious to the 
year named the deaths averaged about 500 per annum, after which time they 
increased to 94 in 1801 and to 956 in 1892, and then declined to 905 in the fiscal 
year ended in June last, or 14 per cent of the total mortality, with indications of 
their return to original figures, The digestive orguns were subject to the sume 
influences. On an average in tines past they have claimed 7 por cent of all deaths, 
Tn the past year they increased t6 8 per cent, and from 444 in 1892 they rose to 525. 
in 1803, ‘This increase was mainly attributable to cases Of gustritin, gastric und 
gustro-intestinal catarrh, and enteric catarrh, many of which were no doubt super- 
induced by the expiring influence of the epidemic cutarrh. 

Among tho innumerable new subjects now engaging the attention of the medical 
world infantile mortality is prominent. ** Pediatrics" 4s the term applied to this 
branch of science. In this city no subject presents 4 more fraitfal and useful line 
of research. Over one-third of all deaths in this District are of children under 5 
yours of ago, and of these two-thirds aro infants ander t yearold. During the year 
ended on June 30 list 2,001 children under 6 years and 1,770 under 1 year of age 
died. What inay be the cause oF eanses amd what the remeties for such con: 
ditions rest with the scientist and humanitarian. These are the facts at prevented: 
‘by the current reports 


LA EMBRIAGUEZ, SUS CAUSAS, SUS EFECTOS, URGENTE NECESI- 
DAD DE DISMINUIRLA, ;CUALES SERIAN LOS MEDIOS MAS ADE- 
CUADOS PARA OBTENERLO? 

Por el Dr. SALVADOR GARCLADIRGO, Méxio. 

Este vicio deplorable que carcorie tla sockodad Lc ohare _ =m 
tir cada vex sus terriblos consoevenciaa, inerece Hamar la atenchin de los higie- 
nistax para ver si ox posible detener das avances y sulvar é la humankted de low 
tnalow sin mitmero que lo acarrea, 








2096 PAN-AMERICAN MEDICAL Ct 


E] utilitarisio, el materialismo, el positivismo y 
engalana el epicureismo moderno para disfrazar sui 
algazara y del entusiasmo frenético que desarrollai 
actnales para hacerlas creer que cl lema de la escue 
la vida y de sus placeres sin ocuparse de un porveni 
deben aspirar y el que seiiala su destino sobre la tier 
del precipicio. 

Desde que por una aberracién inconcebible se han 
chos sociales 4 disfrutar las comodidades y ventajas 
greso material, sin reconucer mis tasa que el perje 
profesa que la sociedad esti fundada en la aglomera 
pacto tacito 6 expreso han resnelto vivir en comdn } 
trae consige la reunion de clementos aislados, y que 
contingente al desarrollo y perfectibilidad indefinid: 
nidad, se han erigido principios absolutamente errr 
de cuya aplicacién han surgido necesariamente el. iz 
del oro y Ia abolicién de los deberes hacia Dios. Oly 
compuesto que debe tener de la misma manera que 
forman, dcberes mareados por una ley superior f las 
cias materiales y cny 2s impuesta por ¢ 
nada con una penalidad no relativa 4 los crimenes, si 
su frecuencia, y finalmente Hevadas i efecto por Ta 
extraiiar que todos ayuellos vicios qne dafian en prit 
que se entregan 4 ellos, se hayan multiplicado ha 
resienta ya sus frmestas consecuencias. 

Bajo este punto de vista deben estudiarse las caus: 
sise pretende disminuirla, supnesto que los medic 
hasta la fecha no han sido coronados con buen éxito. 
progreso material en la sociedad ha venido a entorp 
moral, fendmeno que no debe extrafiarnos supuesto « 
individuo considerado aisladamente, y 1a colectivié 
que desarrollar si se quiere, atributos que pudieran 
41; pero munca sera capaz de abolir las leyes naturale 
normul. 
































‘a observancia 




















Salvo excepciones, que por el sulo hecho de serlo 
general, el desarrollo excesivo de las facultades motri 
organicos que ponen en juego y de las afectivas reta: 
evolucion de las mentales y vice-versa. Esta ley tis 
‘ido de norma ii los higienist 





aleance de todos, ha s¢ 
damente que en la edueaciin de los niiios y jévenes 
haya paralelismo y simultaneidad en ¢1 desarrollo de 

Incnlear a la nifiez los deberes del hombre hicia el 
respecto de la sociedad, fijando on su memoria los de 
por medio de anécdotas ¢ historietitas que impresion 
edad, representindole en toda su desnudez y repug 
conduce la embriagnez y que es el semillero de los ¥ 
nuestra sociedad actnal, para quo los niiios le cobrer 
alos. Seguir un plan anilogo para la cducacién de 
Jos directores de los colegios de instruccién secundar 
graciadamente se inclinen 4 dicho vicio.¥ continuar 
ciplina severa en los colegios profesion: Este me 
para el porvenir, siempre que se tenga especial cnida 
Jos adelantos cientificos y atm con preferencia, la bue 
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Respecto del presente, no siendo posible educar hombres, si lo es corregirles, y 
Ja manera més adecunda es servirse de la penalidsd impuesta A la embriagnen 
Debe tenerao presente que el que se expone yoluntariamente & perder su raz6n y 
AA entrégurse fi excesos caya trascendencia ni @ mismo poole medir, ex doblemente 
culpable, primero, por la falta que comete privandose de st raxin, y segundo, por 
Jos actos quelen tal estado puede ejecutar y ejecta de ordinario count 40 
embriaga, circanstancia agravante y que debe tenors en cuenta por el legisladar, 
pues sabide os que individucs pacificos se tarnan pendencieros y atin asesinos com 
Tos vapores del vino, Que la lexislacién jams atende el delito cometido por an 
ebrio de oficio ni del que voluntariamente y & sabiondas de lox ofectos del alcohol 
sobre el cerebro se exceda en la bebida, que la penatidad impnesta 4 los erimenes 
perpetrados por individuos en estado de embriaguex, sea mayor y efevtiva, y paede 
asegurarse sin temor de enguflo, qué ¢l niimero de consuctudinarios disminniri. 
Habré necesidad de algunos ejomplares, quizis podri tacharse de severa esta 
manera de proceder, pero el resultado prictico vendri & hacerle jnsticia, y las ven- 
tujas serin reportadas por la sociedad, Si la legislacién moderna cs tan indul- 
gente con log criminales, buscando razones para excusar haste cierto grado los 
delitos 4 la sombra’ de la perversiin de instintos, do la degeneracién moral de 
ciertos individuos, del estado en que los coloca la embriaguex, la consecuenela 
forzosa 8 que la sociedad esté deearmada delante de los agresores de sus intereses, 
fo pretexto de no condenar al reo que en el acto mismo de perpetrar el crimen no 
disfrota del pleno nso do su razén, 

Cuando 4 los degenerados, epilépticos, locos de impulaién, ete., #e les vigila y ae 
Jes sexregn de ln comunidad para sustraecria de ens tiros,cans pena y extrafen 
que no se proceda de iaal manera con los cbrios de profesiin. Todavin tratin- 
dose de estos dltimnos, tendria que ventilarss la cuestion de si tlenen conciencia dol 
acto criminal que ejecatan y el vino solamente Ios priva del temor natural de 
‘ejeentarlo por las penas con que se castiga un hecho de este género en un enero, 
circunstancla que auments su andacia con la perspectiva de la inmunidad relativa, 
Osi realmente deben calificarse como privados de razén. 

La importancia del asanto demanda algunas consideraciones médico-logales 
sobre los efectos del vino en las facaltades que constituyen Ia razén humana, y la 
apreciacién que han hecho do ellos algunas legislaciones vigentes en la actmalidad, 
Despaés de este estudio sacinto, seria del mayor interés para nuestras 
ciones y para la sociedad, que se fijaran roglas de conducta para el jaex y ol perito, 
& fin de poder determinar con procisiin cuales de los actos cometidos on estado de 
embriagnex podian estimarse concientes, y cuales voluntariog en la causa, y por 
tal motivo siempre impatables, 

Loe cédigos de Austria, Prasia y Baviera dicen que ningin acto puede ser 
repntado criminal cnando sn antor se encuentro en estado de obriedad completa 
y accidental, 

En Inglaterra, sogtin Blickstone, la logislacién criminal afirma que la falta de 
voluntad en el ebrio en el momento del crfmen, lejos de servir de oxcuss, agna- 
vari el dolite porque debia no embriagarse y ser dnefio de sf mismo, Eduardo 
Coke ha dicho; Un ebrio ot un demouio voluntario que es responsable de los 
males (jue poeda cansar durante la vehemencia del vino.” La legislacién porter 
wtericana es aniloga. La ley de Georgia, sin admittr como excuse Ia embrin- 
Hee, excoptua el caso de haber sido ocastonada por artificios de un terceto, El 
cédigo de Wurtemberg ostablece ana distincién entre el ebrio y el conmetadi- 
nario; teniendo indulgencia con myuel y siendo muy Kevero con este, para castigar 
el delito y el vicio. En general ee creo qno la frecuencia dy actos Uriminalee de 
tal 6 cual género debe «navizar la penalidad de los codigos rexpocto de ellos ; tam 
em muy importante tener prommnte le rigidex de lo legislacion inglesa que contryria 

8. Ex, §6-—132 
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La embriaguez periddica 6 intermitento dimana de la perversion, la sensualidad, 
la imitaci6n y plucion de costumbres. (Marc.) 

Lis socion de ia. justicia contra ella en soberana y su fallo dependeré de la apre- 
cigcion discreta de la moralidad del hecho. "(Legrand de Sanle-) 

‘oa historia de las deagracias ocastonndas yor'ls briaguez es un largo y som- 
brio martirologio. (Dumesnil de Quatre-Mares.) Cinco siglos atras, en 1349, & 
propésito de este anunto el prefecto municipal de Ronen dijo: De veinte ban- 

iidos 6 salteadores, diez y nueve se han formado en las tabernas. 

Licurgo embriagaba 4 los ilotas para inspirar 4 los ciudadanos horror por la 
ebriedad. Aristételes y Quintiliano afirmaban que agravaba al crimen y que 
deberia castigarse con ana pena independiente de la que aquel reclamaba, por ser 
una degradacién voluntaria, la cnal nunca podria ser medio de justificacién ni 
crear una excusa. 

Se mejoran la plantas con el cultivo y el hombre con la educacién. (Roussean.) 
En el dia, la educaci6n es prodigada con lurgueza y sin embargo el mal hace pro- 
iow. Ln sociedad exije ne wo dicten medidas reprensivas; para tener buen 
Exito, preciso ser herir el corazén, (Legrand de Suu! 

Los progresos deplorables del alcohol y sus efectos desastrosos conducen @ los 
mis eminentes pensadores, no solo 4 rebusar 41a embriaguez el caracter de excusa 
Keyal (lo cual habia ya proviamado ls juriapradencia det tribanal sapreino tempo 
ha, considerindola én wus wentencias como hecho voluntario y reprensible que 

jamds podria constituir una excnsa capaz de ser acogida por la moral y por la ley), 
#i quo también 4 reputaria circunstancia agravante del erimen y de la pendlidiad. 
La asamblea nacional en 1871 xe ocnpé de este panto, y entre los esfuerzos inten: 
tados en esta via, los nas enérgicos y mejor dirigidou fueron presentados por el Dr. 
Te6filo Roussel.’ (Tardien.) 

El c6digo francés hace punto omiso del estado de embriagnez, dejando en libertad 
& los jueces para calificar la responsabilidad (Briand et Chande), medida muy sabia 
que puede poner a salvo los intereses de la sociedad y los derechés del hombre, 
porque el magistrado falla 4 impulsos de su conciencia y no de la ley escrite. La 
historia, la legislacion de paises demasiado ilustrados, y la opinion de médicos-legis- 
tas, tan eruditos y pricticos como los que hemos citado, vienen en apoyode la moral 
y de la filogofia para demostrar una vez mis que el individuo que voluntariamente 
se coloca en condiciones que puedan arrastrarlo é cometer actos punibles concientes, 
semiconcientes 6 inconcientes, es doblemente responsable por renunciar 4 la razon 
deliberadamente y obedecer 4 ciegas los instintos de sus malos hébitos; que los 
delitos cometidos bajo la influencia del alcohol deben ser castigados, y que la em- 
briaguez no debe estimarse circunstancia atenuante, ni atenderso al desarrollo 
que ha alcanzado en nuestra época, porque siempre que los cédigos suavicen la 
penalidad por tal consideracién, lejos de corregirse, creceri & ss anchas, contando 
con la impunidad relativa de ser castijzados como faltas, sin calificarse de crimenes 
imputables los atentados perpetrados 4 su sombra. 

Es bien lamentable que la trasgresién de las leyes del deber ejecutada por un 
hombre honrado en un momento de desgraci# en olvido de sus deberes, sea casti- 
gado con la severidad impuesta por la legislacién, al paso que delitos mucho mis 
repugnantes, levados 4 cabo por individnos que corrompen y vician las costambres 
sociales, encuentren una egida que les sirva de amparo, trayendo acolacién en sa 
defensa y & titulo de excusa, un vicio que corroe 4 las sociedades modernas, y que 
echaré mas hondas raices toda vez que la legislacién lo tolere y atin lo proteja 
indirectamente, atenuando las penas con que se reprimen los actos punibles de sus 
adeptos. 

Ya hemos referido la opinién de Taylor, en la cual se nota la confesién ingenna 
del estado deplorable que ofrece el pueblo inglés por sn aficin a la bebida, y que 
si fuera admitida la embriaguez como excusa legal ante el jurado, tres cnartas 
partes de los criminales gozarian de impunidad. 

Que nos sirva de ejemplo esta leccion para que jamis eguemos & semejantes 
extremos; que nuestros legisladores fijen su atencién sobre cuestion tan impor- 
tante y opongan un dique 4 los avances de un vicio que después de destruir al 
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mereurio, cuyo wltimo medicamento segtin nuestras observaciones, en vez de 
empobrecer mis la xangre, mejora sus condiciones y favorece la nutricién. Desde 
tiempo inmemorial se emplean aqui por el vulgo, para curar las intermitentes pal- 
dicas, la quina carilea el agenjo (Partenium histerophorus), el quinino del 
pasto (Phillantus nicuri) Ja hedionda (Cassia occidentalis) el Condeamor (Monor- 
diea charanta) y otras plantas t6nicas con la aynda de purgantes dristicos. 

La anemia se combate con los buenos alimentos, el cambio de Ingar y las aguas 
nerales, sédicas y ferruginosas. El hierro.la mayor parte de las veces, produce 
constipacién, perturba las fanciones digestivas, y no da los resultados que se expe- 
min. La hidroemin en los nifios, no tiene tanta gravedad como en los adultos, y 
se cura con los vegigatorios al bazo, 4 la region hepatica, puryantes dristicos, los 
ténicos, y cambio de residencia con una buen alimentacién. 

Varias son las hipétexis sobre la accién de la quinina, pero hasta hoy no se 
conoce bien x1 manera de obrar. Creese que triunfa de la intermitente deatra- 
yendo los hematozooarios de Laveran. mas ya hemos dicho qne no siempre se 
encnextran estos micro-organismos en las fiebres paliidicas, siendo una teoria como 
otra cnalquiera, hasta que no se haya dicho la tltima palabra sobre la naturaleza 
y fuerza infecciosa de estos raros parisitos, Lo que no debe ponerse en duda, es 
Ia accidn pronta, fortificante de las sales dela quina sobre el siktema nervioro, por 
To que creemos combaten las palidicas, estando indicadas en todas las enferme- 
dades de esta zona cnando hay intermitencia y periodicidad aunque sean inde- 
pendientes del impaludismo. Son un nenrosténico poderoso, indispensable, sin 
igual, en la terapéutica de estos paises. En los estados adindmicos no tienen 
rival. 
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for theacquisition of knowledge can not be selfishly limited by any nation. Oppor- 
tunities for advancement ure all but universal in application. and universities ans 
ostablished all over the world, A glance at those great storchonses of technical 


information, our dictionaries of chemistry and encyclopedias of pharmacological 
facts, will disclose the names of scientists from all countries attached to the various: 
subjects. Of late years the universality of science has received n wonderful fmpe- 
tns through the marvelous development of electricity, which seems to be destined 
to annihilate space and to «wallow up the difficulties which stand in the way of the 
universal communication of thought and work between manandman. The varied 
climate and soil of South America have produced in times past a multitade of 
plants having very marked characteristics, and while & number, like cinchona, 
coca, jaborandi, fpecac, and others which are well known, have found their way 
into commerce, there is little doubt that the unexplored fastnesses wonld reveal to 
the exptorer a large number of valuable drugs with which to enrich our materia 
medica, while the possibilities of cultivating many which havealready proven their 
value gives abundant hopes for the fature. Commerovand civilization are to-day 
ahnost synonymons terms, If Sonth America can farnish thecrade products from 
her soil, North America stands ready, with ber marvelous facilities for refining and 
mannfacturing, to present to the world finished prodncts fitted for the uso of the 
physicians of both continents, Why should not the north and south join hands 
in friendly commercial intercourse? ‘The barrier which looms up at once is this, 
the wide difference in the standards used for medical practice in the two countries. 
Until the present time thesystemsof weights and measures were unlike. Theadop- 
tion of the metric system by the Pharmacopoeia of the United States of America 
has effectually settled one great difficulty, but another remains, The preparations 
of the United States Pharmacopmia and the preparations used by the pharmaco- 
poias of South America differ in important particalars, and while it ean never be. 
expected that a Pan-American pharmacoperia could take the place of the official 
standards of the different countries, because these are regulated by law, there 
wonld seem to be no real objection that can be urged against the gathering into a 
Pan-American pharmacopwia of such drngs and preparations as are weed in both 
countries, establishing standards for identification and purity which will aif fn 
bringing order out of chaos and establishing a basis upon which the practice of 
medicine made by the physicians and the dispensing of remedies by the pharmacist 
ean be carried on with safety and sucess, It would probably not be wise to aim 
nt first at the prodnetion of an elaborate work; only auch remedins ashave proved 
to possoas value should receive recognition, and such remedies which are indigo 
nons to North America should be incorporated. It would not be desirable to intro 
duce any substance or preparation in such « pharmacopela which was controlled 
by copyright, trade-mark, or any monopoly; but after proseriling tests for identity 
or purity, every step should be taken to make the manufacture or collection of the 
mnbatance a4 free as possible, so that any citizen in either of the countries should 
have the free right to collect or mannfactare, provided he furnishes honest prod- 
nots at fair prices. We are hero today to discus ani possibly to take the first 
stops toward tho realization of such a project, and the first problem which shoal 
be settled ix the desirability of having a Pan-American pharmacopala, ‘Then how 
shall it be prepared? What shall be its seopo? What language whall it be pale 
lished in? How shall it be published? Who shall constitute the committee to 
perfornn the labor? Thesd questions can all be satisfactorily answered at this con- 
jcress, and upon this section will devolve tho important duty of inangurating tho 
miovemont, if in ite judgment it seems proper to dos. In conclusion, gentlemon, 
as your presiding officer, T must ask for your kind indulgence, trusting that our 
deliberations may prove of servic to the great movement in which we hope to. 
bear mnocessfally sack portion of the burden as is lal upon ws, 
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DISCUSSION. 


A. W. MILLER. It is comparatively easy to prepare a pharmacopeia, but it is 
infinitely more troublesome to have the same adopted and generally accepted. 
‘We must not overlook the fact that our South and Central American friends are 
somewhat conservative, and that they are jealous of anything savoring of dicta- 
torial interference in their home arrangements. _I therefore feel strongly convinced 
that no pharinacopreia prepared solely by us will ever meet with general recog- 
nition in the countries to the south of us. In my private opinion, the only feasible 
plan for the preparation of a Pan-American pharmacopcia will be to follow ont the 
idea outlined in the president's address, namely, to have official representatives 
appointed by each of the Governments of Central and South America, which 
gentlemen are to be intrusted with this important subject. I apprehend that this 
will be a labor of several years, that the amount of correspondence will be enor- 
mous. that mutual concessions will have to be made, but that all this procedure 
will be absolutely necessary so as to insure the uniform acceptance of the new 
standard as an official authority in all of North and South America. 

Mr. F. B. Kitmer, New Brunswick, N. J. As for the association, I repre- 
sent tho State of New Jersey, and I indorse the plan of a Pan-American 
pharmacopwia. A recent examination of some of the pharmaceutical prepara- 
tions of Sonth America, and conversation with pharmacists and physicians is 
convincing of the need of the same. The medical practice of South America is 
a8 progressive as that of other parts of the world, but for varios reasons dif- 
ferent and older standards than ours are favored. Pharmacy in this section does 
not fulfill all modern demands. A Pan-American pharmacopceia would probably 
have to be of a much wider scope than our own or even an international pharma- 
copeeia. 1t would have to embrace many preparations similar to our national 
formulary. In fact, this formulary was recently commended and purchased for 
use by a pharmacist in these States. If this section can furnish the initiative and 
secure the coiperation of representatives of these countries we may be able to 
mutually aid pharmacy in all the nations by an interchange of pharmaceutical 
standards and methods. 


PROCEEDINGS. 


FIRST SESSION. 


Wasuinatow, D. C., September 5, 1893. 

The section was opened by the executive president. Prof. Joseph P, Remington, 
at 3:30 p.m. 

The president requested the secretary to rend the call for the meeting of the 
section, after which the president read his address. 

Dr. A. W. Miller moved that the address be received and a committee of two 
be appointed to consider the suggestions made therein. 

Seconded and carried. 

The president appointed Dr. Robert W. Greenleaf, chairman, and Dr. A. W. 
Miller, to report at the next session. 

On motion of Dr. Miller the section adjoumed. 
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SECOND SESSION, 


‘Called to onler by the president at 3:30 p,m. 

Minntes of the first session mad and approved. 

Dr, A. W. Miller moved that, as the President of tho United States of America, 
had appointed 5 p.m, as a time to receive the members of the congress, this see~ 
tion take a recess at 4:45, and resume business after the reception. 

Seconded and carried, 

Dr. Robert W, Greenleaf, chairman of committee on president's address, made 
report as follows: 


to consider the address of the execntive 


taken up for farther deliberation at our next meeting. 


rt received and adopted. 
Dr, i. ‘H. Rusby, New York, reported that the section on therapentica had 
passed a resolution, as follows: 


PROJECT FORTHE FORMATION OF 4 PAN-AMRIUCAN PHARMACOPOREA 


The be pivantsers which the pharmacentical and medical 

the nniformity of medical fououle are will known, and 

tion of Sr en opie The amount of ariga and pee 

fean Dchedn ste, are already so numerous that it becomes 

in » work that will afford to the medical profession rece 

Seeapents x guide for their daily practice, ees work being an 

resources that our continent, Ko ath in nate nections, 

pilation of that pharmacopaia can bo ‘arated 

conntries on the Aimerican continent, who woald hold the ¢ 

rators, continually forwarding their contribmtions to the edit center located in 

sore one of the American nations. In furtherance of this object, and without 

hesitation, we offer with the utmont sincerit ional Medical Institute of 
ark ed 
Py < 
one oreo 


sara nd li 
Seis 


tA 
JerIApMITA RIC thronghont the eonti- 
be an efficacions ail in nfutatine the dution tar ce Pie To ease 
on sotting forth the importance of this plan would fos offense to Crate lightened 
and learned body of my honorable colleagnes, and I theres 

xideration the following propositions: (1) All the nations of rere 

a uniform pharaeartins para which will bo denominated the Pan-American 


copieia; (2) a committer of physicians and rmawcentiont 
pen ae will be ay ene anid committor ca be eae ae oa 


oom 
mak of America, and pease the: 
8) thin cot will appoint the central commission as also 
Do Fo it fp all the countries of America and will also fix the 
the central con 
This resolution was proposed by Dr. Rusby and seconded by Dr, Corna in the 
section on therapentios, and carried, 
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The following resolution was offered by Prof. Joseph P. Remington: 


Whereas the section on pharmacology of the Pan-American Medical Congress, 
believing that there are many drugs. punts, and veyetahlo substances belonging 
to the South American flora which can be profitably added to our materia medica 
whose properties have uever been investigated. and with the object of aiding in 
the development of these valuable rexonrces of the Western Hemisphere: Be it 
therefore 

Resolved, That this section recommend to’the executive committee of this con- 
gress the organization of a Pan-American commission, whose duty it shall be to 
encourage the discovery of such drags and provide for a thorough and exhaustive 
examination of the physical. chemical. and therapeutical properties of the same 
through the use of the best means known to modern scientific research. 


Adopted. 
‘The following resolutions were offered by Dr. H. H. Rusby: 


Resolved, That this section recommends that steps be taken toward the prepara- 
tion of a Pan-American pharmacopeia. 

Resolved, That a committee of three be appointed by the chair, and that the sec- 
tion on therapeutics be requested to appoint n similar committee, the two commit- 
tees to act jointly in formulating a general plan for carrying out the above idea: 
this plan to be presented, with recommendations by the two sections, to the exec- 
utive board of this congress. 


Mr. Burronghs moved its adoption. 
Carried. 
Reswlution by Dr. H.H. Rusby : 


Whereas the health of the community is a consideration of the highest import 
to the commonwealth. and the means for the prevention and cure of sickness 
should be bronght without impediment within the reach of all members of the 
community; and 

‘Whereas any artificial increase in the cost of antiseptic substances, drugs, min- 
eral waters. and pharmacological preparations of known and stated’ composition 
tends directly to interpose such impediments to their use: and 

Whereas the present tax upon medicaments and pharmaceutical substances con- 
stitute such an increase which weighs especially hard upon those whose wage- 
earning power is, by disablement. impaired and diminished, and inasmuch as arti- 
ficial enhancement of cost is ey cially injurious to the sick poor, acts as a tax on 
the charitable funds of hospitals, and drives many to dispensaries and other pub- 
lic charitable institutions who would otherwise be enabled to supply themseives 
with the necessary medicine: From these and other considerations it is hereby 

Resolved by this pharmacological section of the Pan-American Medical Congress, 
That it isinexpedient and contrary to public policy and injurious to the best inter: 
ests of the community, and especially of the industrial classes and of the sick 
‘poor, that any tax or duty should be levied upon drugs and pharmaceutical prepa- 
Tations of known and stated composition: and that Congress is hereby earnestly 
and respectfully prayed to remove and remit all such existing taxes and duties, so 
that the means of preserving health and of averting and curing sickness may be 
placed at the disposal of the people without any artificial enhancement of cost. 


Moved to adopt. Seconded and carried. 

The section called to order after a recess of half an hour. 

The president appointed Dr. H.H. Rusby and Dr. Adolph Miller a committee on 
Pan-American pharinacopeia, to act with a similar committee representing the 
therapeutic section. 

Adjourned. 

















MATERIA MEDICA Y FORMULARIO MEDICO DE VENEZUELA. 


Por cl Dr. ENRIQUE MEIER FLEGEL. 
Seeretario de la Seecion de Materia Médica y Farmacologi«a del Congreso Médic 
Gsanse en Venezuela, con preferencia, las sustancias medicamentosas sanciona- 
das por los extudiox y experiencias de lox laboratorios y clinicas enropeas y 
americanas, cifiéndose para su aplicacién 4 las prescripciones del Cédex y de las 
farmacopeas britanica y americana principalmente, modificando cada médico las 











formulas sogtin lus nocesidades de 1a clinica, comose veri un las formulas que van 
‘al fin de este estudio. aa sustancias de origen vegetal propias del pais, usadas 
civntificamunte Kon pocus, 4 pesar de haber muchas de un uso popular extenso, 
que no creomos desprovistus de propiedades ; pero que necesitan el extndiofisiolégicn 
y la esperimentacion terapiutica, La mayor parte de los datos aqui recopiludes, 
qque se relacionan oon nuestra flora propia. Ios hemos tomado de la materia médica 
do Benitez y el médico botinico criollo de Grousurdi. El Dr. J. A. Risquez, que 
#0 su continao anholo de saber 4 investigar, habia emprendido va este trabajo, nos 
suminiatré gran parte del material, y nuestros maestros, los Dres, Elias Rodriguex, 
Nicanor Guardia, J. M. do los Rios y Calixto Gonzalez, eminentes profesores que 
nada tienen que envidinr & las notabilidades extrangeras, nos han ayndado con 
Jas Inces de en propia experiencia y las fGrmulas que una larga prictica ha awncio- 
nado. 


Para todos nuestras més expresivas gracias por an valiaso contingente, 
PLANTAS DE VENEZUELA USADAS POR 108 MépICOSs DEL Pais. 


(2) Aahaca (Oxymium baciticum, Labiadas).—Planta tropical que crece con 

ia entre nosotros; sus hojas tienen un sabor faerte, picante y agradable. 

Se usa en cataplasmas como resolutiva; aplicada sobre la frente hace arrojar los 

gisanos de la nariz y de los senos frontales’ El xumo de la planta se use como 

diurético. Se asegura que algunas gotas instiladas en los ojos devnelven 4 la 

cérnea en trasparencia, Mexclada con mirra se aplica al tratamiento de la clitica, 
‘Contione mucho aleanfor y ¢l Dr. Bodard la propone como sucedinea de él. 

(2) Aquacate (Persea gratissina, Lavras persca, Laurdceas).—Arbol de her- 
moso follaje, con hojas ovales y gruesas, flores arractmadas yamarillentas, frate de 
color verde y colgando de grandes pediimceulas, De la frata se saca un aceite fijo, 
amarillo verdoso, algo acre y que contione Jaurina; las semillas contienen gran 
‘cantidad de tanina, y es aplican machacadas en forma de cataplasmas en los panne 
dizos para abortarlos; tostadas y pulverizwdas, finalmente, se usan para el tratae 
miento de lax diarreas y disenterias; este inismo polvo mozclado con aceite se 
aplica con resultado para el tratamiento de! hidrocele Incipiente. El coctmiento 
Ae Ins bojas se usa para el tratamiento de la bronquitis erinica, y se asegura que 
1a cortex os util en las flebres intermitentes, 

(8) Alyodén (Goseypinn canadensis, Maledcoas).—Ademis de los uses conocidos 
on ciragia, recomiéndase el zamo de las hojas como anexoamétion para low nifloe 
¥ analgésico para los dolores de cido; Las hojus para el reumatismo crénico y car- 
bnnelos, aplicadas localmente; la cajilla del fruto, majada y tlerna, destrnye loa 
clavos de la buba; el aceite de La semilla se emplea en la tos. 

(4) Algarrabo ( Himenea curdartl),—Contiene una snstancla resinosa que brote 
por las contusiones hechas en el tronco y en Ia raiz, 1a caal se usa on famigaciones 
para el tratamiento del wana. Con La resina se prepara un bdileamo qne se Tk en 
Tos dolores reurniticos y en las ulceraciones de mal caricter, Lacurtexs del Arbol 
8 i la vex purgante y carminativa, y se usa también como vermifugo. Contiene 
una semilla farinicea que puesta cn maceracién con aguardiente da ona bebida 
agreduble y algo purgante, perdiendo con el tiempo esta ditima propiedad. 
Alganos creen que la resina del algarrobo es el bdellinm de los antiguos. 

(5) Algatins (Abel mosehie monchatus).—Las semillas de esta planta tienen olor 
A almizele muy pronunciado y contienen un aceite fijo, mucilago, nna austancla 
albominosa y ana resina, En Guayana se usa como antiespasmédico para ob 
tratamiento del tétano, Se conces también con el nombre de almizele vegetal, y 
#e 188 COMO KUcedAneO dol almizcle de Tonquin, 

(@) Amapola (Phimieria alba).—Ln infaxién do ins hojns do esta planta eno 
virtudes pectorales, ¥ xe aaa en La bronqnitis pare calmar la tos, y especialmente 
en la tosferina, 
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(7) Borrajon (Heliotropieum indienm).—Planta como de media vara de alto, de 
lacual se usa la cataplasma de las hojas como resolutiva y Is infusién como 
sudorifica. 

(8) Brusea (Cussia. occidentalis, leguminosas).—Planta de media 4 una vara de 
alto. Se usa como antiespasmédico. febrifugo y emenagogo. El cocimiento se 
aplica en la dismenorrea, célicos uterinos, supresién de los loquios y el reamatismo. 

(9) Bejueo de cadena (Schenetla splendens).—Se usa como sudorifico y anti- 
blenorrigico. Entra en la preparacién de casi todos los jarabes depurativos qne 
se preparan aqui. 

(10) Calagnala (Planta eryptogama, Polypodium crasifolium).—Se utiliza la 
raiz, que es cilindroidea, bermeja. cubierta de fibras largas en cocimiento, como 
diurética y sudorifica. Contiene una sustancia que parece goma, una resina roja, 
amarga y acre, una sustancia parecida al almidén, dcidos malicos y silicicos, 
cloruros de sodio y materias colorantes. 

(1D) Chiquichique (Caxsia indecora, leguminosas).—Se usa el zumo y el coci- 
miento de las hojas y flores como febrifugo, en bebidas y lavativas. Contiene 
mucho mucilago y se recomienda especialmente para el tratamiento de las fiebres 
Diliosas. 

(12) Covo (Coens nucifera).—La cubierta fibrosa de la nuez contiene tanino y 
gran cantidad de aceite. El perispermo de la fruta contiene albumina, un aceite 
fijo. goma, azicar no cristilizable, snstancia colorante, fibrina, caseina y agua. 
El agua de coco se usa como diurético, especialmente adicionada de ginebra, con- 
tiene azicar, albumina y agua. Del fruto verde se prepara un jarabe de gusto 
agradable y que recomiendan como pectoral. (Véase la formula.) 

(13) Conopia (Renealmia, sylvestris.) El pericarpio del fruto da una tinta 
moraia, Se prepara un aceite usado como resolutivo y calmante. 

(14) Cruceta real.—Arbol mediano que crece con abundancia en todo el oriente 
de la repitblica, donde goza de mucha fama como amargo estomatico y febrifago. 
El Dr. E. Fernandez lo ha usado en Caracas para el tratamiento de las fiebres 
intermitentes inveteradas, con buenos resultadas. 

(45) Congrina,—Esta sustancia tiene propiedades antireumiticas de gran valor, 
machacada ¥ puesta en maceraciéu con alcohol, obra eficazmente en los dolores 
musentar 

(16) Dividive (Cesalpinea coriara, Cesulpinaceas).—Los fratos contienen de un 
80 4 40 por ciento de tanino, El polvo y el cocimiento sv nsan con ventaja en las 
gangrenas, en Ins cardialyins y dispepsias, y tieno Tas demiis aplicaciones de los 
tinicos. 

(17) Durazno.—El cocimiento de las hojas de esta planta se usa en las afecciones 
herpéticas y en cl exema, 

(8) Eneldo (Fanienlum vulgare, Anethum faniculum).—En los eélicos ventosos 
ejerce notable accion In infusion de esta planta, especialmente en los nifios de 
pecho, asociado al bicarbonato de soda 6 la magnesia, 

(19) Fxpadilla (Crotalaria. stipularia, leguminosax).—Yerba de mis de media 
vara de altnra, habita sobre las colinas secas, da flores anarillas, sus frutos son 
leguanbres de algo mis de media pulgada de largo. oblongadas, sin divisiones y 
con varias semillas de forma semilunar, prendidas 4 la sutura superior de la 
legumbre. Sensi como antiflogistica y sudorifica, el zumo de Jas hojas. en el 
tratamiento de las fiebres inflamatories y en el de las insolaciones. 

(20) Exponjilla (Lufia purgans, cucurbitaccax).—Planta rastrera y abejucada, 
habita lugares cilidos y himedos. El teyido reticular exterior puesto en infusién 

iente, hasta que tome un gusto amargo, e8 general Se 
usa como antirenmitico, como contrayeneno general y en él. 
tétano, 
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(21) Escorzonera (Craniotaria annua).—Planta con flores muy bellas que 
exhalan un olor almizclado bastante fuerte y fastidioso. La raiz perpendicular y 
gruesa est cubierta de una corteza negruzca que se rompe con facilidad, dejando 
al descubierto una pelicula amarilla que es la parte mas exterior de la corteza, la 
cuales blanca y blanda y de una édos ifneas de espesor; la parte carnosa de la, 
raiz también es blanca y de un sabor acnoso y dulce, Se usa cl zumo, el cocimiento 
y un jarabe, recomendandola como laxante, emenagoga y antisifilitica. 

22) Fregosa (Capraria biflora, cacrofularincas).—Se usan las hojas en infusion 
y cocimiento como sudorifico y el zumo como antidisentérico, sobre todo en ene- 
mas. Posee un principio estimulante. andlogo porsns efectos la terna, Tomada 
en grandes cantidades produce embriaguez, debilidad general, somnolencia, 
debilidad de la memoria y hasta vértigos. 

(23) Gudcimo (Guazama ulmifolia, bitueridcoan),—Sn cortera, muy cargada de 
mucflago. se usa como emoliente y emenagogo, preparada por simple maceracion 
en agua. 

(24) Quatamare Cereipo (Microapermo fratecens, papilionucean).—Sas fratos son 
aromaticos y agradables ; se usan en tintura y en aceite como anti-espunnddicos 
y anti-reumaticos. 

(25) Guaritoto (Yatopha urena y Vitifolia).—Se use para la urticac 
rafces son un poderoso hemostitico. 

(6) Gengibre (Zingiber officinale, zingiberaceas).—Lu raiz de esta planta nndosa, 
tuberosa, de un color amarill y le un sabor picante, se ust on infusion como car- 
minativo y estimulante de los érganos digestivos. 

(27) Guaeo (Planta del genero Mikanica).—Se emplean tres especies do guaco, 
el morado (Mf. rarticans). el blanco (M, scandens), el verde (M. Gonoclada), do las 
cuales la mas estimada es la primera, en ln cual predomina un principio amargo; 
en la segunda, uno aromatico, y en la tercera, uno astringente. Se usan Ins hojas 
y los tallos en zumo, cocimiento, tintura, extracto, ete. Es un agente poderoso 
Ppreconizado como preservative y curative de las mordeduras de culebra, y ¢l 
tonicode preferencia en los estaidos snpnratorios, 

(28) Llantén (Plintago major, plantagineax).—se emplea el cocimiento 6 ol 
zamo de las hojas como detergente y astringente en las leeras. fnjos sanguineos 
serosos y purulentos. 

(29) Merey (Anacardium occidentale, anacardicas).—Planta muy cultivada en 
América y en las Indias Orientales. Se emylea el fruto y ¢l pediinculo piriforme, 
rico en un jngo mny astringente, Del fruto xe extrae por expresion un aceite 
ncial contenido en #u mesoearpo, y el cnal exté dotiilo de propiedades cans- 
ticas que utiliz6, siempre. el Dr. D. Beanperthin, not dble » del oriente de la 

i dedicado al estudio de nuestras planta eseribié una excelente 
fa de este ciustico era 
para destruir los tabérenios de los Ieprosox, Dicho acciteesliquido, trasparente, algo 
viscoso. insoluble en la agua, muy soluble en el alcohol sea frie. sea nirviendo, on 
el éter, aceites fijos, y grasas, El amoniaco y elagna de susa 6 potasa 
disuelven con facilidad, y tratado por im acide mineral se obtiene una su 
sélida, algo soluble en el agna y acida probablemente el acide anaciriico. 
parte caustica del aceite le ha dado Hoedler el nombre de eardol. Se usa como 
caustico y vesicante y reemplazaria con ventajas a las Creeinos que 
esta sustancia merece ques estudie con detencion. 
(30) Mango (Mangifera indica).—Tanto el fruto come i 
érbol contienen cierta cantidal de tanino. un liqu ry con 
olor anélogo & la trementina. ¢] cual sale por las cortaduras: hechas cn la cortez 
del érbol 6 on los fratos verdes: su xalor os quentante: se expesct exputeste al aire : 


pero De Ia corteza sada como febrifuga.asegura el Dr. Dumoentel 
una sustanci la cual le did el nombre de 
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(44) Yuod (Manihot utilisima. enforbiaceas).—La raiz de esta planta contienc nna 
gran cantidad de fécuta, y un principio venenoso (icido cianhidrico) que se separa 
por el lavado, el fuego y la fermentacion, De ella xe extrae el almidon, que rem- 
plaza en Venezuela el almidén de trigo; y con sus rasuras ve preparael pan lamado 
cazabe, empleado para cataplasmas, 





PS MAS USADA\ 





REPARACION 





Los jarabes de Jas sustancias antes mencionadas xe preparan con 400 gramos de 
In suxtancin madre, 4.600 de aga y 11.500 de azicar; se pone todo al frego y 90 
reduce é la mitad. El jurabe do coco xe prepara en cl frato mismo, agregindole 
50) gramos de leche de vaca y 240 gramos de ajtcar; se tapa bien y se hierve en 
Dado maria por media hora, El jurabe de tortumo se prepara introduciendo en el 











centro del fruto, previamente dividido 4 traves de una abertnra practicada en la 
pone 





cortezi. dos 6 tres cucharadas de vinagre y otras tantas de iniel de abejas. § 
4a parilla i horno, y cuando se ha reblandecido el frato, se separa y esprim 
trundo, 
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Bicarbonato de sodie: ease 8 Canela pulverized 1 

M. Para hacer papeletan de i100. Dr. BE. Rodriguez. 

Colutorio contra lax aftan, 

Agua de ross .. 2 rs 6 Glicerina ww 
Clorate de sodie: oe a 

M. Dr. 1. M. de lax 

Contra la dismenorrea dolorosa, 
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Polvos tonico-reconstituyentes, 










Canela pulv 1! Lactofosfate de cal 
Carbonato de hierro | Hibotostito de rodio. 
Quina calisaya puly.22000.2°2.7. Pepsin: 





M. yb. pptas de43gramo4 dys 4 cuatro por dia. Dr. A Feo. 


Pocion antiasmitica, 





Toduro de potaaio, ramos 15 | Aleohol do 
Infusion de poltania, 3 por ciento 2 | Pmtura de eochiniita 
Jarabe diacodio.... - + 





M. Uns é cuatro cucharadas por dia, Dr. Riwjuez. 


Contru la cirroxis hepidtica. 


Fosfato de sodic 
‘Agua destilada 


‘M. Dos cucharadas por dosis, Dr. 


es 10) Aleoholate de menta 
a0 | Tintura tebaica 


Rodriguez. 







Pildoras antidisentéricas, 
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Otra, 


Bulfato de quinina. 
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M. Para pildoras oa Ia disenteris fobril con hemorragia. Dr E. Meier Flogel. 
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Pociin antiemética, 


Oxalato de cerio .... 
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f 1e los Rios, 














INDIGENOUS DRUGS OF CENTRAL AND SOUTH AMERICA, — 


By ADOLPH W. MILLER, M. D,, PH. D. 


By far the most important and ‘raluabis contribution iano for ooutacieaiate 
storehouse of materia tiedica has been furnished by the primeval forests of | 
America. ‘The treo namod after the pious and charitable Countess of Chinchon has 
proved itself to be » veritable blossing to suffering mankind. Tt has madehuman 
existence possible in the jungles of India, in the fever-stricken Campagna of Italy, 
in the lowlands and marshes of Holland, in the territory of the bayous of our 
sunny South. Without it, many of the present homes of modern culture and 
civilization would inevitably sink back into barbarism. It is recognized aa an 
indispenmble necessity for the explorer of the interminable forests covering 
the interior of Africa. Noteven the fertile brainof a Rider Haggard dared to send. 
his hero into * Afriee horrida sylvarum” without an abundant spply of quinine. 
‘Truly it fully merits tho title that has been aptly bestowed upon it—" the troe 
that is for the healing of the nations." Ipecac root and jaborandi leaves from the 
dense forests of Braxil; balsam of Peru from the Cosfa del Balsamo; jalap root, 
the ruybarbo de las Indias, from the Mexican Andos ; sursaparilla root from Central 
America ; and coca leaves from Pera and Bolivia have been accepted into the official 
pharmacopoias of most of the civilized nations. Their therapeutical virtues are 
thoroughly recognized and their consumption is enormous, The collection and 
preparation of these important drags naturally adds materially to the wealth of 
‘the countries producing thea. The prodigions richness of the Central and South 
American flora, which bas furnished us so many highly valuable therapeutic 
agents, unquestionably conceals many further treasures from the discovery of 
which the medicine of the future will profit to the glory of science and the welfare 
of humanity, Whon the enormous extent and great fertility of the vastcountrios 
south of the United States are considered, it 1s somewhat surprising that the med- 
ical resources indigenous to them havo of Late years received comparatively litte 
‘attention, It is well known that almost innomerable varietios of medicinal plants 
exist there in great profusion, and that the aborigines have from time immemorial 
miade use of them, At rare intervals the attention of the profession has been 
directed to a fow of these drugs, but the difficulties of obtaining regular supplies in 
‘snfficient quantities have so far proved an almost inaurmountable barrier to their 
genoral introduction. It is also quite possible that tho spirit of commercial enter- 
prise which characterized tho introduction of some of these new medicinal agents 
may have prejudiced many minds against them, Without a doabt many of theee 
drugs were extolled far beyond their intrinsic merits, and frequent disappotnt- 
ment was then a natural sequence. [¢ wonld thoreforeweem to be an eminently 
proper task for the Pan-American Medical Congress to considor the desirability of 
the diffusion of more accurate and definite knowledge of those medical produc- 
tions of Central and South America that have not so far mevived the fall meagre 
of attention that they would seem to deserve. The noble and ideal aim of the 
American Republics should tend toward the establishment of such reciprocal rela- 
tions that the chemical and pharmaceutical prodactions of our splendidly equipped 
Northern laboratories could be exchanged for equal values of rude drags fur- 
nivhod by the virgin soll of Mexico, Honduras, Gastemala, and all of South 
America. The sufferers and the affticted of all nations and climes, the great army 
of the lame, the halt, and the fever stricken, would be the true guinery of such 
fraternal and equitable trafic. The carefal preparation, promulgation, and general 
recognition of a Pan-American pharmacopcela would bo a very important step in 
this dimetion, Its acceptance by the members of the medical and pharmaceutical 

in the sister Republics would be of very great yalue in fostering feel- 
8, Ex. 36-—133 
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ings of mutual esteem and friendship. Even if su 
confine itself to the more active and energetic prey 
strength and dose is highly important. it would sti 
increasing value in view of the rapid advances in o 
nication. 

The following memoranda on a few of the lesser-} 
tral and South America have been collected chiefl 
in a classified form a synopsis of the recent literat 
of materia medica. The number and extent of th: 
may serve as an index 
‘The constant aim in their preparation was t 
to the general practitioner, and to omit details of 
macentical, and botanical investigations. The pl 
of their botanical relationship according to the ar 


















MAGNOLIACEE. 


Coto bark.—Ever since the introduction of cotc 
true botanical origin of this valuable drug has bet 
Dr. Theodor Schuchardt at last succeeded in obt 
flowers, fruit leaves, and branches, necessary for 
of the true coto bark. Dr. Karl Schumann annou 
Forst., var. granatensis, Eichl. This tree is a nati’ 
of Venezuela, growing at altitudes of 2.500 to 3.00( 
the United States of Colombia. (Amer. Drugg..1 
therefore botanically very closely related to the D 
Winter's bark. This drug was first brought to | 
sixteenth century by Capt. Winter, who accompan 
the world. At that time it was obtained from the 
also met with as far north as Chile, True coto | 
drug of great promise in the treatment of diarrhc 
jected to very careful chemical examinations by W 
have sneceeded in isolating a number of active 
portant of these is cotoin. which has been given 
by Dr. Burkart. Its value in the treatment of d 
various clinicians. Paracotoin, an analogous a 
so-called paracoto bark, is claimed to have been suc 
Tokio, Japan, in the treatment of Asiatic choler 
were injected hypodermically. The crude powder 
ture prepared from it prgyed to be specifics for dis 
Gritte. Bused on their feyvivlogival experiments, 
however. claim that both the true coto and the pars 
their crude form on account of their secondary activ 
firm the specific virtues of cotoin and paracotoin asre 
Anmnalen, p. 199.) Most of the commercial supplie 
Bolivia. 

















MONIMIACES. 


Boldo: Perms boldus, Molina, 1782; Rinzia fra 
Pers,: Boldoa fragrans, Gay : Boldow fragrang, 8 
in the mountain meadows of the Chilean Ande: 
cdible, its bark is used in tanning, and its wood in 
leaves contain a large amount of volatile oil in ape 
used in med MM. Bourgoin and Verne sep: 
them, which they named Doldine. P. Chapoteaut 
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from them, on which he bestowed the title: bokloglucin. This ix seid to wet asa 
narcotic on the lower animals, Sees eens a 
René Juraviller asa calmative and hypnotic remedy in a pera s 
‘essential oil bas also been obtained from boldo by distillation, which "produced 
warmth fn the epigastrium in doses of 15 minims; half a dram of it gave rise to 
considerable gastrio irritation, with pain and vomiting, A strong smell of the: 
of] was then imparted to the urine, Dnjardin-Beanmets has omployed drop 
Hoses of it advantageously in yenito-urinary inflammation. ‘The loaves have also 
Deen usid in France as a tonic in chronie hepatic torpor and in hepatitis. For 
this purpose 4 minims of a 20 per cent dleoholie tincture have boun given ata 
dose, which was gradually increased, Large doses are apt to induce emesis and 
porgution. In South America the drug is used in gonorrhea and in chronic 
eatarrh of the bladder, The commercial supplies of boldo leaves are now 
obtaftied from the cultivated districts, Tho shrab is never found in forests, nor 
outside of Chile. It attains « height of 5 or 6 meters, and it has cylindrical, 
opposite branchlets. The leaves are reddish brown in color, entire, oval, opposite, 
coriaceous, with prominent midrib. They have a fresh aromatic taste and odor, 
recalling that of the Lauracear and Labiate. Tho Chileans make necklaces and 
rosaries of the very hard kernels of the frnit, M. Claude Verne has published 
formulas for an extract, sirup, tincture, wine, and elixir of boldo, all of which 
have been employed in the Hétel-Dica and Hotel Beanjon in cases of atony of 
various organs, when the patients have been unable to tolerate quinine, Large 
doses were, however, followed by yomiting. (Ph. Journ. Pranse., Nov. 21, 1874, 
p. 405; Am, Journ. Pharm., Noy., 1884, p. 580.) Dr. Charles W. Zaromba states 
that at a conference of the Sociedad Medica of Santiago de Chile the following 
summary of the therapeutics of boldo was accepted: Boldo is a most useful and 
profitable remedy in blenorrhagin. It gives good results in dyspeptic affections, 
when these are due to atony or debility of the digestive organs, or when they aro 
complicated by bilions disorders, The administration of boldo i often advanta- 
geous in catarrh of the bladder, Boldo is an important auxiliary in the treatment 
of hepatic abscesses, when the febrile symptoms have been overcome. Powerful 
Anthelnintic virtwes are also claiméd for boldo. (Parke, Davis & Co.'s Brochure 
No, 4.) 

ANONACEAS, 


Frutode Burro: Xylopia longifolia, D. C. The long-leaved bitter tree flourishes: 
throughout the valley of the Orinoco, Ita fruits eujoy quite a reputation there 
ns a febrifage. They possess u distinct peppery taste and odor, faintly recalling: 
that of allspice. A chemical and microscopical examination of the fruits exhibited: 
fn Vienna that had been obtained from Guiana by way of Venesnela was made by 
‘T. F, Hanausek, and it established the presence of a volatile oil, a soft resin, tan- 
nin, and indifferent bodies, It would seem to be valuable as an aromatic tonic, ar 
a culinary spice. (Zeltschr. 4, Oostr., Apoth. Ver., Dec. 10, 1877, p. 571.) 


VIOLACEA. 


Cipo-eumo: Anchieten salutarix, Dr. Theodor Pockolt describes this as a uso 
“Tear plant freqnently met with in Brazil, He claims various purgativeand 
dsyphilitic virtues for it. 
FRANKESTACEA. 


+ Prankenia grandifotia, Cham, and Schlecht. ‘The Spanish name, 
herb, tmplies that this plant is chiefly used in cntarrhal affections, 
is an ¢roct or prostrate loafy undersbrub, 6 to 12 inches high, found 

San Francksco to San Diego und southward, ales castwur\in 
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the desert to arizona and southern Nevada. It has been snbjected to chemice 
and microscopical examination by Carl Jungh, Ph. D., of Detroit. Mich. (Nev 
Preparat., March, 1879, p. 53.) It was found to contain a peculiar astringent prir 
ciple, and a remarkably large percentage of sodium chloride. Its value as a topice 
application is largely attributable to this combination. Dr. F. C. Herr gives th 
results of the use of this drag in a number of cases. (Therap. Gaz.. 1883, p. 315. 
‘He employed a fluid extract and a tincture of yerba reuma with marked succe: 
in the local treatment of nasal catarrh, gonorrhea, leucorrhwa, coryza, ozoen: 
gleet. and chronic inflammations of the mucous membranes in general. He als 
found the finid extract of yerba reuma to act admirably as a local application i 
herpes zoster. (Parke, Davis & Co., Brochure No. 59.) 











TAMARISCINEA, 


Ocotilla: Fougnieriw xplendens. This fan-shaped tall shrub abounds on th 
table lands of the Mexican boundary line, where it ix known by the Mexica 
name of ocotilla. The bark has been chemically examined by Dr. Helen C. De! 
Abbott. A peculiar new wax was obtained, differing in its properties from othe 
known vegetable waxes. The name of ocotilla wax was proposed for this produc 
A white crystalline substance, a gam resin, and possibly glucosides, were al: 
indicated. (Am, Journ, Pharm., Feb., 1885, 81-85.) 


MELIACEE, 


Cocillaia: Guarea Rusbyi (Britton). Out of several hundred native remedie 
examined by Dr. H. H. Rusby during his explorations in South America, this is th 
second one that he has so far proposed as meriting the careful attention of th 
uredical profession. The physiological and clinical investigations made with th 
drug indicate a high remedial value for it. Dr. Rusby discovered cocillaiia i 
1886 in Bolivia, the drug being the bark of an undetermined species of Guare 
Dr. Nathan L. Britton at first erroncously assigned it to the natural order of tt 
Anacardiacee, and he described it under the name of Sycocarpus Rusbyi. Sul 
sequently it was referred with some doubt to Giuarea trichlinoides, Linn. Tt 
tree reaches a height of 30 to 40 feet, with a trunk diameter of nearly 8 feet. 
is low and spreading in its habit, somewhat resembling an apple tree in its gener. 
looks. The therapeutic properties of cocillafia appear to be those of an expect: 
rant, tonic, and laxative. Its sphere of action and influence is somewhat simil: 
to that of ipecac, but it seems to be superior to the latter in certain diseases of tl 
air passages. Clinical experience has also established the fact that it exerts 
tonic influence on the appetite, and that it reduces the night sweats of chron 
bronchitis and phthisis. The fluid extract is an eligible preparation administer 
in doses of 10 to 30 minims. Cocillafia has been the subject of very careful bota: 
ical study by Dr. Nathan L. Britton, of Columbia College. (Bulletin of tl 
Torrey Botanical Club, July, 1887.) Joseph Schrenk has published pharmacogno 
tical and microscopical notes on its structure and appearance. (Drug. Bullet 
Aug., 1888, p.222.) Dr. H.H.Rusby has prepared an elaborate account of i 
physiological actionand therapentichistory. (Therap. Gazette, Aug., 1888, p. 518 
Numerous clinical studies of cucillaiia have been recorded by Dr. Reynold ¥ 
Wilcox and other practitioners. The results of these investigations would see! 
to warrant the claim that while the action of this drug isiii Somieirespects simils 
to that of ipecac, it is still sufficiently dit 
constitute a drag of an entirely new 
any other. (Parke, Davis & Co.'s 
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Erythroxglon pulchrum, St. Hil. This near relative of the well-known Ery- 
throxylon Coca soems to have received but little attention so far. It is met with — 
abundantly in the mountainous rogion about Rio de Janeiro, Mr. Thoodor Pec- 
kolt has experimented with this Brazilian species of Erythroxylon, and ‘as 
obtained from the fresh leaves a very small percentage of cocaine, a strongly bitter 
‘extractive principle, and acrystallizable acid. These loaves would seem to deserve 
a carefal therapentic study, 


SIMARD BEA 


Cedron seed: Simaruba cedron, Planchon. The cedron tree appears to be con- 
fined to the United States of Colombia, ranging from the fifth to the tenth degree 
‘of north latitude, and from 75° to 80° of west longitude, but ia always rather rare, 
‘The drupaceous fruit is about the size of a awan's egg, and has the appearance of 
an unripe peach, Each drupe contains one seed, the cedron of commerce, which is 
easily separated into two large cotyledons, resembling blanched almonds, but 
larger in size, and plano-convex in contour. Leroy, in 1801, discovered a bit 
ter principle in the seeds which ho named ‘cedrine.” More recently Tenret 
has isolated from them an alkaloid of very great activity, cedronine, the dose of 
which is a milligram. Cedrine was also found to be poisonous in large doses, 
Codron seeds have been used extensively by the natives and the physicians of 
Mexico and Central America. They are so intensely bitter that a fluid or solid 
extract ts generally preferred to the crude drag. The dose of the fluid extract is 
stated at 1 to8 minims. The drug is nsed as a remedy for the bites of insects and 
serpents; for hydrophobia; it is of service in intermittent fever, dyspeptic affec- 
tions, cholera morbus, colic, facial neuralgia, and gout. Almostincredible reports 
have been published of its marvelous effects in the treatment of hydrophobia and 
the bites of venomous reptiles, such as rattlesnakes, moccasins, copperheads, and 
tarantolas. It is claimed for cedron that it possesses tonic, antiperiodic, and anti- 
spastiodic virtues of so decided and pronounced a character that the drag is fully 
entitled to a prominent place in the classification of the materia medica of the 
future, (Parke, Davis & Co.'s Brochure No. 25.) 

Cascara amara Picramnéa, spec, indot,; also known as Honduras bark, The 
plant farnishing this bark i# indigenous to Mexico, Honduras, ote. It bas been 
chemically examined by F. A. Thompson, who procured an alkaloid from it, for 
which he suggested the nameof picramnine. (Am. Journ, Pharm., 1984, p, 90.) 
‘This active principle has the peculiar taste of the bark, and is believed to repre~ 
sent its virtues. Numerous clinical reports on cascara amare tend to confirm its 
valne as an qjterative. It is credited with achieving cures of chronic cases of 
syphilitic eruptions, syphilitic tubercles, chronic eczema, and gummy tumors, 
Although slow in its action, it is regarded almost as a specific in syphilis. The 
asertion is made for it that it eliminates the specific poison from the system. 
‘The fluid extract is given in doses of one-half to 1 dram and the powdered extract 
in doses of 5 to 10 grams. An illustration of Honduras bark and a number of 
clinical reports on it are given in Parke, Davis & Co.'s Brochure No, 13, 


ZYGOPMYLLACRA. 


Creosote wood: Tah-sun-up of the Pah-Ute Indians, Larrea Mexicana, It te 
quite common in southern California, Lower California, Arizona, and sonthorn 
Utah. An infasion of the plant is used with benefit for open sores on men and 
animals. The powdered loaves are anid to be valunbleas an application to chronic 
sores, A pecoliar gammy substance exudes from the old wood in abundance, and 
ia need by the Apaches as a styptic, The peculiar odor of the fresh plant has 
earned for it the name of creosote wood, (Dr, E, Palmer in Am. Journ. Pharm., 
Doo. 1878.) 
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Xanthorylum Naranjillo, De Cand., is used in the Argentine Republic as a 
sudorific and diuretic. Parodi has founda volatile oil and an alkaloid in it. (Am. 
Journ, Pharm., 1890, p. 177. 

Juborandi.—Two varieties of this valuable drug have received the official recog- 
nition of the seventh decennial revision of the United States Pharmacopeia, 
namely, the leaflets of the Pilocarpus Selloauus, Engler (Rio Janeiro jaborandi), 
and those of Pilocarpus Jaborandi, Holmes (Pernambuco Jaborandi). In addi- 
tion to the drag in its crude form, the new pharmacopceia also recognizes the finid 
extract, and the hydrochlorate of the active alkaloid, pilocarpine. Jaborandi is 
so powerful and so certain in its diaphoretic action that it now ranks as the most 
reliable and influential remedy of its class. In fact, so great is its power that it 
has very considerably extended the use of diaphoretics. It has rarely occurred 
that a new remedy has been so very generally accepted, and so universally intro- 
duced in so short # space of time as jaborandi, which was first brought to the 
notice of the profession in 1874 by Dr. Coutinho, of Pernambuco. 

Brazilian Angustura bark—Esenbeckia febrifuga, Mart. The bark of a plant 
found on the coast range of Brazil. It has been chemically examined by Buchner 
and by yon Karl am Emde. A nitrogenous base, named Esenbeckina, was 
obtained from it in a crystallized form. The pure alkaloid, us well as its hydro- 
chlorate, were found to be highly deliquescent when exposed to the air. (Arch. 
Pharm., 193 B., 2 Hit.) 








OLACINER, 


Muirapuama. Liriosma ovata, Miers. Brazilian correspondents of Messrs. 
Parke, Davis & Co. assure them that this root is more highly esteemed as an 
aphrodisiac and nerve stimulant in Brazil than damiana is with us. A fluid 
extract is recommended, in doses of 3 to 1 dram. (Parke, Davis & Co.'s Bro- 
chure No. 47). 

ILICINE. 


Yerba maté; Cha-maté; Paraguay Tea: Ilex paraguayensis, St. Hil. The pre- 
pared Icaves of this, and most probably also of several other allied species of ilex, 
form an important article of the daily food of a vast number of the inhabitants of 
Sonth America. Their therapeutic effect is due chiefly to the caffeine which they 
contain in relatively large proportion. The infusion of the leaves, used as a 
beverage in place of tea or coffee, is regarded ns an exhilarant, acting as a cerebral 
stimulant, but inducing indolence and drowsiness subsequently, The usual node 
of its preparation consists in pouring boiling water upon the prepared dried 
leaves. The infusion while still hot is sucked up, frequently from a common 
bowl, through a silver tube known as a‘‘bombilla.” This instrument is furnished 
at the lower end with a perforated bulb, which prevents the ingress of the coarsely 
crushed leaves by straining them out. 


EHAMNACER, 


Zizyphus mistol, Griseb. Indigenous in the Argentine Republic. The fruit is 
claimed to have diuretic properties. 

Piguillin: Condelia lineata, Griseb. Also mot with in the Argentine Republic. 
The inspissated juice has been used as a laxative for children. 

Quina del Campo: Discaria longispina, Miers. A rare Brazilian bush, covered 
with spines, the roots of which have antifebrile properties. 
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BAVISDACEA, 


‘Timbo: Pawllinia pinnate, Linn. A Brazilian plant closely rolated to the well- — 
Known tree which furnishes gaurana, ‘Toe baricie the only per) ohh aT 
‘used in Brazil. It has an aromatic, agreeable odor, which slightly resembles that 
of ususk. Pooltices made from it with boiling water are applied externally for 
affections of the liver. They often produce so intense an eruption that it becomes: 
necessary to discontinue their use, Mr. Martin has isolated an alkwloid from 
timbo bark which he has named timbonin. He has also succeeded in crystallizing 
the sulphate of timbonin in white needles. (Bull. Gén. de Thérap.) Other plants” 
are also known as timbo. 

POLYGALACEE. 


Yallhoy: Monninia polystachya. A pretty plant, extensively distribnted, erow- 
ing near the summits of stoop mountains in South America, ns well as on the 
wooded plains and marshy districtsof the sane region, Therapeutic virtues have 
‘boon attributed to two parts of the plant, the bark of the root and the recent 
leaves. Tho latter ure regarded as an expectorant, whilst the former is considered 
to bean astringent. The root is of large size, 10 to 14 inches in length and of yel- 
lowish color, Its taste is at first sweetish, but afterwards it becomes acrid, bitter, 
and oxciting the flow of saliva, The infusion is turbid, like soapy water, The 
drag can be given in the form of powder or infusion in doses of 10 to 12 grams per 
day. A 25 per cont tincture made with aloohol and ether has also been recom 
mended, aa well as an ointment made from the extract of monninia, (Etudos 
Medicos, No. 4, Practitioner.) 

LEGUMINOSAE. 


Rosina d'angelim podra is used in Brazil as a febrifuge. It in believed to be 
obtained from Ferreira spectabilis, and seems to be identical with the so-called 
rhatanin found by Dr. Emil Rage in the Sonth American rhatany extract, 
(Zoitechr. J. oestr, Apoth.-Ver., 1960, 32.) 

Arareba (Gow poreder).—The tree from which this powder is obtained is known 
ax the dsigelim amargoso., It ia the Andira araroba of Aguiar. Tho powder fur- 
nishes a neutral principle, the chrysarobinum, which is officinal in the United 
States Pharmacopoeia. It is extensively employed in the treatment of cutaneous 
affections, for which purpose the Ungwentum ehryearobini hua also boun adopted 
in the United States Pharmacopovia, 

Chanar: Gonrlica decorticans, Gill, A drag from the Argentine Republic, 
whore thy inspisated juice of the fruit ix nsed in pectoral affections, 

Prosopis tivtitaco.— Also from the Argentine Republic. The fraft is reputed to 
have dinretic 

Resina de Angico—A [product of the district of Marknham ; is nrisnarod a resin, 

as itis in reality a gum of deep brownish-red color, translucent, and breaking 
Gian a ining Backers. Chirnovis assigns it to the Acacia augpico, and clatmne it 
to be of valno in pectoral complaints, Tho same tree yields an astringent bark. 
With twice its weight of water, the gum forms a thick magma, It dimotves in 
proof spirit almost na well as in water. The aqnoous solution ia rendered turbid 
by ammonium oxalate, bot it is not affected by ferric chloride, borax, or plumb 
acetate, (Yeartook of Pharmacy, 1882.) 

Cumanda viray: Calopogonium ecarrulewm, Benth, Anborb met with abundantly 
in the Argentine Republic and other parts of South America, whore it inemployod 
asan aperient febrifage. 

Urianhel: Rhynehowia diversifolia, Mich, Unod in the Argentine Republic as 
an expectorant, and ns a remedy for spasmodic conghs 
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Yerba del toro: Crotalaria incuna, A common herb of the Argentine Repub- 
lic, where it iy used for making an aromatic tonic tea, which is popularly used 
for stomach-ache, and also as a perfume. 

Mezyuite: Algurobia glandulosa, The tree yields a gum, which has frequently 
Wen used asa substitute for gum arabic, Mezquite leaves have been employed 
with great success in the treatment of inflamed eyes. They are also of value as 
acataplasm for inflamed surfaces. In the form of hot infusion they are given as 


- a febrifuge in mild fevers, The legumes act as simple laxatives; they are also of 


great value as a food for cattle. The Mexicans prepare a pleasant beverage from 
them, called “atole.” This is simply an infusion made by throwing the crushed 
ripe berries into builing water, or by boiling them together, and subsequently 
straining. A fermented liquor is als» made in Mexico from the fruit. which 
readily undergoes alcoholic fermentation, The decoction of the heartwood of the 
tree is used in diarrhwa, Leing a valuable remedy in this and similar complaints. 
(Am. Journ. Pharm., Feb., 1890, p. 65.) 

Panbotano bark,—Prof. Dujardin-Beaumetz calls attention to the panbotano 
tree of Mexico as a new specific for the fever and other symptoms of palndism, 
No alkaloid or glucoside has so far been found in the bark. Valude administered 
an alcoholic tincture and a concentrated decoction, preferring the latter. Seventy 
grains of the bruised bark were administered in twenty-four hours. In the 8 
paludic cases described by Valude a single dose, or at most two doses, was suffi- 
cient to cause the disappearance of well-defined tertian fevers. (Nonveaux Rem., 











Jamaica dogwood: Piscidia erythrina, Linn, The bark of the root is the part 
employed in medicme, The tree is met with in the West India Islands and on the 
adjacent mainland. Attention was first called to the drug in 1844 by Dr. William 
Hamilton, who recommended it as a powerful narcotic, capable of producing sleep 
and relieving pain to an extraordinary degree. Abont 1878 it was more carefully 
worked up as to its physiological action and therapeutic effects by numerons 
experimenters, It is without doubt a very active drug, but its exact practical 
valne dovs not yet appear to have been definitely settled. Various practitioners 
have reported good results from its use as an anodyne in neuralgia, nervous 
insomnia, whooping cough, etc., but in the hands of others the remedy has failed 
to be of benefit. The fluid extract seems to be a valuable application for certain 
forms of toothache. A very elaborate and carefully prepared monograph on 
Jamaica dogwood has been published by Parke, Davis & Co. in their Brochure 
No. 25. 








ROSACEA, 


Quillaja: Quillaja Saponaria, Molina. Soap bark has found official recognition 
in the United States pharmacopeeia, together with a tincture made from it. The 
tree is a native of Peru and Chile, where it is known as Quillay. a term derived 
from the Chilean word quillean, to wash. Saponin, quillaiac acid. and sapotoxin 
have been isulated from it. At a mecting of German naturalists in Strasburg 
soap bark wus proposed by Dr. Kobert as a substitute for senega root in pulmonary 
affections, He claimed that quillaja bark does not irritate the gastro-intestinal 
tract, that it quiets cough, increases the discharge of sputa, and that it is for these 
reasons even preferable to senega, which statements received yeneral approval. 
Mr. Dimitry Pachurokow has devoted special attention to the study of the most 
active constituent of the drug, namely. the sapotoxin. This is present in the bark 
in only a very minute proportion, but it is exceedingly powerful. It is very 
remarkable for its peculiar action on the red blood corpuscles, which it dissolves 
completely, even in a dilution of one part in 10,000, This occurs only when the 
sapotoxin is introduced directly into the circulation by hypodermic injection. 
When injected in concentrated solution into an involuntary muscle it diminishes 











Eupatorium Ayapana, Ventenat, This very aromatic Brazilian: comreste hat 


a conmarilike odor, with » slightly bitter and astringent taste, L'Heritier 
‘Martins report that it is used in Brazil as an antidote for snake bites, both inter= 
nally and as an external fomentation. The leaves are also recommended for indi 
gestion, pectoral affections, and cholera. They appear to have been need o 
for similar purposes in the early part of the present century. (Am, Journ. ris, 
Mar., 1877.) 

@uaco.—Robort B. White, of Salada, New Grenada, claims that Mikania Gnaco 
furnishes the guaco of commerce. Other observers insist that the true origin of 
guaco has not yet been definitely determined, ws qnite a onmber of species of 
Mikania, Kupatorivm, and Aristolochia are indifferently known as gnaco in Mex- 
ico and Central America. The root is regarded as a specific in rheumatic affec- 
tions in Mexico, a fluid extract of it being nsed both internally and externally, 
‘The pain and stiffnoss are said to be often relieved by a single application of the 
preparation, provided that the parts are kept well covered with it all night. Mr. 
Robert B. White, who has lived in Choco and other snake-infested regions for 
many years, testifies that guaco leaves, properly and promptly administered, are a 
cure for the bites of the most Yenomons serpentaof that country. (Pharm. Journ. 
‘Trans., Nov., 1850.) 

‘Topas aire (botanical name not known) is used in the Argentine Republic in the 
treatment of opbthalma. 

Nio, probably identical with mioznio, from Baccharis coriifolia, Lam. This 
shrobis adeadly poison tocattle. According to P. N. Arata, it contains an alkaloid, 
bacearine, The plant is indigenons to the Argentine Republic. (Zeitachr. d. 
Ovestr. Apoth.-Ver., 1881, No. 27. 

Razz del Pipitzaliuac: Peresia Dugesii, The root of this plant has been nsed for 
along time in northern Mexico as a powerfal laxative, ‘This action was found by 
Prof. Rio do la Liza to be due to a peculiar acid, which he named pipitzahoic acid, 
Dr. Weld determined its ultimate composition to be C,H,,0,. The same acid has 
also been obtained from Perezia Wrightii, Gr.,and from Perezia nana,Gr, (Am, 
Journ. Phar., Apr., 1884.) 

Prtheniwm hysterophorus is much esteemed in the Antilles as a substitute for 
quinine. It & found in waste places throughout tropical and sabtropical America. 
It is churacterized by extreme bitterness, due to the presence of a glucoside, which 
thas been called *parthenine.” Dr. Torar has found the drag to be decidedly effica- 
cious for neuralgia, both intermittent and non-intermittent, especially for the 
cranial form, bnt to be utterly without effect as an antipyretic. (Gaz. Médic., May 
29, 1898.) 

Mutisia vicieefolia,Cavanilles. Dr. Saco, of Bolivia, reports this plant to enjoy 
the reputation of curing phthisis and all pulmonary diseases. The plant is indig- 
enous to the western part of South America from Chileto Pern, It belongs tothe 
labiatittoral composite, which are confined chiefly to South America, (Journ. 
d@'Hygiine, 1886.) r) 

Haplopappws Baylahuen,C.Gay, Used in the province of Coqniinbo as an anti- 
hysteric remody, and in veterinary practice in the treatment of woands. The 
plant has been found to contain a volatile oil, a fatty oil having the odor of the 
plant? brown rovin of sharp taste, and tannin, The taste of the drug fs suid to 
resemble that of pichi. (Drug, Bull., 1800,) 

Zinco or Chinchilla: Tayetes glandulifera, Schrk. A native of the Argentine 
Repabdlic, but not found very plentifully there, It is reputed to have tonic 
properties. 

Carjoexa: Baccharisarticulata, Found abandantly in thesamne country, Said 
to bo unefal for indigestion, sterility, to. 
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Yerba mercurial: Stuecio albicautix, Also an Argentine herb, It possesses the 
properties of an alterative, diaphoretic, febrifuge, and expectorant. 





LOBELIACEE, 


Vegetable Kermes : Lobelia Delisseana. Dr. Crescentio Garcia claims the thera- 
peutic virtues of this Mexican lobelia to be superior to those of the Lobelia inflata. 
The name of vegetable kermes has been bestowed upon it on account of a fancied 
similarity in its action to thatof antimony. It has been used for twenty years by 
several practitioners of Guadalajara in the form of tincture. Excellent results 
have been obtained from its employment in nervous affections of the chest. and in 
severe cough and asthma. Dr. Garcia has himself used it with great success in 
bronchitis. asthma, whooping cough, and particularly in pneumonia, The root 
is without odor, but when pulverized it is sternutatory. When chewed it is at 
first sweetish. but this soon changes to a bittér sickly taste. (La Voz de Hipo- 


crates, Apr., 1886.) 
FRICACEX. 


Manzanita: Arctostaphylos tomentosa, or A. glauca. Lindl. The fruit of this 
shrub, which is produced in clusters, resembles a small apple. whence the name 
from manzana, the Spanish word for apple. It has an agreeable taste, and is 
therefore largely consumed by the Mexicans and Indians, both in the ripe and in 
the unripe state. Manzanita leaves are regarded as an astringent tonic, with 
special action on the urinary organs. They have been highly recommended in the 
treatment of gleet, vesical catarrh, incontinence of urine. ete. Dr. H. W. Rand 
thinks that these leaves may be advantageously used during the stationary or 
decreasing stage of gonorrhwa and in long-standing gleet. when the older drags 
have failed or have disturbed the stomach. (Parke, Davis & Co.'s Brochure, 


No. 44.) 
PLUMBAGINES. 


Guayenru.—The root of Statice Brasili¢nsis, Boissier. Found in the Argentine 
Republic, Baycurn root ix sometimes confounded with it, but, according to E. 
‘M. Holmes, the latter is derived from an entirely different plant, which has not 
yet been identified. The natives have unlimited faith in the astringent and 
absorbent virtues of buth of these roots, which they employ freely in the form of 
fomentation or vapor for all kinds of glandular swellings and enlargements. Dr. 
Landnl has sometimes found the drug to fail utterly. but as a rule he believes it 
to be reliable, both externally and internally, and to be particularly valuable asa 
gargle. ‘The taste of the drug is astringent, slightly salty, and fishy. (Dr. Charles 
Symes, in Pharma, Journ. and Trans.) 





SAPOTACEA, 


Lueuma littoralis, Mart. The fruit of this Brazilian plant has a sweetish, 
unpleasant, and astringent taste. Dr. Peckolt states that in Brazil it is used ax 8 
remedy for chronic dinrrhwa. 

Lacuma mammoxa, Giirtner, Also found in Brazil. The fruit is eaten asa 
dessert. a little lemon juice being added to correct its insipidity. The seeds, which 
contain 25 per cent of a bland, fixed oil of pleasant flavor and odor, are used in 
kidney complaints. The bitter burk is used in intermittent fever in teaspoonful 
doses of a 20 per cent tincture. 

Lucuma obovate, Hl. B. Kth, The frnit of this Brazilian species bas a very 
pleasant, creamy taste. The seeds are roasted and used asa beverage. The decoc- 
tion and cmulsion of the raw seeds are used in the treatment of catarrh of the 
bladder. 
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anercial aspidospermine seems to be a mixture of all of the six alkaloids, so that 
it fairly well represents the activity of the drng. It is probably the mest val 
uable remedy known for dyspnica in its various forms. The dose of it is given at 
one-fourth te one-half grain, The crude drag and its corresponding fluid extract 
have of late become sufficiently popular to warrant their recognition by the new 
United States pharmacopuia of 18%, which has bestowed the official title of 
aspidosperma upon the remedy 

Guachamaca: Mulonetio nitida. According to Dr. Schiffer, am aqueons extract 
of this Venezuelan plant is reputed t» have wonderful effects in allaying convul- 
sions of the motor apparatas. It contains an alkaloid. yuachamacine, soluble in 































water. action resembles cw vhiffer believes 
that th 
action in the moter apparatus, and possibly also as a general hypnotic. 


Rem., Any 31.) 
ites lnuygitora, A plant of the Argentine Republic. where it is used 
asa pnrgative. In the powdered form it ix also employed in plasters. (Amer. 
Drugs.. Novy.. 1589.) 






ASCLEPIADACEE, 


Gouolobus coulurango, Triana, In 1871 the Government of 
‘ded some of this drug to the State Department at Washington. 
with a request that it be analyzed and tested as to its medicinal value. The pare 
was accompanied by testimonials of Drs, Ceesares and Egaiguren, of the Provinee + 
of Loja, attributing great medicinal virtues to the drug in the treatment of cancer 
fungus hematodes, and constitutional syphilis. The drag was subseqnentlr 
introduced into this country in a man ted to prejudice the medical pro 
fession against it.so that there has been, inclination here to give it a fair trial. 
It has been much more carefully and persistently experimented with in Germany. 
where nnmerons reports on it have been published. Dr. Wilhelmy. in the Berl. 
Klin, Wochenscrift. claims that the pains of patients having cancer of the stomach 
Decame materially reduced by the use of condurango. The appetite was improved. 
the painful vomiting was diminished, and an increase of weight took plsce.- 
Though all of his patients died except one. he concludes that the drug afforded 
them matcrial relief, and he feels encouraged to make further trials with it 
Condurango was even made official in the second edition of the Pharmacoptia 
Germanica. A most exhaustive treatise on the therapeutic action of eondurauz) 
has been published by Dr. L. Riess, in the Berl. Klin, Wochensch., No, 10, 18%. 
It has been translated and published in Parke, Davis & Co.'s Brochure No. 18. 


‘ondurango : 












































CONVOLVULACI 





Cabello de Angel. leipo Claanb.—& species of Cuseuta or dodder, a parasitical 
plant of the Argentine Republic, Tt is regarded there as a gentle laxative, dinreti 
and untiphlogistic, It is used in the form of an infusion for intermittent fevers 
and for congestion of the respiratory organs. Also. ax a decoction in cases of 
Inemoptysis, infhunmution of the throat, and for internal abscesses. ‘The plant is 
somewhat rure in its native country. (Brit. and Colon. Drugg.) 














SOLANACEE, 


: Solanum jubatum, Dumal. A Brazilian drug. 
usisting of large, brittle leaves of papery texture. about a foot long by 9 inches 
wide. Dr. Barnsley es that the leaves and root of this plant aro used as anti- 
syphil in the form of infusion or extract. According to Martiug, the drag is 
a resolyent in congestion of the bowels, aud as an external application for 
nd healing wounds and ulcers. (Ph. Journ. Trans., May 15, 1875.) 


Preniga, or Vela 




















PAN-AMERICAN MEDICAL CONGRESS, 


Daraznillo: Cestrum pseudoguine, Mart, The loaves and root bark are employed 
in fevers und abdominal complaints in the Argentine Republic. 

Pichi: Fabiana imbricata, R. et P. Indigenous to Chile. A plant with plame- 

like sprays of light, bluish-green color, growing on high, dry hilltops. bet 
ance resembles that of a conifer very much more than that of a golanaceous plant. 
Its medical properties are diuretic, terevinthinate, and tonic, Pichi {4 very highly 
recommended in acute or chronic vesical catarrh, when following a mochanical 
cause, kuch as gravel ora uric-acid diathesis, It seems to induce the expulsion of 
the gravel und of those calculi that can be passed through the urethra, and to 
modify or cure chronic purulent secretions. It ix aleo useful in icterus, dropay, 
and dyspepsia due to biliary secretions, but it is contra-indicated where there is 
orgunic kidney disease, The fluid extract of pichi is given in doses of 10 to 40 
mints, the solid extract in doses of 2 to 10 grains. Dr. Lyons announced a bit- 
tor alkaloid of pichi which he named “fablanine.” Messrs, Nividre and Liotard 
‘were unable to find trace of such an alkaloid. They attribute the therapentie 
effects to a crystalline, fluorescent glucoside, and this statement has since been 
contirmed by Messrs, Trimble and Schroeter. Pichi is one of the most important 
of the new drags secured by Dr. H. H. Rusby in his South American explorations. 
A very full report on the literature of this valuable drag has been published by 
Parke, Davis & Co, in their Brochure No, 49, The plant is also illustrated in the 
Proceedings of | American Pharmaceutical Association for 1886, page 305. 

Manaca, Mercurio vegetal: Brunfelxia Hopeana, Bonth.; Franciseoa uuiflora, 
Poli. Indigenous to Brazil and the greater portion of equatorial America. The 
Brazilian Indians use manaca for rhenmatism and syphilis, taking the scraped 
root bark in half a tumblerful of ram. Manaca may be regarded as a powerfal 
alterative, valuable as an antisyphilitic, antiarthritio purgative, and diuretic. 
The fluid extract is given in doses of 10 to 60 minims. Prof. G. Dragendorff, of 


loi in manaca. A numbe of highly interesting reports on the chemical compo- 
sition, natural history, physiological action and therapentic properties of manica 
have been collated and published in Parke, Davis & Co’. Brochure No. 4. The 
plant has sometimes boon classified among the Serophulariacea, 


OROBANCHACE.A. 


itia Cugete, L. The fruit of this plant ix nyed extensively by the Indians 
of tropical South America, Tho pulp is valued medicinally as a laxative, Mr, 
Guetay Peckolt prepared an alcoholic extract of it. which he found to bo effective - 
‘as a gentle Jaxative in doses of a decigram, while half a gram produced a decidedly 
drastic effect, without, however, cansing pain or inconvenience, The pulp, boiled 
with water until a black, pasty muss is produced, is applied in the form of a plaster 
for erysipelus. (Pharm. Rundschan, Ang., 1844.) 


ORSNERIACE.®. 


Martinia montecidensia, Cham. The seeds of tids plant are axed in the Argen- 
tine Repubitic for diseases of the eye, (Am. Journ. Pharm,, Mareh, 1882.) 


BLONONIACE.®. 


0: Tecomia Ipé, Mart. Indigenous to some of the Braxilian 
on of the wood is used in the treatment of the various forma 


oné and as 4 gargle for angina tonsillaris, The 
are made nse of in various ophthalmic affections, 
for guaiicum, it was examined chemically by 
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Dr. Th. Peckolt, who found it to contain a large p 
(Zeitschr. d. Oestr. Apoth.-Ver., 1873, p. 549.) 
Caroba. The leaves of Jacaranda procera, Sp 
Brazil. Caroba leaves are inodorons, but they hat 
It is claimed for them that they possess alterativ 
properties to a marked degree. on account of whit 
treatment of syphilis in all its forms, When ther: 
advised to combine potassium iodide with them. 
leaves are recommended topically as well as inter 
suggested in other obstinate cutaneons affections. 
isan eligible preparation, which may be given indo: 
Dr. Ottokar Alt,of Hamburg, fully confirms the val 
eruptions. Camillo Weber, Curing sixteen years 
parts of Sonth America, has seen the caroba lear 
resident physicians in the treatment of syphilis, 
Dr. Peckolt claims to have extracted an alkaloid f. 
carobine. This also has been found to be efficacic 
affections. (Parke, Davis & Co.'s Brochure No, 1 
Jacaranda lancifolia.—A plant from the Umted 
Deen experimented with by Drs. Murray Smith, / 
‘The leaves were found to be very useful in cases 
vesical affections attended with purulent urine. 
believes the plant to be identical with the Jacarar 
Cinco folhas: Sparattosperma Leucantha, Mai 
cates tho introduction of the leaves of this har 
European medicine. The leaves of the sparatto 
properties: they are also extensively used for di 
‘They are administered in the form of infusion, tin 
Peckolt has obtained from them 2.8 per cent of sp: 
to be a neutral substance and not a glucoside. 1 
ery closely to phloridzin. Dr. Peckolt found it t 
(Zeistchr. d. Oestr. Apothek,-Ver., Aug. 


VERBENACEA, 








Lippia Mecicana.—The plant is indigenons ton 
The leaves have an agreeable taste, which has bee! 
balm. Other observers call the odor pungent, a1 
and camphor. Dr. Podwissotzki, of Dor 
leaves and has obtained from them taunin, a volat 
which he named lippiol. Prof. John M. Maisch is 
sotzki's researches have reference to the Cedronellc 
Deen admitted into the Mesican pharmacopoia 
constituents of Lippia Mecicuna aro free from tox 
virtues have been studied by Saxton, Durant, Blas 
appears to be a good expectorant. useful for redue 
mucous membranes of the organs of respiration. 
in acute and chronic bronchitis, and in bronchial a 
irritation. (Parke, Davis & Co.'s Working Bulle: 

Lippia grareolens, Kanth, and Lippia dulcis 
erha dulce.” These are there used in the form 
pectoral, and emmenagogne properties. The yerl 
proximate analysis by Rio dela Loza. (Amer. J 

Yerbon o Menstruz: Stachytarphadichotoma, V 
tine Republic as a tonic, and in bronchitis, cong] 
contusions, etc. (British and Colon. Drugyist.) 





























America, mo taaatkipy mae ale Nhe pepe 
Tt isa gratefal aromatic stimolant, and is nsefnl asa carminative and anthelmintic, 
Tt allays nansea and spasmodic pains of the stomach and bowels, and reduces: om 
force and frequency of the pulse, Yerba buena is aleo an excellent anthel 

‘well adapted for the expulsion of ronnd worms from children. The dose of the 
fluid extract is from one-half to two finid drams. When freshly gathered the 
herb has a grateful perfume, peculiarly aweet and aromatic. When dry itestrong 
‘scent recalls that of a mixture of peppermint and camphor; by others its odor is 
compared to that of pennyroyal. When chewed it excites a moderate flow of 
saliva, which it tinges to a deep-green color. It produces an aromatic, pungent, 
lightly bitter, and camphoraceons taste in the month, Dr. E. Palmer states that 
the Western Indians use a tea prepared from it for fevers and colds, (Amer, 
Journ. Pharm., Bec. 1878; Parke, Davis & Co.’ Brochure No. 58.) 

Albochaca: Ocymum basilicum, Tho fresh jnice of this labiate is used as an 
efficient anthelmintic in Buenos Ayres. Worms in every stage of their develop- 
ment rapidly leave their location after the juice reaches them. No injury results 
from the administration of the juice, whether worms are present or not, the 
medicine acting a6 4 laxative and disinfectant, Fifty grams of the juice are 
given, followed in two hours by a dose of castor oil. If any worms were present 
there is soon a free discharge of them, (Gaillard's Med. Journ., Mar., 1880.) 

Chia: Salvia chien, La Liare ; Salvia Hixpaniea. ‘This labiate is met with very 
abundantly in the northern States of Mexico. The seeds abound in mucilageand 
fixed off, being in this respect similar to flaxseed. They are highly valued for the 
preparation of a refreshing drink for the sick. This is made by macerating a 
tablespoonfal of the soeds in a tumblerful of cold water for half an honr, then 
sweetening and flavoring it with orange-flower water. This drink is very efficient 
in fovers, when great thirst usually distresses the patient. As a demulcent and 
emollient the seeds are superior to flaxseed. Tho mucilage prepared from them 
fs often used advantageously as 4 vehicle for mild injections in the earlier stages 
of venereal diseases. It is also very useful as a gargle and wash in throat affec- 
Hons, Chia sewls are stall in size, about one-sixteenth of an inch in length and 
one twenty-fourth of an inch in width. They are oblong-ovate, somewhat flattish, 
smooth, and glosxy, When immersed in water they readily yield their mucilage 
to it, swelling to about twice their natural size. They are inodorous when whole, 


Salvia chien is quoted in the Farmacopen Mexicana us a new species, 
Edward Palmer claims that Salvia Columbaria, Benth. is the ‘ chia" of the Mox- 
jeans and Indians of Arizona and New Mexico. Prof. John M, Maisch concludes: 
that at least several species of Salvia have fruits resembling very small ricinus 
wweds, and that the generic name of chia is indiscriminately appliod to all the 
frnite of salving that have mucilaginous characters. (Amer. Journ, Pharm, May, 
1882.) 

Ovechd-cod—The vornmon people of the Argentine Republic apply this title to 
several xpecies of Hytis, which are there met with rather frequently, and whe: 
are used in the treatment of syphilis, (Brit.and Colon. Dragg.) 


CUENOPODIACE.A. 


Chenopodinm quincoa—The seeds of this plant contain nearly 40 per cent of 
starch. They have been used for many years as an article of food in Chile and 
Pern, Mr. M. C. Cooke describes a bitter seeded varicty, known lWeally as 
“amargo,” whieh ia there cultivated in gardens and ased medicinally, These 

8. Ex, 36—134 
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seeds are applied to sores and burns in the form of decoction or cataplasta. They 
also given internally as a substitute for quinine. Their bitterness seems to be 
confined to the husks, or testa of the seeds. It may be removed by digestion in 
dilute solution of solium carbonate, and subsequent washing. (Am. Journ. 
Pharm., 1872, p. 537.) 

Herba Santa Maria of Brazil is the familiar Chenopodium ambrosivides, L. 
where it ix also known under the names of matruz, mentruz, and mastruco, 
althongh these same terms are occasionally bestowed also on several other plants. 
The tops of the herb are employed in Brazil as an efficient vermifnge, when made 
into an electuary with castor oil. (Ph, J. Trans., Mar., 1879.) 

Yerba de Santa Maria. or Caané, are the popular names in the Argentine Republic 
for the Chenopodium anthelmintioun. Tt is there used for hysterical fits, indiges- 
tion, catarth of the stomach, dysentery, plenrisy, asthma, and particularly for 
paralysis of the tongue. (Amer. Drugg., Nov., 1889.) 














PHYTOLACCACE, 


Pipi root: Petireria heaaylochin, Fischer. The genus is confined to tropical 
America, Richard refers pipi root to Petiveria alliacea, Linn..and Martius to Petr 
reria tetrandra, Gomez. Pipi root attracted attention in Europe about sixty five 
years ayo. and its investigation has lately been resuscitated. The root is recom: 
mended as au emmenagogue. It has alxo been used internally and in foment 
tions as a diaphoretic, stimulant, expectorant, anthelmintic, and in fevers. tooth 
ache, and gonorrhea, (Am. Journ, Pharm., Aug.. 1887.) 

Guiné 6 pipi ix the name applied in the Argentine Republic to,the Pefirerie 
alliaceu, where the root is used as a febrifuge and in the treatment of rhea 
tis, hydrophobia, snake-bites, etc. (British and Colon, Drugg.) 








POLYGONACER. 





Raiz del Indico: Rumex hymenosepalum, Torrey. A name applied by the 
natives of Mexico to a plant growing abundantly along the Rio Gran de, the ret 
of which is used by them as an astringent. Several of these fleshy and fusiform 
roots grow together from a short head. They are nearly circular, 1 or 2 inches 
in diameter and from 2 to 6 inches long. On chemical examination they were 
found to contain chrysophanic acid. aporetin, phworetin, and several non-impor- 
tant principles, with about 23 per cent of tannin, Prof. Henry Trimble reports 
more recently that this root is now largely used in tanning, under the name of 
camaigre.on account of the large proportion of tannic acid which it contains. 
(Amer, Journ, of Pharm.. Feb., 1876, and Aug., 1889.) 














: ARISTOLOCHIACEE. 





Aristolochia cymbifera, Mart. This Brazilian root 
consists of pieces about 4 inches long, having a camphoraceous taste resembling 
that of serpentaria, and also a bitter, pungent taste. The medical properties are 
analogous to those of serpentaria. This root has been repeatedly tried in Enrope 
during the last century, and has lately again appeared in the European drag 
markets. It does not appear to be superior to other well-known remedies of sini 
lar character. (Chem. Zei .) 


Milhomen, Jarra, Jarrinha 




















PIPERACI 


Yateba-cad, the common naine of several species of peperomia, which are met 
with in abundance in the Argentine Republic, where they are used as febrifuges 
and tonics. (Brit, and Colon, Drage.) 
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Yerba mansa, or yerbadel manga (mild herb): Houttnynia 
Anemopsix Californica, Hooker; Anemia Catifornicu, Nutt. An nas 
to California and northern Mexico, where it is used as a stimulant and tonic, 
‘The natives employ it in malarial fevers, particularly in the chronic forms, In 
diarrhiva and dysentery it is a remedy of pronounced value, Tho finid extract is 
given in doses of 15 to 60 minims, The general appearance of the growing plant 
is very much like that of the common plantain, but the leaves are smaller and 
more prostrate. It presents indeed so handsome an appearance thatit has been 
recommended for ornamental purposes. Dr. H.H. Rusby relates that the natives 
and settlers whom he met with in his travels extolled the drag as an excellent 
stomachic, and that they also attributed alterative and anti-rhenmatic properties 
to it, Occasionally they used the plant as a stiniulating application to open 
wounds and to swellings, Prof, J.T. Rothrock regards it asa diuretic and as 
being of service in the form of baths for rheumatic affections. He looks npon it 
as 4 promising plant for future investigation, and he anticipates that in a general 
‘way it will be found to be similar to the ava kava root in its therapeutic effects. 
Dr. George states that the native Spanish population look npon yerba mansn 1s cy 
panaces. In his vicinity it is used in gonorrhanand in the same classes of urinary 
difficnities in which enbebs are available. As an anti-cmetic he administered one 
or two drops of the fluid extract in a teaspoonful of water with good offect, It 
4s stated that the knowledge of the remedial virtues of this plant was preserved asa 
secret of great value by the natives fora very longtime, Mr. J. U. Lloyd obtained 
@ large proportion of a volatile oil from the drug, to the presence of which he 
attributes its strong piperaceous odor and taste, (Parke, Davis & Co.'s Brochure 
No. 58; Am.Jonrn.of Pharm., Jan, 1880.) 

Jamtn aseu.—The root of Piper jeborandi, Vell.; Serronia jaborandi, Gundie 
et Guillemm ; Ottoniaanisatum, Spreng; Ottonia jaborandi, Kunth. This plant 
is called **jaborandi,” in common with many others which are employed in popnlar 
medicine, as sudorifics, dinretics, and febrifages in Brazil, where it is indigenous, 
Jambu assn is believed to have a specific action on the uterns, and it is employed 
for the relief of painful affections of that organ. The opinion seems to prevail that 
in suflicient dose the drug is capable of inducing abortion. (Parke, Davis & Co.'s 
Brochure No, 96,) . 

LAURACE.E. 

Laurel blanco, or Canela motle.—The leaves of the Ocotea (Stryeimodaphne) 
maveolens, indigenous to the Argentine Republic, are recommended for their 
dinretic, carminative and cnumenagogue properties. (Amer, Dragy., Nov., 1890.) 


EUPHOREIACE.R. 


Anda-asm, Tndayugn, Fructu da° Amara, Purga de Gentio.~The fixed of, 
expressed from the seods of tho Anda Brasitiensis, Radde; Johennesia princeps, 
Velloz, This tree is indigenous to Brazil. When its hark ts incised a milky jufoe 
exudes, which is used for poisoning or stapefying fish. The fruit ix over 3 inches 
in diameter, and contains about 50 seeds. A cloar, reddish, fixed off is obtafnod 
from them by expression. Dr. Norris has tried this at the Pennsylvania Howpital, 
and he found it to be @ prompt purgative in doses of 1 minims, It prodaces 
neither nauses, vomiting, nor irritation of the stomach or intestines, Compared 
with castor oll, it {4 equally active in smaller doses, it 1s more liquid, and it fs free 
from the disugreeable odor of the latter (Am. Journ. Pharm., Oct., 1881.) 

Alvelox.—Tho milky juice of the Euphorbia heteretoxe, MOLL, indigenons to 
Brazil. tf was sent by the American consul at Pernambuco to the State Depart- 
ment at Washington with the statement that several casos of canoer hal been 
healed by {ta external application. A portion of the drag was given by the Sar 
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geon-General to Dr. Smith Townsend for trial 
nearly forty years’ standing. The ulcer, which bi 
was healed in a few days by the application of al 
irritating. causing local inflammation. It exhibi 
tic and of papine. In cancroid ulceration it pr 
snes layer by layer. A profuse suppuration folk 
surface. Dr. Clement Ferreire, of Rezende. Bra 
considerable réle in the therapeutics of canctoid 
of the Amer. Pharmac. Associat., 1885: Parke, 
Euphorbia pilulifera, Linn,—This plant has lor 
in the treatment of asthma, bronchitis. and car 
fluid extract is from 30 to 50 ininims. The drug 
Levison, Ph. G., of San Francisco, Cal. Dr. C. 
used the plant in two cases of asthma with pro: 
far as he was able to judge from the sensible eff. 
plant are probably not superior to those of the 
Euphorbia maculata and Euphorbia hypericifolic 
Pallillo, Croton morifolius.—This Mexican pl 
in France by Messrs. Dugees and Armendaris. 
expressed from the seeds acted similarly toan 
Mexicans use an infusion of the leaves of this pla: 
atony of the stomach. The tincture is of benefi 
as a liniment or dropped into the car, or taken ii 
flower water. (Am. Journ. Pharm., 1884, 476.) 
Velamen: Julocroton Montevidensis, Klotz. 
Argentine Repnblic, where it is prescribed in 
rheumatism. (Amer. Drugg., Nov.. 1889.) 
Jatropha macrorhiza, Benth. A Mexican plar. 
in its action, Dr, A. H. Noon, of Oro Blanco, F 
it as a new hydragogue cathartic, with cholagogt 
investigation by the medical profession. (Med. 1 
Balxamo.—The latex obtained by incisions inte 
a popular vulnerary employed in Brazil for wom 
this Brazilian plant. or the fixed oil obtained fr 
The dose of the oil is 10 to 15 drops. (Rev. Phar 














URTICACEE, 





Celtis Tala, Gill. A tree found the Argentir 
there in pectoral catarrhs, (Zeitschr. d. oestr. 3 


° 
PALMACEE. 


Carnaitha root, Carnahnba: Copernicia cerif 
Arruda da Camara, This species of fan palin is 
It is also met with as far south in Paraguay, Le 
first degree of latitude. The treeis illustrated in 
Pharmaceutical Association for 1878. The native 
northern provinces of Brazil derive from this pal 
sistence and comfort. The wood, leaves, leaf fibre 
buds, and the hollow stems are all of them used { 
The roasted fruit kernels furnish an agreeable 1 
nauba, The most valuable product of all is the cx 
become an important article of commerce. The 
repntation in its habitat as an efficient alterative 
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‘some Hime in the fatare become equally popnlar with sarsaparilla, 
Lescher's “ Reoent Materia Medica,” 1888, mentions carnauba root ws a 
ea arte, cod enemas adit ay S01 te. So 
(Parke, Davis & Co.’s Brochure No. 11.) 
ho de Seba —The fel pepe fom the pp of th rut ot i ap 
vinifera, Beway., var. toedigera, Mart.,a magnificent palm flourishing in the moist 
lowlands of equatorial Brazil. Dr. Theodor Peckolt states thut this oil has a rode 
dish yellow color and abitter taste. It is used internally as tonic and externally 
a4 u Inbricant for sprains, etc, (Pharm, Randschaw, June, 1884.) 


BROMELIACEA. 


Agave Americuna,—The discovery of the jaice of the “maguey” plant as an 
intoxicating beverage is dated ax far back as 1045 to 1050, under the reign of the 
eighth king of the Toltec tribe, Tho diverse properties of the plant were cer- 
tainly known many years before the discovery of Mexico by the Spaniards. ‘The 
jnice of the plant, or puique, ix consumed in enormous quantities, 50,000 bottles 
of it being annually introduced into the City of Mexico alone, It has been suceess- 
fully nsed in the U.S. Army on the Mexican frontier for the prevention of scarry. 
F.M, Murray claims that the plant which furnishes the palque is distinct from 
the Agave Americana, and that it is properly named Aguew Merfoana, The juice 
‘is anid to have laxative, diuretic, and emmenagogue properties (Ain. Journ. 
Phorm., July, 1867.) " 

SCITAMIN EAS, 


Bananaroot: Musa sapientinm, Linn.; Musa paradisiaea, Linn. Indigenons to 
‘the tropics of both hemispheres, The rootof the familiar banana is recommended 
by Dr. F. Frankenstein, of Hillsboro, Kans., as a remedy in bronebooele, (Parke, 
Davis & Co.'s Brochure, No.6.) 

CYPERACKA, 


Eapartillo: Seirpus capillaris is of frequent occurrence in the Argentine Repub- 
lic, where it is employed in pulmonary affections. 
RQUISETACEA, 


Cola de Caballo.—A rare species of Eyuisetion, indigenous to the Argentine 
Repnblic, It hos dinretio and astringent properties, and i used in ite habitat in 
the treatment of gonorrhma and diarrhea, (Brit. und Colon., Drag.) 


DISCUSSION. 


Dr, Rusey, Dr, Miller is deserving of the special gratitude of the section for tik: 
dg important subject, even though the confitions of our present knowl: 
points were noted 


o ton variety of Drimga Winferi. A number of barks of Bolivia are 
u Rbare recently myeelt rwovived ‘one new one, and fourothers 


" predominant, 
d by is the bark of several species of Bocconi, 
w, yielding an abundant sanguinarine like 
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alkaloid. Jaborandi: Of the two varieties noted, 
Pernambuco, but the latter is not yet in abund: 
specify it solely in the United States pharmacop 
sold for Saranille Rhatany is not genuine. It 
Savanilla. Baccharis: There is another species t 
an alkaloid, very bitter, and which acts as an antk 


THE PHARMACOPGIA AND 


By ROBERT W. GREENLEAF, A. M.. M. 


Professor of Materia Medica and Botany, Mastachusetts Col 
Dispensary. 


Pharmacology. in common with other departm 
tory stage. We must recognize that a new era 
disease, coincident with the advance in knowledg 
of histology and pathology. Certain members of 
their studies in bacteriology, have been tempted 
preparations still have a place in the armamentari 
On the other hand, gentlemen trained in the en 
find it difficult to realize that many of their treas 
table, and the mineral kingdom are fit only for th 
devoted to the history of medicine. Between thee 
to-day desires to take its stand. It desires to e 
cialty it is to administer at the bedside of the si 
the weapons he isto employ. With a considerat 
remedial agents other than drugs this section is 
that the therapeutic instruction of to-day is incor 
such agents as electricity, wuter, food, ete. In 
remedial agents which we designate as drugs w. 
less numerous, yet tho knowledge regarding them 
than hitherto. The time has come when a cours 
and another somewhat similar but less descriptive 
suffice for the needs of the medical student. Ot 
instruction in the department of pharmacology cc 
other scientific branches, or their duty is unfulfi 
must be equipped with facilities for demonstratin; 
capable of producing in the animal economy, and fc 
new drugs as discovered, It is not enough to tell a 
of such and such a plant, that it contains certain 
ducing such and such effects on the circulatory 
some time in his conrse seo for himself the sphy 
record. Would a college tolerate a professor 1m { 
his instructions solely to the amenities of the lect: 
inspiring his words might be? Shall we, as phy 
selves with less from the teachers in our departr 
medical schools are facing this question. Alrear 
gurating successful courses in experimental pha 
this discussion to say what shall or shall not be ts 
us limit. ourselves still further to the simple quest: 
dent become familiar with the pharmacopeia? I 
of science commands us to initiate the student intc 
to use just as the chemist or the botanist does in 
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and comparison with later specimens, to his heart's content. Having made h 
own observations, sometimes, to be sure, under the guidance of his teacher, he 
then required to compare his data with the descriptions of an authoritative treatis 
Such is our pharmacopeia. If he chooses to improve his phraseology by adoptir 
that of those of greater experience than his own, he may do so, but that is of se 
ondary importance. The fact is what is wanted, and the fact studied in such 
way is the student's own. Instead of passing in ono ear and out the other, it hi 
come toxtay, and has come in wisdom’s way, which is a way of pleasantness. Or 
pharmacupeeia describes all drags now regarded as of value in language deseri, 
tive of results derived from study of such a character. Each student of pharmac 
must practically make his own pharmacopcia in precisely the same way. Eac 
medicul student should make his own pharmacopoeia, which of necessity inust | 
still smaller, according to his special needs, in practically the same way also. Nc 
having time enough for all he must learn types—for example, as digitalis leave 
then, though it would be well, he need not carry outevery step in the study of othe 
leaves as belladonna and stramonium. It is not his fanction to purchase fine spec: 
mens for the preparation of their active principles, nor to detect adulterants. etc, 
but before understanding the use of tinctures, finid extracts, pills, ete... he mux 
Imow something of the crude drugs from whence they came. 

Nextasto how heshall master what he should know regarding those preparations 
and it is just at this point that our modical schvols are most liable to fail. except 
ing a few who denionstrated, perhaps, a single percolate from their lecture tables 
The older teachers contented themselves for the most part with stating that tlc 
pharmacopa-ia contained specific directions as to how these classes of preparations 
should be made. So it does, and soon the student of pharmacy learns to admire 
the care and painstaking with which the best methods for making the many prep 
arations of the pharmacopwia are presented. It is important for the pharmacist 
to be familinr with all. It is not so for the medical student. Nevertheless, be 
inust know the types, or he will soon be making the needless errors which mak 
him present so pitiacle a spectacle of ignorance to the pharmacist, and become « 
dangerous or obnoxious to his patients. The neglect of instruction in such matter 
in our medical schools is a discredit to our profession. If it is worth while usini 
tinctures, etc., in cur practice, it is worth while knowing something about then 
aud, us with every other objective study, there is no better way of learning abot 
athing than tosec itand study it objectively. [ would have every inedical studen 
understand the classes of preparatives of our pharmacopwia. I would have hit 
inake in the laboratory at least one illustration of each, I would have him blew 
them m various ways just as he is to order them blended in his later practic: 
Thus he would soon learn the beautifnl and nice proportional relations presente 
in our pharmacopwia as cxisting in the strength of these various preparation 
He would soon Icarn to avoid incompatible and unsightly mixtures. He won! 
soon know what he wants to use and how to direct its preparation. Fancy acaptai 
ignorant of the manual of arms. That is about the position of inany a student « 
the old régime regarding the mixing aud prescribing of drugs. But a new era 
at hand, and it is noteworthy that those colleges which eqnip their students 1 
such a practical, scientific way furnish our profession with men who find the 
studies full of interest and have become the foremost physicians and therapentis 
of the country. 





































DISCUSSION, 

Dr. H. H. Rusty. Tho idea has been advanced that the possession of this know 
edge of pharmacy would tend to induce the physician to dispense his own med 
cine. My own idea has always been that, on the contrary, it would give him 
adequate idea of the importance of the subject, so that they would not ‘(rush i 
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gels fenr to tread.” T always tell my students and inquiring friends that 

y of Pennsylvania has the best medical course in the country. ‘The 
institution which has the wisdom to introduce this study has good wisdom for 
use in other directions. 

Dr. A. W. MILLen. ‘The paper to which we have just lixtened reminds ine very 
forcibly of the remarks which I am in the habit of annually making to the stu- 
dents ot the University of Pennsylvania. As near ax I can recall, I have there for 
years advocuted the same reforms which he has recommended. It is a part of the 
the medical department of the University of Pennsylvania to 
af pharmacy obligatory on all of its students, excepting those who 
are vither graduates of pharmacy or have had several years’ practical training in 
rng stores, During the first course of medical instruction the student is com- 
pelled to devote one whole evening, that is, from 7:3) to about 10 o'clock in each 
week, to practical work in the pharmaceutical laboratory, including practice in 
the writing of Latm prescriptions. [have again and again been assured by many 
of our graduates that they have found the practical instruction in the pharmace 
tical laboratory to be of greater benefit to them than that of many other labora- 
tories. 
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ADDRESS OF THE PRESIDENT OF THE SECTION, HON. ALONZO GAF 
CELON, M. D., LEWISTON, ME. 


Although four centuries have elapsed since the discovery of this continent an 
itsoccnpancy by the civilized nationalities of the world, now for tho first tim 
since that important event the medical profession of the various governments int 
which it is subdivided have. by their delegates duly appointed, assembled this th 
bth day of September, 1893, for the purpose of conferring together and discussin 
subjects of especial importance not only to themselves but to the communitit 
they represent. With the end in view that the Lest results attainable may t 
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witness stand mortified and ashamed and a laughing stock to the gaping crowd 
in attendance, The attorney is disgusted, the judge astonished,and the jury in 
greater doubt than at the beginning of the investigation. It is therefore of the 
greatest importance that every man who enters the field of practical medicine 
should be a man of thorough education in all departments or forms of mental 
alicnation. It ix not to insanity alone. however. that the attention of the physi- 
cian ix most frequently directed or hisopinion demanded in cases involving medico- 
legal investigation. Death under suspicious circumstances is of lamentably fre 
quent occurrence. Was it the result of accident, suicide, or crime? Did the 
sundbag, the stiletto, strangulation, or the bullet do the deed? Was angsthesiaor 
poison the cause: and if so, which and what? Was there latent disease of the heart 
or other organ to account for death? To the medical examiner a wide field for 
investigation is opened. Science hax done wonders in aiding the detection of 
crime, but at the same time it may be by no means certain that it has not done 
inuch more in aid of its commission. Hence the importance of thorough work. 
The negative as well as the positive must be proved. If such as are more fre 
quently employed are not found, others must be sought for, and the search cn 
tinued. having in view the purpose to let no guilty party escape. 

Apart from the liability to be connected with medico-legal examinations previ- 
ously alluded to, and to which every physician is subject. there are others of great 
importance demanding a thorough education of the practical practitioner. In 
cases of divorce, protracted gestation. premature labor, and impoteney impr 
tant interests are often at stake and the knowledge of the medical witness put to 
a severe test. The very earliest work found in looking over the bibliography of 
medical jurisprudence is one published in 1612 by Tagereadx. entitled, + Discount 
sur l'hnpuissance de !Homme et de Femme 

In 1714 an important case was tried in Paris involving the qnestion of impr 
tence which gave rise to the publication of two volumes entitled ‘* Impotentia; 
the Case of Impotence Debated in the Late Trial at Paris.” Closely allied to this 
question are those of protracted births, naissances prétendues tardives.  Abeut 
1765 a contested case for divorce or inheritance gave rise to several treatises by 
such authors as Bouvart, Barbeaux, Bas, Bertin, and a year or two later a work 
in two volumes by A. Petit. I doubt if any better résumé upon tho subject can 
be secured in works of more recent date if such are in existence. In a community 
when great wealth and louse morals are frequently allied, when criminal abor- 
tions are numerous, and injudicions marriages frequent. divorces easily obtained. 
muternity revolting, and attention to the care of a family incompatible with social 
life, the dance lull, the theater, the card table, and other amusements, it would 
not be surprising if medical men were more frequently summoned to give evidence 
in medico-legal trials myolying some one of the various crimes to which allusion 
has been made. 

Enough, however. has been said upon this branch of the subject to give a hint 
at least of its importance, and we will pass to the consideration of cases of a dif- 
ferent type, but of vast importance to municipalities, corporations, and individuals, 
which very frequently require the testimony of medical men to secure settlement. 
Tallude to those arising from defects in the public highways, railroad accidents, 
explosions, want of proper supports or defective hoisting apparatus in mines or 
inanufuctories, In cases of injuries of this nature, whenever the municipal offi- 
cers, railroad officials, or agenys of corporaticns refuse to settle npon terms which 
the injured party believes to be just. and where there was an absolute defect or 
gross carelessness on the part of the corporation, he appeals to the courts, and a 
medico-legul investigation becomes a matter of necessity to determine the extent 
and nature of the injury. In many instances medical experts, in addition to the 
injured party's attending physician, are called upon to give testimony in the case. 
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plaintiff hobbled from the court room with apparent difficulty. Not more than 
three to four months afterwards Iwas aboard a railroad train on my was toa 
neighboring city, and as the train xtopped at a way station for the reception of 
passengers a gentleman entered the car which I occupied who strongly resembled 
the plaintiff Chad last seen in conrt. But.as he walked withont erutch or cane, I 
at first thought he must simply be *'a donble,” to use a favorite phrase of the lite 
Prof. Dixy Crosby. Closer scrutiny convinced me that I was mistaken. and that 
he really Was the man in question. Of course my curiosity was aroused to Tear 
by what means so great a transformation had been so suddenly and so effectnal 
secured, I seized an opportnnity tospenke with him. “In answer tom 
he replied: Thank the Lord, it ix the result of prayer. Lretired at 
having prayed Jong and fervently that I might be restored to health. and when I 
awoke a fecling came over me that I should recover, and when I got out of bed [ 
found that I could stand without the aid of a staff. “I then made the attempt to 
take a step, which Idid. I then tried another and another, until [had walked 
to the bnrean across the room; and since that time, praise be to the Lerd, my 
health and strength have wonderfully improved.” Tam sorry to add that there 
are many funiliar with the case who are su very wicked that they pnt but very 
little confidence in the cause of the cure, 




































In the conrse of a professional experience of more than half a century I have 
had the opportunity of observing the history of nearly a score of medico-lezil 
trials of this character, and, while no others have attribnted their recovery io 

: ver, the larger proportion have recovered very rapidly after 
sin their favor. My advice to professional men who are 
y in a nedico-legal. case where a question of damaes 















ears of my practice I had a patient who received a severe injury 
‘onsequence of an obstruction of the highway. She was a severe 
y weeks, and damages were claimed. [advised both parties that a 
mutnal agreement would be the best for all concerned, especially as there was no 
question of the unlawful nature of the obstruction or want of care on the part of 
the plaintiff. At the request of my patient I named a sum which I thonyht ta be 
ranall cnongh in all reason. ‘The municipal authorities were unyielding, thinking 
that my judgment was biased in the lady's favor. and chose to test the case in 
the courts, ‘There was living at that time in a distant city a distinguished gentle 
aan_and surgeon of eminence who was frequently called as an expert and whine 
opinion with judge and juries was equivalent to law. His grand personal physique 
and dogmatic method of expression gave him a commanding influence. He was 
called by the authorities to give bis opinion in the case. He visited the patient. 
learned the history and progress, and when he was asked by the town's attorney 
as fo the proguosis «or probability of recovery he very positively dvelared it to be 
unfavorable, with no hope of improvement. He had been familiar with injuries 
of like nature and be would not admit of a reasonable hope. Such was the effect 
of his testimony that the jury awarded damages about four times what the plain- 
tiff would have obtained ‘by my advice. The result was that within six months 


























she ble to go abont her honse, aud in less than a year anda half after that 
was able to attend to the ordinary domestic duties of her family, and for many 
years has enjoyed excellent health, The +-ris medicutria: naturce™ oftentimes pro- 





duces unexpected results, and it is not wixe to ignore its possibilities or honest to 
attribute to inert prescriptions and panaceas her potent influence. 

Let us now pass to the consideration of another class of cases, by far the most 
frequent which oceupy the courts and most expecially atfect the reputation and 
pockets of the practitioner. There is net a member of the profession who is 
not liable, justly or unjustly. from malice or jealousy, for the purposes of black- 
mail, or for some cause beyond his control, to be summoned into court to answer 
to a charge of malpractice The frequency of’ suits for damages, as well as for 
criminal practices, are alarming both to the profession and to_the public. As to 
the latter, Iam quite sure. frequent as they are, not @ tithe are ever e 1 
public gaze and the culprits brought to the bar of justioe: 
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In the remarks I have thus far made I have endeavored to 


diseases as in the management of surgical cases. But dead men tell uo tales, and 
us « general rule the effects of the incompetency are ont of sight and accounted 
for on other grounds. It is not to be expected that incompetency and ignorance 
will be weeded ont of the ranks of the profession, but by united effort a great 
advance can be made and the evil reduced toa minimum. To accomplish this 
result the work must begin at the foundation. The body politic must be educated 
toa just appreciation of the importance of furnishing proper means and oppor- 


of practicing medicine by virtue of a diploma from medical schools without an’ 
examination by & competent board of medical examiners. To this and the physxi-, 
cians must codperate. In fact the work must be done mainly by themselves. 
‘There ix already in the field an army of faithful workers. The American Med- 
ical Association was started fifty years ago for thiv very purpose. It has done 
much,and yet how little, There are mountains of prejudice to be undermined! 
‘The great body of the profession ix lukewarm toward improvement,and refunes to. 
codperate with those who are laboring for the best interests and glory of the world 
and the well-being and happiness of the people. Of the 100,000, more or +less, 
practitioners of medicine in this country, lee than 5,000 are enrolled as members 
of the awociation. There ought to be at least 80,000, marching in solid column to 
the halls of Congress, demanding the establishmnent of a national university such: 
as the world elsewhere does not furnish the equal, opening its doors freely to all 
who could pass the ordeal at the gates of its portals and remaining only so long as an 
annual examination certifies to thoir ability and efficiency, Our State organiza 
tions and local societies must press on the work and demand of our State gov- 
eraments to require proper qualifications for admission to the ranks of the practi- 
tioners of the healing art, Medical colleges organized by State authority shonld 
require a certificate of qualification by the State board of melical examiners 
before wlmission to their balls. The standard of qualification shonld be fixed by 
a national board, Local schools of instruction anid individual practitioners in 
State and county should require a certificate of qualification of literary or scien 
tific attainments uocordling toa standard adopted by their respective State sock 
eties. The adoption of such a system would in a fow years fill the ranks of the 

with capable and effictent reeraits and relieve it of the incabus ander 
which it rests. And I am very sure in a comparatively short time questions of 
medical jurispradence growing out of malpractice would be relegated to past ages, 
and ignorance and stupidity find no standing place in the ranks of « profession: 
that has no equal in its fimportance and utility to the affering of the human 
race. Of the status of the subject in our sixter Republic’ l have no knowledge, 
but trast our confréres will enlighten as, and trast that the disoussdon that follows 
will prove of routunl benefit nnd give us alla higher appreciation of the impor- 
tance and responsibilities of the subject of modical jurisprudence, 

8. Ex. 36—155 








PAN-AMERICAN MEDICAL CONGRESS. 


this mode of procedure would be the avoidance of 
over, the findings of the pathological and ce et a 
facts. This would not only prevent opprobrinm being cast on scientific researches: 

‘and restore them to their Gininent position with the commanity ; seo 
Jonged and tedious wrangling of the opposing litigants in regard to expert testi- 
mony would be avoided, it would diminish the labors of the court, the connsellors, 
and the jury, thus fucilitating a just decision. 

It is painful to consider the manifold duties of the juror. Taken from their 
ocenpations and from thelr homes, confined many honrs each day in the vitiated 
atmosphere of a crowded court room, they must attentively listen to the details of 
the circumstantial evidence, to the testimony of various and varying experts in 
medical practice, pathology, and chemistry ; hear the discussion of scientific mat- 
ters, in terms unfamiliar to their ears, by the promenting attorney and the legal 
defender of the accused, and after instructions from the judge on legal points 
attempt intellecteal digestion of the incongruous mass and harmoniously unite 
on a verdict. What wonder if one or more of them should succumb under this 
combination of conflicting considerations. More effectively to impress this aub- 
ject, let each one who has patiently followed these considerations suppose that he 
‘was under suspicion or arrest for the cowardly crime of poisoning, No matter 
how disfinguished the pathologists and the chemists appointed by the court or by 
the prosecnting official, would he not earnestly desire that his own representatives 
should be present during the investigations involying his reputation and possibly 
his life? 1, for one, most certainly would. I have zealously taught this dootrine 
im my lectnres on medical jurispradence to the students in Bellevae Hospital Med- 
ical College. 

T would respectfully commend another theme for the consideration of your hon- 
erable body. 1 have keenly felt great antipathy in being obliged to testify ina 
‘court room open to the public, and always partly filled with those of the gentler 
sex, to extraordinary methods of poisoning, even through the genital organs, and 
to other matters unfit for ears polite, yet essential in the trial, Testimony has 
frequently to be given and discussed of immoral practices of the accused which 
afford instruction in evil ways it were better should not be presented to the com- 
munity, St. Paul wrote to the Corinthians, ' Evil communications corrapt good 
manner.” Though nineteen centuries have elapsed since this wise record was 
made, human nature has not risen aboveitsapplicability. Hence, I would strenu- 
ously urge that when such testimony as referred to has to be offered that the 
presiding jndge shoult allow only the necessary officials and the jary to be present. 
Furthermore, that the representatives of the press be excluded at the aume time, 
‘There are some journals of extended circulation that boast of publishing accurate 
Aotails of every comse oélébre. 

While the judicial halls can contain but a few hundred persons, who may lsten 
to dagusting and demoralizing narrations, the newspapers distribute the same to. 
tifliions of readers on the American and Baropean continents; in fact, around the 
world! ‘The strictest scrutiny is condneted forbidding the sale of immoral photo- 
graphs; yet pen pictures of 4 most indelicate and heinous character are purchas- 
able for a trivial sam of money, and rowl, not only by adalts of both sexex, but by 
boys and girls, and fliscreed in the etroots, in public vehicles, and ever in the 
sacred precincts of bowie, where purity of thought shoald never be tarnished, 
‘This propesition may be considered Utopian, and contrary to the principles of 
6 republican and froe government; yot thirty yeara ago, when imperial role 
existed in France, this method provailed of exelnding the pnblio and the press, at 
certain portions of the trial, when testimony of tho character deseribed was to be 
given. Daring the yoars 1862 and 1863, while rosiding in Paris, I was invited by 
members of the French bar to attend certain important criminal trials, and can 
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bear personal testimony to witnessing the clearing of .the court room of its 
auditors and of reporters, the legal representatives alono being allowed to remain 
when themes of an immoral nature, yet essential for the administration of justice, 
were to be presented. 

A third important element in the proper performance of a toxicological research 
is a fitting remuneration to the expert for his elaborate work, which may involve 
weeks or months of his skill. He must also havo frequent consultations with the 
coroner and the district attorney. The latter officer he must instruct in the details 
of the chemical analysis, to arm and equip him for attacks from the defense and 
to protect his own witness. Iam proud to say that many eminent members of 
the bar, renowned in criminal trials, have honored me by working faithfully in 
my laboratory to familiarize themselves with the chemical reactions. The expert 
for the State must not only prepare his exhibits for the court, deliver his testi- 
mony, and submit to rigorous and sometimes to insulting cross-examination, bat 
he must also be present to hear and suggest criticisms of the experts for the 
accused, involving additional time. The presiding judge and the prosecuting 
attorneys, as well as the coroners, are salaried officers. Distinguished counselors 
for the defense receive generous fees. Up to the year 1858 the well-known toxi- 
cologist in New York City, Dr. James R. Chilton, informed me that ho received, 
two or three years subsequent to his analytical labors in a poison case, the sum of 
$25. The same custom prevailed in Boston even many years after the period men- 
ned, as told me by tho cminent chemists, Dr. Charles T. Jackson and Dr. 
Augustus A. Hayes, of that city. This small fee did not warrant the expense of 
xpecial laboratories and new vessels, The analyses were conducted in their ordi- 
nary laboratories, where visitors were daily received. This was manifestly unjust 
to the accused. A large majority of the better instructed citizens of the United 
States are ashamed of the inadequate compensation given to our public officers. 
It applies to the President, to the members of his Cabinet, to officers in our Army 
and in our Navy. to our foreign representatives, and to the judges of the Supreme 
Court of ofr country. Tt also appears in our institutions of learning. Prof. E. 
N. Horsford, when occupying the Rumford professorship in Harvard University. 
told me that young men of superior intellectual gifts and graduates of that col- 
lege had to differentiate between a business career with marriage, and a possible 
professorship with celibacy. In the sumer of 1885 the distinguished chemist, and 
one of the authors of the valuable work entitled Forensic Medicine, Prof. C. 
Weymott Tidy, while we wero Tiscussing the subject of medical jurisprudence at 
his residence in London, stated to me that he had abandoned making toxicological 
analyses for the Govermment. I replied “1 think I know the reason for this 
decision, so unfortunate for science. To use an American phrase, ‘It don’t pay. 
He honestly acknowledged that I was correct. I told him I was proud of having 
broken an equally unjust custom in New York. That in 1858 (now thirty-five 
years ago) I declined to undertake an important poison case unless promised proper 
remuneration. [explained to the authorities that I should require an especial 
laboratory and a dissecting room, to be kept private, with doors locked and sealed 
during absence therefrom ; also new glass, porcelain. and other vessels; likewise 
pure chemicals, That matters might arise involving more time than anticipated 
at the outset: that either the district attorney or one of his associates would have 
to be instructed in the actual manipulations involved in the research. My pre 
dictions were verified as to the additional work; for, besides analyzing the entire 
body of the deceased, that had been buried for twelve months, and discovering 
arsenic in every part of it, an entire second body was analyzed to determine the 
question of normal arsenic, which at that time excited public attention. I was 
happy to state to Prof. Tidy that the presentation of the importance of just returns 
for such professional services was successful, not alone for this particular case, 
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‘but for subsequent ones. Thus the ancient, unjust custom was abolished in] 
York City, Ere long it spread through the country, I have many times 
cep Ree ifaacechape pela pos ehge dt 
charges for services rendered whore their bills had been contested. I respectfully. 
pak sesiondly wrge that ths costion Lagal and tosicnloess) restoo a 
Armvrican Medical Congross discuss and ultimately advocate the three features in 
eriminal poisoning cases I have taken the liberty to suggest. 


THE MEDICO-LEGAL ASPECTS OF FRACTURES FROM A CONSIDERA- 
TION OF THEIR ETIOLOGY, DIAGNOSIS, PROGNOSIS, AND TREAT- 
MENT. é 


By THOMAS H. MANLEY, A. M., M. D., New York. 


‘Tho disorganization of bone from traumatic influence, fractures, belongs to that 
category which may be designated as serious surgical lesions. Of all lesions of 
‘this class, fractures are by all oikls the most common. Every practitioner of the 
healing art sees them, and all, or nearly all, are assumed to be competent to prop- 
erly treat the simple types. No age, sex, or condition escapes them. In varying 
degrees, according to the age of the patient, general health, and charactor of the 
lesion, thoy always leave a defective limb, In early life nature affects her work 
of repair so perfectly in many, when appropriate treatment is instituted, that the 
patient, after adalt years are attained, ix scarcely conscious of any impediment 
in function or diminution in strength in the former injured limb, It is only when 
the limb is put on a severe, protracted strain, in the event of sudden changes inthe 
weather, or as one advances into old age, that be is reminded by a sense of woak- 
ness, twinges of pain, and a tender point over the seat of injury that the intey- 
rity of the limb was ever damaged. Many types of fracture in early life, by the 
simplest method of treatment, undergo prompt repair, leaving no visible evidence 
of their presence, Others, regardless of what measmres may be instituted or of 
what skill ant experience may be bronght to bear in their management, never 
onite by an osseous isthmus, thus shortening or deforming the limb, Although 
‘time and custom have sanctioned the division of fractures into two eronps, the 
simple and componnd, this 8 bat an arbitrary arrangement and tends rather to 
confuse thin to elncidate, for all fractares are essentially compound oF com- 
plicated. Nota few so-called simple fractares are more difficult to manage and 
Wave greater deformities than those designated as compound. It is not infre- 
4nently quite impossible to definitely diagnose a fracture. Many fractares extend 
into the noigboring articulations, or are complicated with wore or less Inxation, 
Ax the anion of a frectured bone ik effected by two distinct processes: by primary 
tutention, without « callus; or by extensive homologous cell proliferation, with 
4 provisional mass encircling the ends of the bones (in a considerable number as 
early us the second week): it may be quite impossible to aay from any phystoal 
examination, without the employment of considerable force, whether or not the 
bone had been diemnidvred, In a general way, it can not be said that the anti- 
septic treatment of wounds has in any manner revolutionized or improved on the 
principles recognized for ages as appropriate in the management of simply frac- 
tures, thoagh since Listerixm and cleantinoss have been introduced, osteotomy has 
been more freely practiced for distortions of bone and non-union, with better 
effects, than before they became current with the profession, 








rule, 
repeatedly demonstrated. It is only when the cord is simultaneously damaged 
that paralysis succeeds in consequence of the fracture. Fractures of the spine 
follow dizect and indirect force ; the latter more frequently, ‘When they oceur as 
‘a consequence of direct concuasive foree, the consequences are more 
Fracture of the lingnal or hyoid bone is an exceedingly rare lesion. [have never 
met with one in more than 3,000 fracture cases. 

In modern times, since the rapid and enormons extension of the railroad, very 
many are crashed or maimed by the vehicles whieh are rolled over them. Thess 
fractures aré commonly compound when the wheels roll over the limb. But 
there are many exceptional cases, in which the integnments are unbroken, yot 
the bone has snstained extensiveshattering, thenoural or vascular tranks being seri- 
ously damaged at the same time, Tho extent of damage to the limb after having 
been ran over by car wheels will depend on many factors directly connected 
with the condition of the patient, but more often with the weight of the car, 
whether a street car or a steam railroad car, freight or passenger, whether or not 
‘it was loaded or empty, whether one or both wheels passed over the injured limb, 
and whether the car was in rapid or slow motion. So many cases have come 
under my observation tn which one or both wheels have passed over a limb on a 
stroot railway without destroying its integrity or even causing a fractrn, that 
we certainly can no longer entertain the view that an accident of this descrip- 
tion will always irretrievably destroy the limb. In all cases in which sbam- 
ming is kuspected we shonld carefully examine the clothing and look for abra- 
sions, ecchymoses, or discolorations of the integument. This class of accidents 
seldom occurs except to young and heedless children, to thoes physically fneapac- 
itated, or to the intoxicated, 

Steam railroad injuries of the Mmbs constitute practically a separate class of 
fractores. With these are fixed sets of symptoms seldom associated with tramway 
accidents. There ix commonly bodily and organic injury us well as the local disor 

. This former may qnite overshadow the latter in importance and gravity, 
Tt in well in all these cases to determine the extent and degree of bodily injury 
present in all cases, if possible, at the first examination. Another clement of far- 
reaching importance is that of a psychological character, the element of fright 
and of nervous shock. It has long been noticed that when thos injured on rail- 
roads ure employed on them, the extent of shock ix not so great as when the same 
degree of traumatiam is borne by a passenger. A limb ran completely over by 
the car wheel on a steam raflroad of « trunk line must inevitably be greatly 
damaged, and in the vast majority of causes completely destroyed. I have no 
recollection of having ever seen a limb survive which has been rolled over by 
the wheel of one of those freight or passenger cars, though there are records af 
such injuries wherein the limb hay escaped destruction. It is almost noodess to 
eay that in all this class of injuries the fractures are compound. But it is well to 
note that the living integument is a very tough tissue; and hence tm many, while 
there may be but a nmnall opening in the integument, the inclosed bone and mnsele 
are ground toa pulp, while the main arterial tranks aml nerves are completely 
torn through. 
PRACTURE- DISLOCATIONS. 
‘Tho etiology of fracture-dislocations is generally definite and simple, With the 
of machinery accidents, they are seldom tf ever Induced except by inti- 
reet force ; but at tho elbow they more commonly are occasioned throngh violence 
acting immediately aver the seat of injury. The causative factors in a Colles's ar 
‘@ Potts fructore ure so well understood and so constant that we would regard 
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tonal disturbances are usually present. repro aes eee 

tions, in all cases of fracture of the long-bone shafts or dislocation 
articulations, the body sustains, simultanvonsly, more or Jess shock. But 
evidence of this be absent, or present in only 4 mild degree, local phenomena of — 
reactory inflammation are visible. There is immediately after injury a 

the features; the general integument is pale and anemic ;"the pulse is weakened 
and quickened; and if we observe the patient cautiously we will notice well- 
marked diminution in bodily strength. Following immediately after injury con- 
stitutional symptoms are more marked and accentuated. Now we should find 
evidence of surgical fever, elevation of temperature, with a fall pulse, and an 
expression of the countenance which bespeaks bodily suffering. This latter in 
simple fracture is not always well defined, 


LOCAL CONDITION OF THE PARTS. 


The age of « fracture, whether recent or of long existence, can be ordinarily 
definitely determined by local conditions. The same will apply to dislocations. 
We will first note the state of integument, a# to whether it is bruised or lacerated; 
whether we have evidence of sanguineous extravasation or tumefaction, 
mobility of the fragments, with crepitation, are unmistakable evidences of frac- 
ture. Mobility in itself gives us but little information with respect to acutentss 
or chronicity of a fracture. For we may see it in an olf fracture and fn the recent 
fracture it may be wholly wanting. But bony crepitas is an unerring monitor, 
‘No tongue or pon can adequately describe the tangible qualities of this sensation. 
‘That harsh grating sensation which it transmits to the hand has no parallel in 
any physical phenomena whatever. It must be felt repeatedly to be fully appre 
Gated, But whon we once are acquainted with it, it can never deceive ns. In old 
fractures or dislocations, atrophic and arthropathic changes, when carefully sought 
for, will stamp the true character of the lesion. Difficulty is only encountered in 
very fatindividuals, mostly females, in whom the joints and bone shafts are often 
covered in by dense Layers of adipose tissue, 


(ON THE MANNER IN WHICH A YRACTORE HAS BREN SUSTAINED, 


‘Has the bone been fractured by musenlar action or by extrinsic violence, by direet 
or by indirect force? A fracture of bone from muscular action alone can occur 
rarely, except when the elements of the bone are the seat of pathologioal changes, 
as cancer or osteomalacia, ote. Tho only exception to this, perhaps, i in the ease 
of the patella, But, from my own observation, f am inclined to believe that frac 
ture is a lesion rarely attribatable to muscular action. In about 90 cases of 
this type which have heen treated by me in none vas fracture wholly attributable 
to this cause, but rather to indirect violence. A fracture of a shaft from mnecolar 
action I have never met. Tn a general way wo know that in the great majority of 
the most common types of fracture they have a definite etiology. 

We know that Collos's fracture at the wrist and Potts's fracture of the ankle are 
always attributable to indireet force, ax are also many fractures of the lower end of 
the tibia, while fracture of Che femur, the filmla, and the ulna most commonly occur 
in conmaquence of direct violence. This is generally tras, too, of those fractures: 
which involve the npper third of the tibia or fibala, when separately fractured, the 
radius, and ulna, and the humerns in any of ite segments, The shafts of bone are 
sometimes fractured in tdero, we aro informe, bot this must be a rare accident, 
Thave never seen such a case or seen a report of one in the current Hiteratare of 
surgery within my recollection. Indeed, with the omeous stractures yet in a car- 
tilaginows condition, it ix diffionlt to conceive the possibility of such a lesion exeept 
in the latter stages ot prognancy, when xhould wich @ traumatic be borne by the 
‘nlorus through viclenoo applied over it, it scoms inevitable that life itself must be 
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seriously imperiled. It is very probable that such few cases as have been reported 
were those in which the bones were broken in their passage through the canal of 
emergence at the time of delivery. Fractures of the femur during delivery are 
not uncommon, but they almost invariably promptly unite and leave no trace of 
deformity. 





FRACTURE OF BONE IN MORTAL INJURIES. 


‘The question as to the precise date of fractures which have been found post- 
mortem has occupied an important position in many medico-legal cases, but as 
they pertain, in the greater number, to skull injuries, an extensive consideration 
of them is not now necessary. Ogston (Forensic Medicine, p. 5141) alleges that 
“the presenco or absence of a blood-clot in a fracture detected post-mortem is 
of no definite value in determining whether a bone was fractured before or after 
death," and saysthat “the only real test is the presence of reparative processes;” and 
that “this, only, can the medical jurist rely on.” He adds, though, that a clot 
found between the ends of a fractured shaft is decisive proof that it was of an 
ante-mortem character. In this, however. Casper does not concur. Devergie 
(Médecine-Légale, Vol. 1, p. 101) tells us that every shaft of bone fractured cou- 
pletely after adult years are attained, results in a diminution of the volume of 
the bone, which, in the living or the dead, is easily appreciable in thin subjects, 
but in fat subjects, particularly women, it is not easily detected. In the absence 
of a well-defined callus. this, he says, is important to remember. In concluding 
this part on the etiology of fracture from a forensic standpoint it is well to 
always determine, if possible, by a thorough scrutiny intu the patient's or sub- 
ject’s history, whether he had # predisposition to fracture, had a preternaturil 
fragility of the bones, or had previous fracture. On inquiry in fracture cass 
in my hospital service, many instances have come to my knowledge in which the 
patient has previously fractured other bones of the skeleton. Many have coue 
under my care in which the most trifling sort of force had broken the bone. 
Ogston (loc. cit., p. 210. Vol. 11) cites the case of a carter who, in jumping from 
the shaft of his c: fractured both of the femora in their centers. He mentions 
another case, which ended imortally, in which but a slight blow on the shoulder 
so shivered and shattered the head of the humerus and upper third of its shaft 
that the man snecumbed to it. On autopsy it was found that the bone was com 
posed wholly of # friable. spongy tissue, with only a thin shell of compact tissue 
to enclose it. In all these cases, on examination, we should sedulously inquire 
into the patient's general condition, with a view of learning if he were in any 
way invalided by a preésisting local or constitutional infirmity, as anchylosis, the 
wearing of an artificin! limb, rheumatism, or paralysis, or any other infirmity 
which would in any manner interfere with locomotion, as these should each aud 
all be regarded as indirect but important factors in the etiology of many fractures 
and other injuries. 














DIAGNOSIS, 





As previously stated. it is of fundamental importance that a correct diagnosis 
be reached, if possible, on the first visit. Many a medical attendant has come to 
grief through neglect to rigorously observe this rule. It is true that there ar 
often many obstacles in the way at one's first visit. First, the fracture, if recent 
and close to an articulation, may be of such a character as to defy detection, and 
if many hours have elapsed before it is seen inflammatory changes, with intu- 
mescence of the adjacent parts, may beso great as to quitecompletely mask theindu- 
bitable symptoms. The bone may have been fractured transversely without any 
displacement, and the temporary muscular spasm, always .present when reactory 
inflammation has sct in, holds the fragments in firm apposition. It may be said 
that with many fractures their recognition is indispensable rather from a medic 
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legal standpoint than with respect to treatment. Many fractures, from | 

uation, are extremely dificult to recognize without the aid of an 

‘one or more assistants. This is particularly true ee ee 
fomur and fractures which involve the elbow joint, A fracture of the anatomical: 
‘neck of the humerus may be mistaken for a dislocation if great careis notexercived. 
‘There are types of luxation and subluxation of the radio-carpalarticulation which on. 
superficial examination present some of thecharacteristics of fracture, and cfeewrnaa. 
Secondly, we may encounter impediments from tho patient and the environment. 
‘The patient, if » female, may, through a sense of modesty, be reluctant to permit 
the medical attendant to expose her in his examination. She may allege that she 
has but asprain, and that such examination is not necessary, Her word may 
be unwisely taken and an examination not insisted on. Such a case occurred in 
New York very recently, The patient, an actress, had been kicked by her hus 
hand in an altercation, the blows falling on the leg and knew joint. Very great 
pain following, a neighboring physician was called in, who hastily examined her 
limb under her garments. He prescribed a liniment and made light of the case, 
Later, another physician was called, who detected a fracture of the patella with 
some inches of separation of the fragments. I was invited in to verify the diag- 
nosis. A civil action was instituted aguinst the first medical attendant, ti 

which a verdict wns found for the plaintiff. One may be called late in the night, 
far away from associate medical aid, or to one wholly unable or unwilling to pay the 
expenses of a consultation. Our patient may be hypersensitive, intoxicated, bols- 
terous, or unmanageable, bat the law holds usequally responsible forall. In large 
cities and populous towns there is some relief for usin these cases by sending them 
tou hospital, but in small villages and scattered country sections we generally 
ean not shift the responsibility. Most of our mistakes in fracture Qiagnoses arise - 
from haste or an imperfect knowledge of the anatomical and physieal qualities of 
the lesion. A fow years ago a vigorous young laborer came to me to attend 
him for a fractured clavicle, He had « few hours before been at one of onr most 
noted dispensaries, and the shoulder was already firmly adjasted by a modified, 
Sayro's dressing and enveloped in several deep layers of » copious dressing, But 
he had great pain anil demanded a redressing. I sent him back to the dispensary 
from whence he came, raninding him that most public dispensaries are schools 
for instruction and that what he got for nothing anust be generally valued 
accordingly. In a little while he returned again, begging me to examine the dis- 
trained joint, He had been at the dispensary, but besides nicking the edges of 
the dressings with scissors nothing had been done. On removal of all the dress 
ings, I discovered no injury of any description. Wo can well imagine the conse 
qnences to 4 healthy limb and articulatien in such a harness for six or eight 
weeks, An elderly woman, ont marketing one winter night, slipped on the curb- 
stone of a sidewalk and was unable to rise, An ambulance was called, and she 
was entered in the surgical ward of one of oar principal hospitals, Ttie house 
staff, wearied after a heavy afternoon clinic, made « hurried examination, pro- 
‘ounced her case one of fracture of the hend of the femur, and put the limb ap 
in a Buck's extension apparatus. She was informed that she must keep the bod 
for six or eight weeks and that she would be lame for the remainder of her life. 
Her friends sought her out, and, in spite of the protests of the doctors, brought 
hor home the sume night. Atabout midnight I was called, and on examination dike 
covered that there was no fracture of any kind, but @ dislocation of the head of 
the femur backward on to the dorsum iii, With the employment of a strong 
clothesline and three strong young men, boarders in the honse, T was able to 
readily reduce the displaced bone, In two weeks she wan about as usual with 
Hearcely a perceptible limp. In donbtfal cases of fracture we should always 
fnsint on a consultation or wiviee the patient of oor doubt. Thon, should 
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deformity occur, we are not responsible for it or the error through which : 
exists. Surgeons and practitioners are sometimes called in after a case has bee 
under the care of another practitioner, and in which possibly it may be allege 
that there was no fracture, but that the practitioner had tried to ‘make a case 
of it with a view of extorting a fee or aiding the patient to secure damages fur 
spurions injury. 

In this connection it ix important to inquire: Are there any physical evidence 

during life by which we can determine whether or not there has been a fractur 
sustained when wo can only examine the limb one or more weeks after the allege 
injury? In the case of a fracture of the femur or humerus in an adult, it i 
my conviction that imposition is rarely possible. But in any simple fracture in 
growing child, or one which involves the tibia, fibula, radius. or ulna of an adult 
after the first week there are no means known to art by which we can determin 
this question with definitecertainty. It haslong been known that bones, likethesot 
parts, unite by two processes, primary union and secondary union. In the latte 
‘we always find a callus: in the former not necessarily. This has been repeated! 
demonstrated in my own practice in cases in and out of hospital. Within the pax 
year a case came under my observation in which a gentleman had injured hi 
right leg, and the question arose as to whether or not he had a fracture. He ba 
been injured nine days before I saw him. The attending physician had called it 
one of our best-known surgeons, who decided that he had a fracture in the lowe 
third of his leg. At my request the plaster dressings were removed in order tha 
I might examine the under limb. The patient persistently protested that he hat 
no fracture. {could certainly discover no positive evidences of any: but never 
theless, knowing the respectable character and high attainments of the forme: 
consultant, besides bearing in mind those occasional cases of primary union, prac 
tically non-calloused fractures, advised the family that there had been a fractun 
and recommended the removal of the plaster cast, now rendered unnecessary. It 
asimple fracture case in a young man, in the event of a litigation over a case, tht 
defendant ix often quite at the mercy of the medical attendant. Therefore the 
“practitioner who would uphold the honor of his profession and refuse to be at 
accomplice to a crime must exercise great caution that he does not prematurely 
designate a sprain a fracture, and thereby work very serious injury against an inno 
cent party and strike at the very foundation of civilized society by committing ¢ 
felony. On the contrary. he must be vigilant : that he does not designate a frac 
ture a sprain because there is neither pain, deformity, or loss of motion. It ii 
an humiliating admission to make, but truth and justice demand it; and hencei 
innst be confessed that of late years many cases have come to my knowledge i1 
which no severe bodily traumatism of apy kind had been borne, in which * worked 
up cases” of fracture had been pressed for no other purpose than extorting money 
Those heavy accident insurance and tontine societies are great, inducements t 
dishonesty and extortionate practices. Indeed.a case came to my knowledg 
within the past winter (1893) in which a physician was approached by a gentlemat 
who had been his former patient. and informed by him that he was carrying a heav, 
accident policy, which would pay him §50 per week, in the event of accident, fo 
ten weeks, adding that he was then in straitened circumstances; and he had th 
audacity to ask the doctor if, for a consideration of 350, he would splint his arn 
and treat him for a pretended fracture of it.so that he might raise some mone! 
from the company on a medical certificate. 











DIAGNOSIS OF COMPLICATIONS ATTENDING FRACTURE. 


It is well to remember that in most fractures resulting from violence simulta 
neously with the bone disorganization there is severe bodily shock, and possibly 
other structural organic lesions, resulting from thesame influences. This is partio 
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ularly true of railrowd and machinery injuries. Mere ay be 
the fracture or there may be fracture of TE ee ea are 
ns etlinhentgr dened rcgentaeae Bat le 
attend as a complication of fracture, In all those serions cases, in the: 
all parties, it is an imperative duty that a minute scrutiny of the entire 
made at the primary examination or a4 soon as the patient is in a condition to 
safely bear it. 

PROGNOSIS. 

A clear conception of the canses of a fracture, with comprehensive knowledge 
‘of its type or character, opens the way to a reasonably safe prediction #s to imme- 
Miate and remote results. Very often when called to attend one suffering from 4 
broken bone we are persistently importuned by the relatives or friends of the 
patient for an opinion, or an assurance, as to the ultimate utility of the limb after 
treatment ix ended. Here we must exercise great tact not to compromise our 
selves by too optimistic promises, nor on the other hand by too somber insinua- 
tions to unduly discourage or alarm. ‘To commit the former would be to leave us 
open to severe censure or 4 prosecution in the event of disappointment, and the 
latter might cause us the loss of the case, very much to thedetriment of onr doing 
a village or country practice. The succeeding practitioner, though perhaps 
fully realizing the serious character of the injury, woold Inspire his patient and 
those about him with hope, and yet hedge in such a way as to escape criticiam., 

Every one, from the meanest to the highest in this world, by an instinctive 
impulse, will invariably endeavor to minimize or conceal their iniirmities, and 
the fractured invalid is no exception. An intimate familiarity with the clinical 
history and sequel of each individnal case will usually warrant us in venturing 
40 opinion after the fracture has been definitely recognized. We will be guided 
in the main by the age of the patient, the condition of general health, the 
nature and situation of the lesion, the absence or presence of complications, the 
farilities for treatment, etc. But in no case can an absolute opinion be voudhsaafed, 
inasmanch as we know nothing about our patient's peculiaritics, for a bone 
may fail to unite, the soft parts will not bear protracted pressure, anchylosis, 
shortening, deffection, wasting of the limb, gangrene, or persistent 
in the timb may follow, These are unusual but possible sequelw in the hands 
of the most experienced. No one will be rash enongh to promise anything 
approaching perfect®functional or stroctaral restoration in » fracture which 
involves an articulation, or one opening into the elbow joint, an intracupsular 
fracture at the hip joint, « Pott's or a Colles’s of the ankle or wrist joints, nor 
will he forget to remind his patient of a probable shortening in every type of 
complete femoral fracture at any age. Bat we may say in all cases of fracture 
of every description that a defoctive lim) will always follow any line of treat 
ment, This we may always maintain from the fact that normal, histological 
bone, once destroyed by either disease or trauma, is never reproduced ; that the 
substitute which nature provides for repair, while fulfilling, in » Large moaxnre, 
the functions of the damaged bons shaft, is yet but a species of osxifiod clea- 
trical tissue without the vitality, strength, or reeilioncy of what it has replaced, 
We may aid, too, that the younger the patient the better the prospect of funo- 
fional restoration; while,on the contrary, in those at or past the meridian of Hfe 
anything like perfect restitution in out of the question and permanent weakness 
must remain, 

a TREATMENT. 


The surgical therapy of fracture has been the rock which has wrecked many an 
unfortunate practitioner. In past years in the United States a considerable number 
entered at once into active general practice with little or no practical experience 
in dealing with traumas. Clinical knowledge was not an essential requirement 
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for a medical degree, and hence. when the surgical tyro was called to his first case 
of a seriously complicated fracture very naturally his patient's escape from death, 
the loss of his limb, or a deformity might be attributed to good luck as much as 
to the skill and experience of his medical attendent. The law does not expect 
impossibilitiex, but it does demand of those who practice the healing art as general 
practitioners that they possess a reasonable knowledge of the principles which 
underlie it and their application; that one is acquainted with the plan of treat- 
ment called for in those cases which he assumes to manage. Of the specialist in 
any line of practice, whose fees are larger, much more is demanded, and his 
responsibility is greater. Very naturally when-one has confided the management 
of his shattered, distorted limb to onr care it is presupposed that he authorizes us, 
as far as is within our power. to provide every possible resource of art and acience 
to restore the usefulness of the limb. Therefore, as many complicated and serions 
fractures possess unique and peculiar features, as a preliminary step of cardinal 
importance, in all of these cases, a consultation should be insisted on. The last 
thirty years has witnessed a revelation in the treatment of fractured limbs. and 
accordingly what were laid down as orthodox measures in the recent past will not 
hold now, though it must be admitted that the fundamental principles of fracture 
therapy yet remain. Change has been rather in the direction of detail than the 
adoption of new principles, except in compound fracture. Tenotomy. the extended 
posture with traction weights, the gypanm dressings, resection of bone as a sub- 
stitute for primary amputation, all belong to modern times. none of which would 
have been possible without the inventions and discoveries of which these are the 
legitimate outcome. Accordingly it might be fairly asked if the physician had 
done full justice to his patient who had not utilized all the materials and facilities 
which modern science has rendered accessible, Right here is wherein the difficul- 
ties arise. For it might be inquired, Have all thexe innovations in fracturetreat- 
ment been in advance of measures formerly in vogue? 

It is perfectly rational to inquire if it ix a pradent plan to fix a fractured limbin 
any sort of immovable dressing immediately after injury. 

Is the extended position. with weights or not, a gain over postural treatment. or 
muscular relaxation with flexion? Is plaster of Paris, in a general way. more con- 
ducive to simplicity of treatment than the older custom of segmented splinting? 
Ja tenotomy a measure which may be generally adopted in cases of extreme rigidity 
and overriding of the fragments? Considerable difference of opinion prevails 
among the most eminent authorities at the present day on these questions, which 
is an evidence that none of them carry the force of dogma. It is in one's experi- 
ence to now and then be called to a case in, ich, for many reasons, it is inexpe 
dient to call a consultant. The patient injured is in no great pain, but it is 
quite impossible to say whether there is a fracture or not. Under these cireum- 
stances what should be our course of action? Or. should we encounter a case 
in which on consultation, no unanimity of opinion can be reached, what should 
be our line of conducts In the former our interests will be better guarded 
by always applying some sort of temporary adjustment and watching the case 
until time will decide, In the latter the opinions of the majority should prevail, 
if there beathird party; at the same time the injured party and relatives should be 
candidly informed of the difference of opinion. Many practitioners have come 
to grief by an overconfidence in their own capacity and knowledge, by an unskill- 
ful. imperfect or hasty examination. The classical symptoms of fracture are 
wanting : the hypersensitive patient resists forcible manipulations, without which 
the definite recognition of certain fractures at certain times is utterly impossible. 
The patient will vehemently proclaim that he has no fracture, because ‘be cat 
move his fingers or toes." A simple lotion is perhaps prescribed and the case die 
missed. Possibly nothing more is heard from the case until the first medical 
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attendant is served with a notice of a suit; when abundant expert and ott 
Sestemacny 5 Tere hia 0 ine ona Oe eee 

patient suffered in consequence of unskilled, protracted troatment, or 

he has a deformed limb, Malpraetico essentially consists of two phases, Pint, 
the passive, in which one’s course is not sustained by general anthority. | 

when those measures in treatment are omitted which might bave approximated. 
to secure perfection in results. Very naturally those fractures which lie close to 
ar involve the joints, and those which engage the major shafts, aro the class which 
most often are attended with unsatisfactory results; and hence the subject of 
malpractice suits, Fractures when improperly treated, or when they oocur in 
patients of unsound health, may terminate in (a) non-union ; (b) deformity; (¢) 
anchylosis; (d) muscnlar atrophy ; (¢) shortening, or (/) gangrene. 

-—There are no.means known to art by which we can predict non-union 
or prevent it in many cases; henoe, we can not be censured for failure of union 

ur treatment has been on the right lines. 

While, a4 a rule, particularly in the young, deformity can and 
shonld be prevented, in the adult, in certain types of fracture, its suppression is 
often quite impossible. 

Anchylovis, Muscular anchylosis is a general sequence of all fractures, and 
shortly disappears. Arthritic anchylosis is the phase which most commonly dis- 
ables the injured and leads to lawsuits, [t is well to bear in mind that in even 
the moat aggravated types of this, nse of the limb and time practically overcome 
it; more so, it is true, in some joints than in others. 

Muscular atrophy.—Atrophic changes in the soft parts follow all fractures. 
Bat it is only when muscular wasting is persistent and permanent that complaint 
isheard. Butit must be a very rare event, as I have never seen a case of that 
exaggerated type of trophic destruction of muscle mentioned in the text-books 
As acute temporary atrophy is always a curable affection after fracture, it is 
quite inconceivable how its presence could be made the pretext for litigation. 

Shortening.—Moderate shortening is # usual event in many fractures; hence it 
is only when the reduction in length is excessive that it can afford a protext for 
damages, and even then, with young, restive patients, or those ungovernable to 
treatment, no fault can attach to the medical attendant. 

Gangrene.—But few cases of gangrene have come under my care in fracture 
cases; but five, us nearly ax Ican remember, in all, It must be admitted that it 
occurred through too tight bandaging. With the exception of one, it oceurred 
under the gypaum bandage. In three the limbs had to be sacrificed, This is an 
accident which, while the most deplorable, is fortunately the most rare. My 
impression is that a limb is seldom lost in a simple fracture from gangrene or 
axphyxiation of the tissues except through ignorance or careleenesi on the part 
of the medical attendant. In considering the treatment of fracture from a foren- 
sic standpoint, a regional division of the body may somewhat simplify ite atudy, 


THE UPPER EXTREMITIES, 


Shoudder joint. —Prastares which involve the anatomical neck of the hnmerna 
have been mistaken for dislocation, The epiphyseal disk sinks nuder the deltcid, 
wn the shaft is greatly displaced by muscular action. A violent blow on the 
shoulder may paralyzo the arm, occasion a fracture or dislocation. Only a most 
carefal examination will always enable one to differentiate in this event. In any 
caso, if in doubt, « consultation should be requested and an adjustment applied. 
Civil actions seldom aripe in consequence of fractare through the center of this 
Immoral shaft, bat as we approech the innertion of the digital muscles and the 
anchyloid ridges the case ix different. 





“most fortunate circumstances. 
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Elbow joint.—As the elbow joint is a complicated articulation, any fractw 
which extends through the condyles and opens the humero-ulnar articulation mz 
be serious in its consequences as far as the future flexibility ana strength of t] 
joint are concerned. A wide difference of opinion yet prevails in the details : 
treatment of this lesion, so that there is a loophole for escape in the ever 
of suit. Some authors recommend the straight position, the arn extended; othe 
want it flexed. Again, one would have passive motion commenced early; othe 
would have it begun only after union is effected. 

Wrist joint.—As fractures which occupy the middle of the shafts of the radi 
and ulna usually unite well under ordinary treatment with the application of ge: 
eral principles, those which sunder the bone near the radio-carpal articulatic 
may be now considered. It can not be said that there is a very wide diversity : 
opinion in the treatment of a typical Colles’s fracture; probably for the reasc 
that in spite of any line of treatment adopted more or less impairment in motio 
deformity, and anchylosis remain. This was my position in an essay read la 
October before the New York State Medical Association. But issne was take 
with me, and some went so far as to affirm that by an appropriate therapy go: 
results should be always secured, Valentine Mott, writing twenty-five years a; 
on this, said in a communication which was used as testimony in court in a ma 
practice case (McClelland, on Malpract 3), **fractures of the radius an, 
where from 2 to 3 inches of fhe wrist joint, even when treated by eminent su 
geons, are often very difficult of management so as toavoid all deformity; indew 
more or less deformity may occur under the treatment of the most eminent 
Nevertheless, of all joints in the body there is none, perhaps, in which good: 
indifferent results are more dependent on treatment in fracture above it than thi 
Not that we can make it perfect, but appropriate treatment will avert mar 
unpleasant consequences, 








LOWER EXTREMITY, 


Fractures, intra and extra capsular, at the hip joint.—Intracapsular fractan 
at the hip, as they mostly occur in the old and seldom unite, are not often tl 
subject of civil actions for malpractice. The fragments rarely unite, not becau: 
there is any good anatomical reason for failure in this direction, but because 
is impossible to rigidly confine the patients in the dorsal decubitus. Extracapsuli 
fractures are uncommon at the hip, and are usually amenable to ordinary trea 
ment. The battleground has been in cases of fracture of the shaft of the femu 
The femur is a difficult bone to manage in fracture. Its principal museul: 
envelopes hold the distal fragment in a vicious grip, which is only overcome wht 
dangerous pressure is exercised on the soft parts. Can we secure union here wit 
out shortening? Mott again speaks on this subject! (ibid.), and says that “mo 
or less shortening is uniformly the result after fracture of the thigh under tl 
On the same occasion Dr. Alfred C. Post state 
that “the injury of the soft parts would interfere with extension of the limb, 
and that ho had “personal knowledge of two cases in which the attempt to mal 
extension and counter extension resulted in mortification.” and that ‘the thigl 
had to be amputated.” Mr. C.B. Keetley, of London, in a recent able contribi 
tion (On the Prevention of Shortening and Other Forms of Malunion Aft 
Fracture,” London Lancet, June 10, 1893),, say: 

It is well known that surgeons of great eminence and high character hav 
claimed uniform success in treating fractures of the femur without resulta: 
shortening; but I think the trenchant criticisin of these claims, given in Hami 
ton’s Treatise on Fractures, that they have not been made out, and are not to t 


trusted, etc., is just. * * Twill venture to take it for granted that seriou 
shortening occasionally follows fracture of the femur, treated however carefull 


dy all methods hitherto described. 
2S tee Oatman, aa 
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Of late years fracture of the femur has boon chiefly treated either by the 
cast or by extension in the United States, appeared 
san of the plaster dressing, claiming almost uniform good results without short 
ening. He lays the law down ns to the principles of extension, fixation, ete, 
which are all very well in theory, and long known ax fundamental in surgery, 
but which are utterly impracticable in the majority of cases. Dr. Frederick Hyde 
reported 308 cuses of fracture of tho femur, which were treated in Bellevue Hos- 
pital from 1968 to 1873, inclusive, in which the average shortening in all cases (the 
perfect and others) was half an ineh. 

Tn the years 1872 and 1873 the late Frank Hamilton and Lewis A. Sayre reported 
their results separately, Sayreemploying plaster dressing with almost xo shorten- 
ing, ifany. Hamilton's cases were treated with Buck’sextension. He confeswd to 
having shortening asa rule. Sayro’s tables bear the traces of an enthusiast, for 
in the column of results there is an apparent evasivencss of detail as to deformity 
or shortening, while the successes are snbmitted in detail, (A Record of Fractures 
‘Treated at Bellevue Hospital with the Plaster Apparatus, from April, 1871, to 
April, 1873.) Dr, F, Hamilton's tables of results in fracture treatment, revised 
and completed by McClelland, presented to the American Medical Association in 
1856, thongh a unique and exhaustive résumé of the subject, is of little or no statis- 
tical value, for the reason that they are drawn from widely scattered sources and. 
are necessarily inaccurate, because of the difference of interpretation in analysis of 
rowults. For instance, one author may affirm that he has a perfect result, after 
the fracture of a femoral shaft, if his patient showed no lameness. On the con- 
trary, another would fail to realize perfection unless perfect length were restored. 
Now, Velpeau tanght that there is never any limping when the shortening does 
not exceed three-fourths of an inch, (Legons sur Des Fractures, p. 211.) Liston: 
said that it should be borne in mind that there have been fractured limbs releasod 
from splintings at the proper time, of the proper length, free from defornity, 
which have, nevertheless, soon after become bent aud shortened, (Liston's Ele 
ments of Surgery, 555.) It may then be laid down as a role that 
is the common result after fracture of the femoral shaft, and full restoration of 
length the rare exception. 

Fractures at the ankle joint,—Skmple fracture of the shaft of the tibia or fibula, 
or both, is of common occurrence; and except in unusual instances, from cen- 
surable neglect generally, does it become the subject of malpractice sults, But 
those oblique fractures in the lower third of the tibia and that type designated 
Pott’s are difficult to treat, and are often followed by deformity and a defective 
joint action, regardless as to how they are managed, 1 havo never seen a gonnine 
Pott’s fracture so treated but some deformity remained. Percival Pott himself, ax 
well as Dapuytron, both distinguished authorities on fracture, regarded that fre 
ture Inxation, with fracture of the internal malleolus at the lower third of the 
fibala, with extensive laceration of ligament and tendon, and dislocation, ms 
always a very serious affair, Certainly in this, as in all other typed of fmeture, 
aso general rule, the rewnits will be commensurate with the skilled attention 
bestowed, 

THK QUESTION OF TISINGS AND MECHANICAL ADJUSTMENT, 


Of late years « considerable number of practitioners have had to sustain mal 
practice snita in which the dominant qoostion at iene has hid reference to the 
materials employed and thi time at which definite adjustment fsmade, Since the 
introduction of plastor of Paris the troatment of fractare has undergone a revolue 
tion. ‘That it hax groatly simplifiod ite treatment goes without mying; bat that 
its employment is anfo und the rewalts are as good ax treatment by the older 
taethoxks is not by any moans yet settled. My own experienve entirely coincides 
with that of a modern author, and [aan in entire accord with his views. Meek 

8. Ex, 36—136 
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land (Malpractice Suits, p. 176) says: “Plaster uf Paris as a primary ¢ 
requires large experience, inasmuch as it is likely to be followed by the sa 
results that so frequently follow the use of the primary or initial bandag 
not yet the xine qua non eo long and anxiously looked for by surgeons in t] 
ment of fracture. The other furms of so-called immovable dressings are 
objectionable for the same reasons, As a secondary dressing after the 
is removed. and as a dressing for compound fracture, it is highly satis! 
and for hospital practice. where it can be seen every few moments, and b 
the eye of the house surgeon or a nurse familiar with these injuries, it 
employed with good results. The surgeon who applies it to his patient 
miles away does so at great peril to his patient and himself.” 

Sayre was a warm advocate of primary plaster dressings. 
own time of interneship. in 1875 and 1876, it was the rontine practice to 
the freshly fractured bone at once, on entrance, in wet plaster bandage. 
vicious, cruel, and destructive practice, but it was all the rage then. and 
neglected to employ it thuswise was an ‘old fogy.” or was not up in p 
But gangrene xo commonly followed. or anchylosis, shortening. and deform 
its primary employment is generally discarded now. though the theory di 
before surgeons would open their eyes to its dangers, * Plaster of Paris’ 
with ita change in the attitude of the limb and introduced a new pri 
treatment into fractures. With its employment the limb must be exten 
the joints locked immovably. The principle of muscular relaxation and | 
methods were necessarily cast aside. The old-time fracture box was thn 
asa relic of barbarism. But, with these innovations in simple fracture tre 
it yet remains an open question whether they have constituted real pra 
not. Every individnal case of fracture constitutes an entity in itself ; t! 
to attempt to generalize any form of treatment as applicable to all is wor 
folly. Hence. with the exception of very aggravated and unusual cases. 
should attach in a given case becanse certain special details in treatment v 
carried out by the medical attendant. The treatment of fracture in re 
the time of “setting” the bone haa been radically changed of late years. 
beginning of the present century, and for some time after, it was tl 
mon custom to delay splinting the limb for some few days after fractare 
Hunter taught that splints should not be applied until after all inflammat 
subsided (Hunter's Surgical Lessons. p. 177), while Chelins advised a prima 
dressing only in oblique fractures and those which involve the collar bc 
directed that for the first three or four days nothing should be done excey 
the limb on a pillow in such a position as will give the patient the great 
and soothe the irritable muscles (Cheling, p. 555). I have recently set fc 
brochure published (At What Date Should Permanent Dressing Be Appli 
Fracture: Practice, Richmond, Va., April, 1893) my views on this qnest 
cited which have come to my knowledge in which suits for mal 
have been instituted; in one set in which it was alleged permanent fixtt 
been applied too carly : in another in which judgment had been given bec: 
medical attendant had been tardy in applying rigid fixtures. The fact i: 
the present time the tendency is to apply permanent fixtures too indiscriu 
axa primary measure, Indeed. there can be scarcely a doubt but that t 
disastrous consequences we ever seein fracture often ensue from rigid, un 
dressings over the freshly mntilated parts prematurely applied. It is bette 
to err on the side of safety: wait until the circulation is reéstablished and 
lent inflammatory reaction ix past : then so adjust the limb that the pati 
secure the greatest comfort with the best promise of good results. If thee 
of rigid immobilization would hold, there might be some justification for th 
diate adjustment in a permanent fixture of all simple fractures; bat it v 
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for anyone of experience knows that moderate intermittent motion inafrictared 
limb often rather favors than hinders osous consolidation. Ttisu mooted. 
Sa tot itsltng de tee ak aoa ieee ie Rare 
any sort of splinting is ever of any service, as in intracapaular fracture 
hip joint and impacted Colles's fracture in old people, Pann aforeestoeaotpetat 
it must necessarily bean extremely difficult question to answer in many instances 
‘ax to just what is the most judicious line of treatment to adopt, which is 
ablo or which is not, particularly when one must decide without having seen the 
case as an expert. 

‘TREATMENT IN COMPOUND PRACTUTUDS, 


So great and rapid have been the advances in the treatment of compound frno- 
ture within the last two decades that, when properly managed, many lives and. 
limbs are spared which were formerly sacrificed, distortions obviated, inflamma- 
tion, necrosis, and mortification prevented. Painless and aseptic, skillful manip- 
nistion of mangled parts, a more intimate knowledge of pathological changes, 
with the mechanical aids and perfected dressings at onr command, have each and 
all contributed toward bringing the treatment of compound fractures to well- 
nigh a state of perfection. Any tyroof common sense may treata simple fracture. 
Handy old men have been efficiont “* bone-setters,” bnt for the intelligent manage- 
ment of compound fractures at the present day special skill is imperative. Many 
a smashed, temporarily asphyxiated limb, which in years gone by would be 
promptly condemned tothe amputating knife, mast now be saved. The medical 
attendant should not only be familiar with all the principles of treatment Of these 
cases on modern lines, but he should also be ready to do such osteoplastic opera- 
tions as the case may require during the progress of thecure. Todo anything lew 
is an injustice to one’s patient and leaves ux open to a civil action. Statistics tell 
us that the mortality in the treatment of compound fractures under modern meth- 
ods has fallen from 60 to less than 5 per cent. It may be added that the propor- 
tion of limbs spared and made nsefal is equally large. And along with all this, 
one of the most salutary and benoficent features is the onormons diminution of 
homan suffering. The responsibilities of the surgeon in serious compound frac- 
tures are always great; therefore, todo fall justice to his patient and protect him- 
self, he must redouble his vigilance and throw around his patient and himself such 
safeguards as will redound to the welfare of both. 

In the foregoing notes extensive reference to the historical part of the subject 
has generally been purposely omitted, my aim having been rather to present 
what would seem to be the safest nes on which the whole question of fracture 
should be regurded when the question of malpractice may arise and the means 
which one should employ to protect himself ip all cases of this doscription. There 
are fractures of many other bones of the body which often entail lawsnits, par- 
ticularly those of the skull, clavicle, and ribs; but in the present brief notes it was 
found impracticable to incorporate them. Members of our profession, as rule, 
should discourage as far as possible suite for malpractice. Without the connh 
‘vance and encouragement of practitioners theirsuccessful prosention ix rarely 
possible, So that, unless a case presents evidence of positive criminal cirelosinens 
or total want of skill, we should not give them our support, 
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EXPERT AND OPINION EVIDENCE. 
By CLARK BELL, Esq., of the New York Bar. 


There has been 80 much confusion and conflict in expert testimony; so much 
discussion and difference of opinion as to the true province of the medical expert. 
especially in homicidal cases, and the subject has become so involved in the minds 
of medico-legal jurists that I have felt that a carefully prepared and reliable 
statement of the present state of the law in America and in England would beof 
value to both professions of law and medicine. The completely equipped medico- 
legal jurist, whether a lawyer or a medical man, should be advised of the state of 
the law upon the particular specialty upon which he is to be examined, concern- 
*ing which ho is to give testimony, and I have prepared with care tho presentation 
of the law as it now exists, with a very full reference to the authorities upon 
each branch examined, for the use of lawyers, medical men, and medicolegal 
jurists generally, who are called as experts or to give expert opinions or medical 
evidence, and to enable them to clearly understand and reliably ascertain the real 
issues in such cases and the admissibility and bearing of expert testimony upon 
them. In editing the American edition of Taylor's Medical Jurisprudence last 
year I gave to both professions upon this and similar medico-legal questions the 
authorities in our country and in England upon which tho law stands, and I draw 
upon my labors in this branch of that work for much of the present paper - 


I.— EXPERTS. 


An expert is one who has made the subject upon which he gives his opinion a 
matter of particular study, practice, or observation, and ho must have a particu- 
lar and special khowledgo upon the subject concerning which he testifies. (Page 
v. Parker, 40 N. H., 50; Jones v. Tucker, 41 N. H., 134; Heald v. Thing, 45 Mo., 
892; Mobilo Lifo Ins. Co. v, Walker, 58 Ala., 200; Slater t. Wilcox, Barb. N. Y., 
608; Dolev. Johnson, 50 N. H., 454; Hyde v. Woolfolk, 1 Iowa; 159; State r. 
Phair, 48 Vt., 366; Nelion rv. Sun Mutual Ins. Co., TL N. ¥., 453-460; Vander 
Denckl vr. Helluson, 8 M. G. , 812; Bird r. State, 21 Gratt. (Va.), 800; Dick- 
inson vr. Fitchburgh, 13 Gray (Mass.), 546,558: Nelson v. Johnson, 18 Ind., 334; 
Estate of Toomes, 54 Cal., 514; Travis r. Brown, 43 Pa. St., 12; Buffum v. Harris, 
5R. 1. 250.) 












JI, EXPERT EVIDENCE. 


1. Expert evidence is that testimony given by one expert and specially skilled 
in the subject to which it relates or is applicable ; concerning information beyond 
the range of ordinary observation. 

2. The gencral rule of law is that witnesses must testify to facts and not to 
opinions. (Clark v. Fisher, 1 Paige (N. Y.), 171; 8.¢. Am. Dec., 402; Neilson v. 
Chicago, etc., R. Co., 59 Wis., 516: Watson v, Milwaukee, ete., R. Co.. 57 Wii 
332; McNiel r. Davidson, 37 Ind., 336; Pindar v. Kings Co. Fire Ins. Co., 36 N.Y., 
648; Bass Furnace Co. 1. Glasscock, 82 Ala., 452; Heath v, Slocum, 115 Pa, St., 
349; Amer. and Eng. Enc. of Law, Vol. 7, p. 495, note 1.) 

a, The witness must only state facts and not draw conclusions or inferences 
from facts. (Luning v. State, 2 Pin.(Wis.), 215; 8. c. Chand. (Wis.), 178; 8.0.2 
Pin. (Wis.), 985; s. c. 1 Chand. (Wis.), 264; Abbott v. People, 86 N. Y., 460; 
People v. Murphy, 101 N. Y., 126; Sloan r, N.Y. Cen. RB. Co., 45 N. ¥., 125; 
Campbell v. State, 10 Tex. Ct. of Appeals, 560.) 

b. Ithas been held that to allow witnesses to draw conclusions from facts or 
inferences is to usurp the province of the court or jury, and is illegal. (Booth v. 
Cleveland Rolling Mill Co., 74 N. ¥.,15; 8. c. 11 Hun, 278; Allen v. Stout, 6! 
N. Y., 668; Campbell . State, 10 Texas App., 560; In re Sale of Infant Lamd, § 


C. C. Greene (N.J.), 82.) 
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UL—EXCRPTIONS TO THE GENERAL RULE. 


While these are the general rales of law, there are th 
ions of skillod experts may be taken as before stated (supra, 3 a-b). 
a. Ins whee impo arn le 
stand the matter in controversy without it. ae 
6, {To inform the court or jury as to physical a ie ee 
tice dates back to the ohtRoman law. (1. 8, Sec. 1, Xt.; L. 8, Sec. 4, XI 6. bre 
this has been followed in France: 2 Beck's Med, Juris,, And in England 
in analogous cased: ® Henry,7, 10; 7 Henry, 6,11; Buckley v, Rice, 1 Plow, 125.) 
©. To show the results of voluminous facts collated by a competent person who 
has examined and is shown to be competent to make the deductions, (Burton e 
Walls (118374955 Von Sachs 0, Kretz, 72 N. 8; 8. c 10 Hun 


1V,—OFINION AND OPINION FVIDENCK, 


Opinion evidence is the conclusions or opinions of witnesses concerning propo 
sitions tnwed upon ascertained or xupposed facts, by one who has lad superior 
opportunities and greater knowledge than the ordinary person or witness to judge 
of the subject-matter of the inquiry, and who, by reason of his 
of and experience with the subject, is believed to be capable of arriving at a better 
and more reliable conclusion and jndygrment, from facts within hisown knowledge, 
concerning the questions involved in the inquiry or controversy. 

a. Any witness not an expert, who personally knows the facts, may give an 
opinion in « matter regarding skill, after having stated the facts on which he 
bases his opinion ; or ax to matters with which he is especially acquainted, or has 
personal or peculiar knowledge, bat which cannot bo exactly or 
deseribed to the court or jury, (Indianapolis . Hoffer, 30 Tnd,, 285; Doe x, Rea- 

ackf. (Ind.), 217; 8. 0. 3 Am, Dec., 460; Wilkinson e, Moseley, 30 Ala. 

$2; 5. & N. Ala, R. Co. , McLendon, 63 Alu., 266; Chic,, ete., R. Co, 2, George, 

19 I1., 510; Willis ». Quimby, 11 Fost. (N. H.), 485; Elliott v. Van Buren, 33 

Mich., . 6. 20 Am, Rep,, 668; Calyer e, Dwight, 6 Gray’ (Mass.), 444; Trish 

v. Sinith, § & & R. Co, (Pa,), 687; Cole v. State, 75 Ind., 511; Wharton's Evi- 

donee, section 512; Stephen's Evidence, 10%; Porter ¢. Requonnoe, etc., Co,, t7 

ea Curtis v. Chic. R. R. Co,, 18 Wis., 312; Bennett v. Mohan, 8% Ind., 

State v, Folwell, 14 Kan., 105; Alexander v, 

v3 Sterling, 71 I., 906; Blake ©, Pople, 78 N. ¥., 680; Bradloy v. Sal- 

0 alla Mfg. Co., 30 .N. H., 7 Ray v, State, 50 Alu,, 104; Raieler o. Springer, 

38 Ala., 708; Aulago Co. v. Davin, 82 Ala, 1085 Pook e. State, 62 Ala., 237; State 
t. Babb, 76 Mo., 501; State e, Miller, 5 lows, 84.) 

b. An expert physictan may tostify concerning the health of « certain person 
whom he knows personally, or has treated, and so may any witness not an expert, 
an to facts within his knowlodgo and observation, regurding the health or phyx= 
ical condition of another, or whether he was or had been apparently in good health. 
(Loulsvillo, ote., R. Co. vr. Wood, 12 N.E, Rop., 572; sume PU, v, Falory, 104 Ind., 
400; Van Densen «, Newcomer, 40 Mich., 120; Tierney e. Minnenpolin, ete., R. Co, 
24 Amer, L. Reg., 600; Highie v. Guardian Mut, Life Ins, Co,, 53 N. ¥., 628; 
Sinalley v. City of Appleton, 35 .N. W. Rep., 720; Hanly r. Merrill, 90 N.H., 2273 
Consin v, Startivant, 117 Maas,, 122; 6.6.10 Amer, Rep., 401; Wilkinson , Mow 
ley, 90 Alo, 562; Barker ¢, Coleman, 85 Ala,, 221; Carthage, ete., Co. «. ——, 
102 Inil., 188; Evans ev. People, 12 Mich., 27; Irish v. Smith, 45, & R. (Pa,), 785 
Elliott v. Van Buren, 23 Mich. 40; 4. c. 20 Amor, Rep,, 668.) 

o. A physician or surgeon, shown to be competent, may give his opinion as to 
the probalde effect of wounds and injuries, after he haa viewed tho body and 
exatained the wounds, and as to whether the woands or injuries would produce 
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death. (Montgomery v. Scott, $4 Wis., 338; Batten v. State, 80 Ind., 804; Mc- 
Daniel rv. State, 76 Ala., 1; Noblesville, etc., Gravel Road Co. r. Ganse, 76 Ind., 
142: Davis r. State, 838 Md..15; State v. Crenshaw, 32 La. Ann., 406; Armstrong 
xv. Town of Ackley, 71 Iowa, 76; Rash t. State. 61 Ala., 16; Doolittle r. State, 93 
Ind. 272.) 

d. A non-expert can not testify as to the effect of wounds or injuries, 

e. Physicians shown to be qualified may testify and give opinions. 

(1) As to the cause of death of a person. (Boyle t. State, 61 Wis., 349; Eggler 
v. People, 56 N. Y., 642; State r. Clark, 15S. C., 403; Citizens’ Gas Light Co. rv. 
OBrien, 118 Il, 174; Sullivan r. Cowen, 93 Pa. St., 285: Boyd v. State, 14 Lea 
(Tenn.), 161; Comin r. Piper. 120 Mass., 188: Eidt +. Cutler, 127 Mass., 523; 
State r. Cross, 68 Iowa, 180.) 

(2) In malpractice cases, ax to whether the treatment complained of was proper. 

(Quinn v. Higgins, 63 Wis., 664; Kay r. Thompson, 10 Am. L, Reg. (N. Bransw.), 
594; Boydston v. Gittner, 3 Oregon, 118; Williams Poppleton, 3 Oregon, 139; 

* Wright x. Hardy. 22 Wis., 348: Mertz v. Detweiler, 8 W. & S. (Pa.), 376; Rob- 
erts v. Johnson, 53 N. ¥., 613.) 

(3) In cases of rape, after an inspection and examination of the parts as to 
health, physical conditio1 nd from the condition, whether there had been an 
actual penctration, the capacity of the defendant to resist, and the effect the 
crime would produce upon the sexual organs. (State v. Smith, Phill. (N.C.),302: 
State v. Knapp, 45 N. H., 148: Woodin rv. People, 1 Park. Crim. Case (N. Y.), 464: 
Cook v. State, 24 N. J., 843. See also Com. v. Lynes, 142 Mass.. 577, in a case of 
alleged incest.) 

(4) As to whether an abortion has been performed or attempted. (State r. 
Smith, 32 Me., 370; State +, Wood, 53 N. H., 494; Regina r. Still, 30 U. C. (C. 
B.), 80; Com. v. Browne, 14 Gray (Mass.), 419.) 

(5) As to the nature of a disease with which a person is or has been afflicted: 
its continuance ; its severity and probable duration; the probability of its recur- 
rence; its effect upon the general health ; its cause ; the remedy ; its characteristics, 
whether hereditary ; and as to the probable state of health of the person examined. 
(Napier v. Ferguson, 2 P. & B. (N.B.), 415; Jones v. White, 11 Humph. (Tenn.), 
268; Flynt v. Bodenhamer, 80 N. Car., 205; Polk r. State, 86 Ark., 117; Hook v. 
Stovel, 26 Ga., 704; Cock v. Potter, 68 Pa. St., 342; Linton v. Hurley, 14 Gray 
(Mass.), 191; Cooper t. State, 23 Tex., 336; Litch rv. McDaniel, 13 Ired. (N.Car.), 
485; Edington r. Etna Life Ins, Co., 77 N. ¥.. 564; Eckles r. Bates, 26 Ala., 655; 
Wiley r. Portsmouth, 35 N. H., 303); Filer v.N. Y. Central R. Co., 49 N. Y.. 42; 
Pidcock vr. Porter, 68 Pa.St..344; Anthony r.Sinith, 4 Bosw. (N. Y.),503; Mat- 
teson v. N. ¥., etc., R. Co., 62 Barb. (N. ¥.), 364; Cooper t. State, 23 Texas, 
336; Jones vr. Tucker, 41 N. H., 546: Welch v. Brooke, 10 Rich. (S. C.), 124; 
Lake v. People, 1 Parker's Crim. Cases, 495; Pitts v. State, 43 Miss., 472; U.S. v. 
McQlue, 1 Curtis (U. S.), 1; Napier v. Ferguson, 2 P. & B. (N. B.), 415; Wash- 
ington r. Cole, G6 Ala., 212: Janes v. White, 11 Humph. (Tenn.), 268: Moore vc. 
State, 17 Ohio, 521: Morrissey r. Ingham, 111 Mass. 63; Sanderson v. Nashua, 44 N. 
H., 492.) 

Jf. Experts in the use of the microscope, the micrometer, or familiar with the 
scientific chemical tests, may give opinions as to whether blood is human, or thit 
of animals, birds, or amphil (Knoll x, State, 55 Wis., 249; 8.c. 42 A.M. Rep.. 
704; Com. +. Sturtivant, 117 Mass., 122; State rv. Knight, 43 Me., 1.) 

gy. The confusion into which expert testimony in this respect has fallen in 
American courts is worthy of notice. 

(1) Certain experts affirm that they can discriminate between human blood 
and that of all the domestic animals, save a dog, and from all mammalian blood. 
except the opossum, the guinea pig, the rabbit, the wolf, seal, beaver, monkey, 













































and a few others, by the diameters of the red blood corpunclos, 


expert can go is to state that the blood is mammalian and is 

similar to human or other mammalian blood. (i ae 
Register, 561; 16 Amer, Law Register, 257; 19 Amor, Law Register, 520 

10 Central Law Journal, 18%; 26 Amer. Law Register, 20; eee 
100; Reeso, Text-Book Med. Jur., 24 Ed, 148; Wormley on Microchemistry of 
Poisons, 735-0; I Tidy Logal Medicine, Phila. Ea., 231; Prof. Richardson, in Lon- 
don Lancet, 11, p.210, 1875; 4, pp. 421 and 700; Prof. M. D. Ewell, of Chicago, 
Micrometric Study of the Red Blood Corpnscles, Amer. Practitioner, of Chicago, 
1890, pp. 7 and 178; Prof, H. F, Formad, of Phila.. Studies of Mammalian Blood, 
Journal of Compar. Med. and Surgery, July, 1888; Clark Bell, Blood and Blood 
Stains, Med. Legal Journal, Vol. 10, No. 2.) 

(2) A non-expert may testify that certain stains resembled blood. Thatisa fact 
that does not roquire skilled witnesses to see and recognize. (Thomas v, State, 
G7 Ga., 460; McLain ¢. Com,, 09 Pa, St, 80; ary fe teen tee 
t. Greenfield, 90 N. ¥. Sap, Ce; 402 We 
N.Y. Rickerson . State, vol. 1 

h. Competent experts, after a chetnical ‘analysis, may give en opibton ae to'the 
Presence of poison in the internal organs of the body. 

(1) Ifa chemist or toxicologist, the witness need not be a physician or surgeon, 

(2) A physician, if shown to be competent, may also so testify, and as to the 
symptoms of any particular person, and as to whether death resulted from the 
effects of any poison. (State v. Bowman, 78 N. Car., 500; 1 Crim. Law Mag., 206; 
State v, Cook, 17 Kan., 294; State v. Terrell, 12 Rich. (5. Car.), 21; People v, 
Robinson, 2 Park Crim. Cases (N. Y.), 236; Polk v. State, 30 Ark., 117; Mitchell 
wv. State, 58 Ala. State rv. Slagle, 83 N. Car., 630; Joe v. State, 6 Pla., 501; 
State v. Hinkle, 6 Towa, 380.) 

i, A chemist may give his opinions concerning scientific facts or knowledge, 
upon scientific or technical facts, which his superior and scientific lkurning 
enables him to understand and elucidate, and which are beyond the reach of per- 
sons not skilled or informed in chemical science. Examples: 

(1) Concerning the probability of the evaporation of spirits in certain catks, 
(Turner v. The Black Warrior, 1 McAllister (U.5.), 181.) 

(2) Concerning the constituent parts of amixtare, (Allen e. Hunter, McLean 
(U, 5.), 398,) 

(3) Concerning the safety of lamps. (Bierce e, Stocking, 11 Gray (Mans.), 174) 

(4) Concerning the nature of inks. (18 Am. Law Reg., 278; Goodyear e, Vou 
burgh, 63 Barb, (N. Y.), U4; Clark v. Brace, 12 Han (N, Y.), 271; Sheldon v, 
Warner, 45 Mich.. 688; Ellingwood r. Bragg, 52 N. H., 448; People v, 'v. Brotherton, 
47 Cal., 388,) 

(5) Concerning noxious gases und their effect upon ground continous to a cop. 
per mill and the result of experiments therewith. (Lincoln r. Taunton Mfg, Oo,, 
9 Allen (Mass,), 182; Salvin vr. North Brancopeth Coal Co,, L. R. Ch. App., 705.) 

(6) Concerning the analyxis of dirt drained by a filter basin, as to the practical 
utility of the dramage, (Williams v. Taunton, 125 Mas,, 4.) 

Jj. A competent farrier may testify ax to whether « horse is sound or not, and a 
veterinary surgeon muy give his opinion, (Pierson e, Hoag, 47 Barb. (N. Y.), 248; 
Pinney «, Cahill, 48 Mieh., 584; Spear v, Richardson, 10N. HL, 428.) 

(1) One not a farrier, if experienced with horses, is competent to say whether 
the eyes are good or bad, and give hia opinion as to defects in thoeyen, (Honne v, 
Frost, 4 Blackf, (Ind.), 283; Slater r, Wiloox, 57 Barb, (N. Y.), 4.) 
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(6) Exceptions to both rules—(1) The subscribing witnesses to a will may 
always give their opinions as to the sanity or insanity of the testator at the time 
‘he signed the will in their presence, whether they are experts or not, and without 
Teference to who they are, The reason of this lies in the fact that the law pro- 
vides that the proof of the will must rest upon their evidence, and in the natare 
of things their evidence is competent upon all questions necessary to be established 
to prove the will, And this does not depend npon whether they state the facts or 
eireumstances upon which their opinion is based or not. (Williams, Leo, 47 Md., 
821; Van Huss vr. Rainbolt, 42 Tenn,, 139; Hardy v. Merrill, 66N. H., 227; Poolew. 
Richardson, 3 Mass., 330; Potts v. House, 6 Ga., 824; Dewitt, Barley, 9N.Y.,371; 
Grant v. Thompson, 4 Conn., 20%; Wogan v. Sinall, 11 8. & R. (Pa.), 141; Robin- 
son v. Adams, 62 Mo,,369; Williams v. Lee, 47 Md.,821; Baswell on Insanity, 
Bec8, 240, 205-206.) 

(2) In some States the opinions of nonexpert witnesses as to the sanity or insanity 
Of a person is not received, and have been excluded upon the ground that they are 
‘not proper exceptions to the general rule, which excludes the opinions of witnesses 
upon subjects concerning which they have no special or scientific knowledge. 

Notably in Massachusetts, where the courts still adhere to this doctrine. (Hast- 
ings v. Rider, ) Mass., 622; Townsend v. Pepperell, 99 Maas.,40; Phelps o. Hart- 
well, | Mass.,71; Poole v. Richardson, 3 Mass., 330; Needham v. Ide, 5 Pick. (Mans), 
510; Commonwealth e. Wilson, { Gray, 387; Commonwealth v, Fairbanks, 2 Allen 
(Mass.), 511; Buswell on Insanity, sec. 248; Amer. and Eng. Encyclo. of Law, 
vol. 7, p. 004; Cowlos e. Merchants, 140 Mass, 877; May v. Bradley, 127 Mass., 414; 
Commonwealth ¢. Brayman, 136 Mass, 438; Baxter e. peaegete Apri hy 

Also in Maine. (Wyman v, Gould, 47 Maine, 159; Heald », Thing, 45 Me., 302; 
Inhabitants of Fayette v. Inhabitants of Chesterville, 77 Me., 28; #.0. 52 Am. Rep., 
71.) 

Alsoin Texas, (Gehrke v, State, 13 Texas, 508; Hickman e, State, 38 Toxas, 191.) 

And in Towa and Mississippi. (State «. Geddis, 42 Towa, 208; Reed 1. State, 62 
Miss., 405.) 

Tu New York the early decisions were adverse to the admission of nonexpert 
evidence. (Stars v. Shafer, 1 Barb., 408; Dewitt v. Barley, 9 N. ¥., 871; Same e. 
Same, 17 N. ¥.,340; People e. Lake, 12. N. ¥..358; Gardiner , Gardiner, 44 N, ¥., 
155; Deshon v. Merchants’ Bk., 8 Bosw. (N.Y.), 461; Clapp v. Fallerton, 34N.¥., 
190, 401; approved in O'Brien v. People, 96 N. ¥..276.) 

But the doctrine has since been settled in that State that nonexperts may testify: 
as stated in above subdivision «, in accordance with what may be regarded as now 
the well-settled general rale, (Hewlett , Wood, 55 N. Y., 034; Howell v, Taylor, 
11 Hun (N. Y.), 214; Arnold's Will, 14 Hon (N. Y.), 525; Sisson #, Conger, 1 T. 
& ©. (N.Y.), 504; Goodell v. Harrington, 4’. & C. (N.¥.), 415; Real v. People, 55 
Barb. (N.Y.), 578; 8.0.42 N. ¥., 270.) 

(8) Coarts have held that « Roman Catholic priost, who is required by his 
pricstly offies to pass upon the sanity or mental state of those who receive the 
sacraments at his hands, is a qualified expert, and as wach may answer a hypo- 
thetical question ns to the sanity of any individual, (Estate of Toomes, 4 Cal, 00; ” 
6,85 Am. Rep., 83; Amer, and Eng. Euc. of Law, Vol, 7, p.504.) 


vi 


(7) Who ina competent expert in cases of insanity,—To entitle a person to give 
an opinion a4 an expert the witness must be & person who i conversant with 
insanity, whio Jas made tho subject of mental diseases a «pecial study, and, as 
stated in the role defining what an oxpert is, he must he shown to have a particn= 
lar und special scientific and technical knowledge upon the wabject of inumity. 
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(Reese, Med. Juris. and Tox., 1801, p. 19; Hastings v. Rider, 99 Mass., 622; Bus- 
well on Insanity, sec, 248, and cases there cited; Commonwealth r. Rogers, 7 Met. 
(Mase.). 500; 8. c. 4 Am. Dec. 458: Commonwealth v. Rich, 14 Gray (Mass. ), 355; 
Clark v. Bruce, 12 Hun (N. ¥.), 271; Kennedy v. People, 39 N. Y., 245.) 

a. An exception is made in case of the family physician, who is assumed to have 
superior knowledge and means of information more than ordinary persons, and 
who may give an opinion. (Hastings r. Rider, 99 Mass., 625; Dickinson r. Bar- 
ber, 9 Mass., 225; 8. c. 6 Am. Dec..58; Hathorne r. King. $ Mass, 371; 8.c.5 Am. 
Dec., 108.) 








vu. 


(8) As all persons can testify from their knowledge. based upon facts under 
their own observation, as shown in subdivision a, infra, this embraces not only all 
physicians, but all experts, and leaves the question of opinion evidence by skilled 
experts narrowed to the true rule of opinion, testimony by skilled witnesses, and 
should be confined to hypothetical questions, a fact frequently lost sight of by 
courts and counsel. 

a, Opinions of experts which usurp the functions or province of the jury are 
inadmissible, and should have little weight with courts or juries. For example, 
the question of insanity is a question of fact to be shown by evidence. The ques- 
tion of whether the accused is responsible is a question of law. The opini 
a medical expert, who by his opinion passes on the question of responsibility. 
usurps the functions of the jury, and such testimony lacks all the elements of evi- 
dence, and should have no weight. (Bnswell on Insanity, secs. 253 and 2H; 
Princep rv. Dyce Sombre, 10 Mo. P. C., 232; Stackhouse v. Horton, 2 McCart, 202; 
Watson v. Anderson, 13 Ala., 202; McAllister v. State, 17 Ala.. 434; Slais rv. Slais, 
9 Mo. App.. 96; Francke r. His Wife, 20 L. Arm., 302; Parnell r, Commonwealth, 
86 Penn. St., 260; Regina rv. Richards, 1 F. & F.. 87; Fairchild r. Bascombe, 35 
Vt... 308; The Province of Medical Expertism, by Judge Charles G. Garrison, Med. 
Legal Journal, 1890, p. 486.) 

b. It has been held ‘that the opinions of medical experts upon the subject of 
insanity are to be received with peculiar caution, for the reason that while an 
expert in the exact sciences, or in mechanics, has tangible or ascertainable facts 
on which to base his opinions, those scientists who profess to understand the* 
quality or emotions of the haman mind have in great part to rely upon mere con- 
jectures for their inductions, which are often warped or fitted to pet theories or 
prejudices, The trend of judicial thought in America and England is that the 
mere opinions of medical experts are of little or no value in enlightening courts or 
juries as to the facts of the cases which are to be determined. (People rv. Lake. 
12 N. Y., 358: Buswell on Insanity, sec. 253; Doughty r. Doughty. 8 Halst. Ch. 
643: People r. Finley. 38 Mich., 482; Regina v. Southey, 4 F. & F., 864.) 

And in New York it has been held that where an expert witness has heard all 
the testimony and based his opinions upon it, he is not competent to give a 
opinion upon the general question of sanity or insanity. because his answer prac- 
tically usurped the province of the jury. and that he should only be allowed to 
give an opinion as to what the facts proved or claimed to be proved indicated 
to the mental condition of the party. (People v. Lake, 12N. Y., 858; People t. 
Thurston, 2 Parker Cr. (N. Y.). 49: Sanchez v. The People, 22 N. ¥., 147; Arnold’ 
Will. 14 Hun (N. Y. ; Hagadorn vr. Conn. Mut. Life Ins. Co., 23 Hun (N. 
¥.), 249.) 




















vit. 


(9) The dicta of the court in Conn. Mut. Life Ins. Co.v. Lathrop, 111 U.8., 6 
in explaining the reason of the now almost universal rule allowing anyone, sf 
expecially nonexperts, to give an opinion based upon facts within thelr owa p= 
sonal knowledge, correctly states The law ani the reasons of its general: 





the Q tho Seepee 
eeecrainary 3 eircom 80 far as 

a,  flbedlevtition, charastiritice te itkasmeradia od tease eR 
who knows is competent to testify and need not be an expert, 

(1) As to whether he was fickle minded. (Mills v. Winter, #4 Ind., 329.) 

(2) Whether he was intoxicated. (City of Aurora v. Hillman, 901I1,, 66; State 
e. Huxford, 47 lowa, 16; Stacy v. Portland Put, Co., 08 Me., 279; Pierce v. State, 
58 Ga, 965; State r. Pike, 49 N. H., 407.) 

(3) Whether he was angry at # certain time. (State v, Shelton, 64 Iowa, 833,) 

(4) Peouliar affection for a third person, if known to the witness or observed by 
him. (McKee v. Nelson, 4 Cow. (N, Y. 380.15 Am, Dec, 384.) 

b. Masters of vessels or experienced seamen may ae their opinions on questions, 
pertaining to nantical science or affai 
Baird v. Daily, 63 N. ¥., 547; Wostern Ins. Co, Tobin, 82 Ohio, 77; Perkins wv. 
Angusta Ins. Co., 10 Gray (Mass.), 312; Parsons v. Mig., ete., Ore Co., 16 Gray 
(Mass,), 463; Zugnsti v. Lainer, 12 Moore P, C., 331; Reed v. Dick & Watts, Pa), 
479; Jameson ¢. Drinkald, 12 Moore, 148 Fenwick wv. Bell, 10, & K,, #1 


Stoamboat Clipper Co, v, Logan, 18 Ohio, 375; N. E. Glass Co, 0, Lovel, 7 
Eastern Trans. «. Hope, 05 U. 8. 297; Walsh v. Walsh, ete., Ins. 
Co,, 32. N, Y., 427; Guiterman v. Liverpool, ete.. Ins. Co., 83 N. Y., 358; Ogden ve. 
ener 28 Howard (N. 8.), Lapham v, Atlas Ins. Co,, 24 Pick. ree 
. Con. Tus. Co. 104 Mass., 521; Moore 1. Westervelt, 7 Boaw. CLe 


management of railway trains, and as to questions concerning railway construction, 
repairs, ortanagenient: (Bellefontaine, ete., R. Co, v. Bailey, 11 Ohio, 383; Seaver 
. Boston, ote.. R. Co., 4 Gray (Maas.), 466: Cinn. ., R. Co. #. Smith, 22 Ohio, 
227; Mobile, eto., R. Co. 1. Blakely, 50 Ala., 471; Jeffersonville R. Co, v, Lanham, 
27 Ind., 171; Hilton ©, Mason, 92 Ind., 157; Fitta v. Creon City R. Co., 50 Wis, 
$24; Baldwin o, Chic,, otc,, R. Co,, 18 Am. Law Reg., 761, and note; mo. 50 
Towa, 690.) 

4. Generally an artisan, mechanic, or person skilled in any pursuit, avocation, 
or calling, may be examined ax to matters relating to his avocation, concerning 
which ho is shown to have pocaliar and especial knowledge. (Sheldon v. Booth, 
™ Towa, 209; Seattergool v. Wood, 7 N. ¥., 263; Burns v. Welch, 8 Yerg., 
(Tenn.), 117; Inpitz ©. People, 34 ML, 516; Union Pacifle R. Co, v, Clopper, 102 
(U. 8.), 708: Woodraff e. Lnperial Fire Ins. Co., 83.N. Y., 183; Ward v. Kilpat- 
rick, 85.N. Y., 413: Campbell v. Russell, 189 (Mass), 278; Torre Hante ». Hudant, 
18 Am. and Eng. Corp. Caa., 002; Polkes ©. Chadd, § Doug. (Mich), 157; Barnes 
wv. Ingals, 39 Ala, 196; Davis ©. Mason, 4 Peck (Muas,), 156; Knox v, Clark, 128 
‘Mass. 216; Brantly e. Swift, 24 Ala., 800; Phelps v. Terry, Abb, Deo. (N.Y¥.), 007.) 








shown, (Goodwin v. State, 90 Ind. 650, disapproving People v. Thurston, 2d Park. 
Crim, Cases (N. Y.), 49; Strong v. Stevens Point, 62 Wis., 255; Haisle v. Payson, 
107 TIL., 305; Cowley «. People, 83 N. Y., 464, and casos there cited; Higbie v, 
Guardian, ete., Co., 53 N, ¥., 603; State . Stanley, 34 Minn., 439.) 


xi. 


(18) It is tho peculiar province of the jury to decide what weight, if any, they 
‘will give to the opinion of an expert. They are not bound by it, and may exer- 
cine their own experience upon the subject ax to what weight it in entitled to 
receive, The court has no power over it, and where jndges have instructed juries 
to give greater weight to the evidence of professional witnesses than to nomexpert 
evidence, the verdicts have been set aside as illegal. (Congress, ete., Co, v, Edgar, 
90 U. S.,045; Schwenger o. Raymond, 105 N. Y., 649; Guetig v. State, 64 Ind., 
1M; Statev, Bailey, (La, Ann.,376; Vou Valkenburgh ©. Von Valkenburgh, Ind., 
48%; Stone v. Chicago, cte., R. Co., 88 N. W. Rep. (Mich.), 24; Head e. Hargrave, 
105 U. 8, 45;. Atchison, ete: Thul, 82 Kan., 255; Davia v. State, 85 Ind., 496; 
McGregor v. Armill, 2 Iowa, $0; Tolom v. Mohr, 21 Ark., 49; Chandler v, Bar- 
rett, 21 La. Ann., 58; Sanders x. State, 4 Ind., 147; People t. Montgomery, 13 
Abb. Pr. (N.8.), (8. ¥.), 207; Canee v, Bessorné, 63 Ind., 524; State x. Cole, 68 
Towa, 605; Epps v. State, 102 Ind., 38; United States v, Molloy, 1 Fed. Rep., 19; 
Templeton v. Peoplo, 10 Hun (N. Y.), 57; Eggers e. Exuers, 57 Ind., 481; Good- 
‘win v. State, 96 Ind., 550; Humphries © Johnson, 20 Ind., 190; Spenaloy o. Lane 
cashire Ins, Co., 02 Wis., 443. 

xin, 


(14) An expert witness can not be compelled to xive his opinion as an expert, 
unless he ix compensated, He can not be punished for contempt in refusing to 
Appear or testify as such without he is compensated, bat be can be compelled to. 
appear and testify to facts within his knowledge, the same as any other witnoms, 
withont compensation above the statutory fee to which any witness ix entitled, 
(Buchanan v, State, 50 Ind,,1; «. ¢, 26 Am, Rep., 75; 17 Alb, Law J., 242; Dillis o. 
State, 59 Ind., 15; Webb v. Page, 1B. & K., 23; Parkinson vo. Atkinson, 41 L. J, 
(N.5,). C. P., 199; In re Roclker Spragne, 276; People ¢. Montgomery, 13 Abb. 
Pr, (N.8.), 207; United States », Howe, 12 Cont., L. J., 198.) 

‘The courts of Alalwma and Texas have held that experts are not entitled to 
extra compensation, (Ke parte Dement, 5% Ala, 380; Sumner n. State, 5 Tox, 

hy BBS.) 

errs the weight of authority ix otherwise, This subject has boon oxbanstively 
treated by Lawson in his work on Expert and Opinion Evidence, and by Rogermon 
Expert Evidence. The medico-logal authors all treat it, but fn a general way, 
(Wharton & Still, 1882; Doan, 1873; Elwell, 1881, 1887; MoeClellan, 1872; Ordro- 
panx, 1800, 1878; Medico-Legal Papers, series 1, 2, and 3, N. Y.; Taylor, all 
Engliah and Phil. editions; Woodinan & Tidy, 1876, 1884; Naquot’s Legal Chem- 
istry, 1876; Taylor on Poisous, 1876; Fivld's Medico-Logal Guide, 1882; Reese, 
Med, Jur, & Tox,, 1884, 1859, 1891; Bucknill & Tako, all editions.) 

‘The law authors on evidence (Wharton, Starkie, Groenloaf, Taylor, Beat, Wood) 
all treat the subject in their works on evidence, to which the student and the 
expert should rofer; wide also Prof, Washbarn’s paper in 1 Am. Law Review, @2. 

For reference to authorities and decisions, the American und English Encyclo- 
pendia of Law and Abbott's New Digost are the best sources of information, 
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ADDRESS OF THE PRESIDENT OF THE SECTION, DR. J, COLLINS 
WARREN, BOSTON, MASS, 


MEDICAL EDUCATION IN THE UNITED STATES. 


Gentiemes; The work of this section is of a character which does not nenally 
forn a prominent part in the proceedings of medical gatherings. tation es 
department of education pedagogy, or the science of teaching, isa 
cialty. The rapid progress which has been made in medical education in this 
country within the last few years has brought about auch profound changes in 
the methods of instraction and the strides which medical science is making all 
over the civilized globe are bringing into view so many new fields of work that 
the teachers of to-day have a far more complex and difficult task than was pre- 
sented to their predecessors. The art of teaching medicine has never been tenght, 
in this country, at least. The time has arrived to take up the subject. In intro- 
ducing such a subject as this it seems appropriate to take a brief retrospective 
glance at the history of medical education in this country. There lies before me 
as1 write a quaint little volume entitled A Discourse upon the Institution of 
Medical Schools in America, published in 1703, It oara Has Sots wiag laboee 
tion: “To Dr. John Warren, physician in Boston, this copy * * * is presented by 
‘ik respectful and affectionate friend, John Morgun, Philadelphia, February 27, 
1783."". This book may be safely regarded as the first contribution to the subject 
which we are to discuss to-day, and the two dates are memorable; the former 
indicates the foundation of the medical department of the University of Pennsyl- 
vania and the latter the birth of the medical departinent of Harvard University. 
Dr, Morgan justly remarks that “ medicine is a science ax important in its object 
‘as it is difficult in its acquisition. It is very extensive in its researches and pre- 
supposes the knowledge of many other sciences. The cultivation of it requires no 
small ability and demands of those who engage in the arduous pursuit an 
enlarged and benevolent mind.” It is interesting to note that one whom we 
might jnstly look upon as the father of medical education in thiscountry,and who 
“had spent five years in Europe ander the most celebrated masters in every 
branch of medicine,” should have taken 90 optimistic a view of the knowledge 
of medicine at that time as to say, “Tho industry of many centuries has already 
been loyed to bring physic to that degree of perfection at which it is now 
arrived.” Fortunately, he adds: “It will still require a long time to remove the 
obscurities which yet vell many parts of it.” Three years after this book was 
written Pennsylvania held her first medical commencement and tho provost justly 
remarked, “ This may be considered the birthday of medical honors in America,” 
The men who started this movement had received much encouragement from 
across the ocean, and the remarkof one of their teachers, Dr, John Fothergill, of 
London, is of special interest to those concerned in the work of this congress. 
Writing to James Pemberton, in 1782, he recommends Dre. Shippen and Mongan as 
mon well qualified for the work of teaching, “both of whom,” hesays, “ willnotonly 
De useful tothe province in their employment, but if suitably countenanced by the 
legislature will be able to erect a school of physic amongxt you that may draw 
students from various parts of America and the West Indies." During the colo- 
nial period of our history it was the custom for young men who entered upon the 
study of medicine to become regularly apprenticed to some practitioner fora term 
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constituting a small class, who were drilled as regularly in their studies as they 
would be in college. In some instances the term of apprenticeship was extended 
even to six and seven years. 

‘When tho medical school sprang into existence it was at first intended merely to 
supplement the apprentice system, and as means of communication of one part of 
the country with another were exceedingly limited, it was found desirable to con- 
centrate school work into as small a part of the year as possible. Hence the origin 
of the short term of four months which has clung so persistently to the American 
syétem. I will not undertake to weary yon with a detailed account of the history 
of the development of our aystem of education. Suffice it to say that the close of 
the céntury found schools established not only in Pennsylvania and Massachusetts, 
but in New York, Maryland, and Vermont. There were, however, in 1810, only 

- two medical schools in existence, with an aggregate number of medical students 
of about 650, of whom 100received the degree either of bachvlor or doctor of med- 
icine. The bachelors’ degree was given to those who had attended the full course 
of college instruction. It was hoped that such students, after a short period of 
practice, would eventually return to take the higher degree, but as this expectation 
was not fulfilled, the degree of bachelor of medicine was soon wisely abolished. A 
noticeable feature of the education of that early period in our medical history was 
the requirement for a high standard of general education. Those students who 
did not possess a college degree were. expected to pass an examination in Latin, 
mathematics, and natural and experimental philosophy. To obtain the degree of 
doctor of medicine it was necessary that the applicant should have been a bach- 
elor of medicine for at least threo years, should havo attained the age of 24 yeary, 
and should write and defend a thesis publicly in the college?’ When we consider 
how imperfect was the knowledge of chemistry, physiology, and even anatomy, 
and many other branches of medical science, and how little of what we now con- 
sider tho foundation of medical education the-e was to teach, such & course must 
be regarded as a very complete and exacting one. “ Under these influences the 
first thirty years sufficed to cause the bachelor's degree to be abandoned by all the 
schools, the number of professors in each school to be doubled, and the length of 
the annual college term to be shortened one-third.” (Davis.) Such was the 
standard of education with which the present century opened. New schools con- 
tinued to be created, not infrequently in connection with some university, as in 
1810 at Yale University, in 1817 in Lexington, Ky., in 1820 at Branswick, Me., in 

25 at Charlottesville, Va., until in 1840 twenty-six new medical colleges had 
been added to the list—the whole number of students in the country amounting 
to 2,500. the population in that year being 17,069,453. A glance at the report of a 
cominittce to the Medical Socicty of the State of New York in 1883 gives a good 
idea of the amount of work dono by the schools at that period. In the twenty 
schools mentioned in this report the number of courses of lectures required was 
two, with one exception, that of tho University of Virginia, where three courses 
were required; and, to the credit of this university be it said, the length of each 
course was ten months, whereas the almost invariable custom pf'the other schools 
was to give a course of four months’ duration only. The timeof study purported, 
however, to bo in all cases three years, “including the time devoted to lectures.” 
as is stated in most of the reports. This straw indicates that at that time the 
chief dependence, or nearly so, was placed upon the extra-mural instraction which 
was given to the student. At Yale University there was this additional require- 
ment, namely, that the student was required to study four years ‘if he had not 
graduated,” which phrase, I presume, means if he had not already taken the sot 
demic degree. This seems to be the first intimation that a longer term thin the 
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pearaere Se sot was necessary for a complete equipment for tho practice of 
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‘The Medical Institution of the State of Georgia (incorporated in Regi atlad 
first the bachelor’s degrve with ono year of study, but immediately abandoned it for 
the usnal curriculum, Inthe University of Pennsylvania, to which we look for 
the standard in these early as well as later days, two full courses were required, 
bat, as in many other schools, one course only was demanded from those who had 
attended a course at some other reputable school. In addition, a course of clinical 
instruction in one of the Philadelphia hospitals was required. The course was 
‘then for three years, but as the course of lectures was only four months, it was 
expected that during the remaining portion of the first two years the student should. 
receive private instraction, As the period of the school term was so short, it is 
interesting to note at what thue of the year the various courses of lectures began. 
‘This, it will be seen, varied greatly according to the goographical position of the 
institotion, At Dartmouth and the University of Vermont the term began in 
August; in Bowdoin College, Maine, however, it begun in the middle of February, 
continuing until the middle of May ; that is, term time in the far North wasin the 
summer or spring; at Yale and Harvard, and in Philadelphia and New York, the 
term opened at the end of October or the beginning of November, as did also the 
schools in South Carolina and Kentucky. The University of Vinginia, with its 
long course of ten months, began September 10. Althongh the term time was 
exceodingly short in some schools, # large amount of work was crowded into the 
daily routine of the students, Five or six systematic lectures a day, with attend- 
anoo on clinics and dissections when posaltile, was considered nothing more than 
# fair umount of work for the medical student to digest properly, This system of 
teaching continued practically unaltered in 1851, if we may judge from a eet 
to the committee on medical education of the American Medical Association.! 
regard to the private instruction which was eupposed to continue during cs 
remaining eight months of the year, the report states that 4 very large proportion of 
students sitnply read medicine ander the direction of their preceptors. Anything 
like carefal instraction upon the part of the teachers did not exist. The student, 
neither while attending lectures nor while in his preceptor’s office, was: 
in anything like faithful and rigid study. To remedy this defect private schools for 
teaching medicine were founded by enterprising physicians and surgeons, and these 
qniz clases which were here fnangurated became a prominent feature of the 
national system of teaching, Many a distinguished professor has won his spurs 
in these private schools, and many valuable experiments in medical education 
carried on by these men. As the college term has lengthened the necessity for these 
accessory courses has diminished, and in many cities the extra course instruction, 
whethor by private school or teacher, has passed into history. No one will, I pire- 
sume, regret the departure of the year of private teaching “by some respectable 
practitioner” whose certificate, purchased by a handsome fee, came eventually to 
have so little meaning. When this custom was first inaugurated it was the solo 
method of instruction, and during the long period of apprenticeship the student 
received a large amount of instraction of the most valaable sort. When the mod- 
Jcal school came into existence the attempt wis made to combine the two aystemna. 
"The practitioner, relieved from the responsibility of giving a complete course of 
study to the student, gradually relaxed his efforts as a teacher until this part of 
his daily work came to have only ancminal value, According to Davis it consisted 
in 1877 in little more than the registry of the student's name in the doctor's office, 
permission to read the books of his library, or not, as he chose, and the giving 
(Of 8 curtifionto of (iene of uteidy fae tne abatent to take to the mentenl college whore 
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he expected to graduate. At the beginning of this century the successful practi- 
tioner gave a prominent place in his household to the medical student. I have 
often heard my father, and many other practitioners of his day, tell stories of the 
schvol life of those times. ‘The office in the old homestead where I began the prac- 
tice of medicine, then a luxurious library, was in those times a plain room with a 
sanded floor, occupied during the day by a small band of medical students who all 
Voarded in the same house. ‘The old room was the scene of many amusing stories 
of schoolboy life, and also of thrilling tales of escape from the indignant pursuer of 
the hero of some graveyard scrape, which was rendered necessary by the peculiar 
laws of that period. This phase of student life has long since passed away, and 
the equally agreeable and far more profitable experience of hospital life has taken 
its place. Would that I could add that such experience was now the privilege 
of every medical student in the land. 

As we approach the middle of the ceutury we find the nation growing rapidly 
in population and prosperity, and a corresponding increase in the numbers and 
activity of the medical profession. From 1830 to 1845 the number of medical 
schvols in the United States had more than doubled. Ata meeting of the Medical 
Society of the State of New York in 1839, when the subject of medical education 
was brought forward, it was proposed to hold a national medical convention the 
following year in Philadelphia, consisting of representatives from the different 
schools and State societies. No response was made to the action of this society: 
but in 1844 Dr. N. S. Davis, then a delegate from Broome County, N. Y., offered 
a resolution that a national convention be called in 1846, and the American 
Medical Association thus sprang into existence, the fundamental idea which 
Drought about the formation of the association being the improvement of our sys 
tem of medical education. It was high time that some such movement should 
take place, as the rapié. increase in the number of medical schools brought with it 
a constant increase in the laxity of methods of teaching. The equipment of a new 
school was sometimes pathetic in its meagerness, a manikin and a few lecture 
rooms often constituting the entire “plant” of the infant institution. It would 
not do to question the dean too curiously about the clinical facilities which the 
school enjoyed, and as for laboratory work, there were few teachers sufficiently 
advanced in their ideas to think of criticising the absence of such instruction. 
There was, indeed, no time for it. Every available space in.the tabular view was 
filled with lecture hours, Professors were asked to come from neighboring towns 
to assist in teaching. and often gave two lectures in the same day. This cram- 
ining process, which seems so thoroughly American in its hustling activity, is per- 
petuated to the present day in a limited number of schools, chiefly those situated 
far from medical centers. As Holmes has said, life at that time was cheap—mel- 
ical visits in the country were only worth 25 cents apiece—and the ambitions 
student could not afford to make an expensive outlay for his future work. The 
Aumcrican Medical Association thereupon justly put on record its opinion ‘that 
the abuses which exist in the modes of medical education pursued in this country 
demand the serions consideration of the profession,” and at each meeting it con- 
tinued to sound a note of warning on this all-important subject. One of the 
principal reforms which it proposed to bring about was the lengthening of the term 
of cach year from four to six months, and you will doubtless be somewhat sur- 
prised to hear that at the second meeting of the association, which was held in 
Boston, a paper was presented from the faculty of Harvard University opposing 
this proposition. Tempora mutantur, et nos mutamur in illis, Yt Harvard was 
unwilling to lead in the matter of reform at that time, it is not suxprising tht 
the other schools should not have been persuaded to change their customa. To , 
the Chicago Medical College, which was founded in 1859, must be given fie credit 
of having been the Srst to attempt to lengthen the college course sd fe gapebish d 














*AN-AMERICAN MEDICAL CONGRESS. 


the system of teaching upon the so-called ‘graded plan."' ‘The school wax’ 
organized for this express purpose. beaplyreng Nora vee ry | 
association in the methods of teaching at that time, although the 
which were constantly held were destined eventually to bring forth 
During the following decade little was done in the way of reform. 

Graduating from the academic department of Harvard in 1883, Thad an oppor- 
tunity to study personally the methods in vogue at that time, and am the moro 
competent to xpress an opinion, ax IT passed herbed eee Tati 

‘The old system of medical education was then in all its glory, and 
Soe striking contrast to one who had beon subjected for four years to the 
i ine of & well-conducted aniversity. ‘The course of loctures in Phila- 


of syatematiclectures. ‘The course came to anand om 

class, which was an enormous one, was allowed to scatter 

of the country, Many of my classmates returned the follow- 
ttendince on a second coarse of lectures, and having ulso 
study from the “ respectable practitioners,” were able 

if March; that is, after having bon connected with the 

mths This may appear to the younger members of 


liad ind ‘irdecty teen ate about the period of the year 
ay At eae eae not only schools who had 


"year" at another school, in accordance with a a 
mo followed, ‘Such a student was therefore able, on 
Tay fone two fall courses of leotures and 


peng after nine months only of medical atudy, 
mdy wt different poriods of the year unfortunately 
has not yet been fully eliminated from the 

of touching at Harvard was practically the 
arprisxing that the Devt clast of students werg 


says of the students of that period : + In this univer. 

ton of the school in 1870-71 the medical students were 

in bearing, manners, and discipline to the students of the other 
are now (1889) indistinguishable from other students.” The 
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of medical education. The rising generation of teachers were not content with 
the antiquated methods of a previous century; they had learned of a new order 
of things in the centers of medical learning in Europe, and as the old generation 
of teachers went out and a new one came in the modern ways of teaching grew 
into a substantial system which had come to stay. Harvard adopted the graded 
course of three years’ study, but she also did far more than that—and in this respect 
she stands in advance of almost every other school in the country. She length- 
ened her course to nine months, so that her two terms correspond with those of 
the other departments of the university and represent a full year’s work. I will 
not undertake to record the history of the reform in medical education since that 
time; it is familiar to most of you. The example which has been set to the rest 
of the country by the University of Pennsylvania and by the College of Physicians 
and Surgeons of New York are too well known for me to repeat them here. 

While criticising, as I have done, the work of a previous generation, I ought to 
remind you that our forefathers accomplished what they did only by individual 
efforts. There were no Government endowments, and, as a rule, no liberal bene- 
factors to back them in their undertakings. Their schools had to be conducted 
on business principles, with a keen eye to the financial success of their venture. 
During the past twenty years, it is true, a number of State universities have been 
established. In the University of Michigan, and possibly in one or two other State 
universities, the medical professorships, like those of other departments, are sus- 
tained by the income from the general endowment, independent of fees derived 
from medical students. but, as a rule, the success of the school has depended upon 
the patronage which it has received. It may be justly said, therefore, that the 
whole system of medical education in this country is the spontaneous outgrowth 
of the work of the medical profession, and that it is due to their public spirit and 
disinterestedness that so important a department in the educational development 
of a great nation has been brought to its present state of excellence. The good 
work has, however, but just begun. The reform of medical education is still in 
its infancy. If we are to believe all the glowing announcements which we read 
in the annual catalogues of the various schools, we might be lulled into a sense of 
cahn security for the future, but, unfortunately, the actual practice of many. 1 
might say a majority, of the schools dues not come up to the ideals which are here 
set forth. 

‘The essential points in the new scheme of education have been well stated by 
our president, Dr. Pepper.’ (1) The establishment of a preparatory examination. 
(2) The lengthening of the period of study to at least three full years. (8) The 
careful grading of courses. (4) The introduction of ample clinical and laboratory 
instruction. (5) The establishment of fixed salaries for the teachers. 

In ugeneral way we imay obtain some notion of the improvement which has 
been made by a study of the report of the Illinois State Board of Health for 1891. 
According to this report there are now 148 medical schools of all kinds in the 
United States and Canada. The number of these requiring certain educational 
qualifications for matriculation is 120. The number of schools requiring attend- 
ance on three or more courses of lectures was, in 1882, 22; in 1891 the number was 
85, There has been also a gradual increase in the duration of the lecture terms 
from an average of 23.5 weeks in 1882-'83 to 26.3 weeks in 1890-'91. In 1882-83 
there were 8 colleges that had but sixteen weeks. The number of colleges 
having terms of six months or more is now 11J.. The number of colleges which 
have graduated students at the end of the second course of lectures the present 
year is less than 10 per cent of the whole number of schools in the country. There 
are now in the United States 32 examining and licensing bodies that do not give 
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instruction. Although the work of these licensing boards ix far from uniform, a 
great doal has been accomplished by them, ‘There aro at the present time fifteen 
States with practice acts that require an examination of all persons desiring to 
practice medicine in the respective Commonwealths. Those States include nearly 
50 per cent. of the entire population, In many States the whole complexion of 
the medical practice has been changed by the clarifying influences of these bodies. 
The reports on medical education by the Nlinois board, Ido not hesitate to say, have 
exerted a more powerful influence on the movement in education than any other 
publication which our medical literature has produced. The effects of these med- 
ieal-practice acts, which establish a minumum of time spent at medical lectures 
and provide an examination for those who wish to become practitioners, areshown in 
the statistics which have just been given, Atthe present time State examinations 
‘are required in Minnesota, North Dakota, Montana, Washington, North Carolina, 
Alabama, Florida, Virginia, New Jersey, New York, Nebraska, Maryland, and 
Utah, Millard,' who has had experience in framing the act of Minnesota, believ- 
ing that it would be an improvement upon the medical-practice acts at present in 
existence to separate the two functions of the board, the licensing power and the 
educational supervision, thinks that the best interests of the public will be aub- 
nerved by assigning the duties of the State Heensing power to the various State 
boards of health, The regulation of all forms of education should, on the other 
hand, be vested fn a central power consisting of a single board, to be known ns a 
State burean of education, with power to regulate all educational institutions 
granting degrees, together with the power of granting charters,and revoking the 
same. Particularly should this apply to all institutions wishing to afford the com> 
wunity any of the various forms of higher or special education. 

Having thus sketched the progress of medical education up to the present time, 
lot us now glance at some of the paints of the present system in which it ix desir- 
able that farther improvernent should be made. The importance of « proliminary 
training for the study of medicine is a problem which has occupied the attention 
‘of our most prominent teachers. That the medical student should have received 
# fair amount of education goes without ying. The importance of a proper 
preliminary education is thus forcibly stated by that most experienced of German 
modical teachers, Prof. Billroth. Ho says in reply to the objection to a prelim: 
inary study of the natural sciences as a basis of a ees 

‘Tho educated of all nations ehonld not fail to encourage to their 

and study in all Somes stations of life. 
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selves and others. They should not fail oe a 
servectes toward this end. The physician, the 
Baia haceee calor anaes 
of nxdehy, The van ple seek: oc advice mia need, and 
wonreo of knowledge in matt To neglect the edtication 
to lower their mental and lente standard, to bring’ them Rts 
no better education than the tradesman, the tailor, and the col » woul 
By cotton, the suppression of the educational oe it of a nation, ops 
corrupting and immoral in prince! would 
nation and bring ts pretmaturely. to that point ‘Gecadanios Ww 
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‘The importance of these views is fully appreciated in 
fessional schools are integral parts of the university, and entrance to the profes 
sional schools depends upon the previons completion of the course in philosophy, 
a course which corresponds to that of our scademio degree. In Dr. Holmes’s sng- 
seativo article on this subject! it ix shown that while the increase {n the total neam- 
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ber of medical students has been very great during the last decade, the increase 
in the number of college men who have entered the profession has been very 
slight, and in some of the more prominent schools the percentage has even slightly 
diminished. He says: 

It can not, then, be doubted that relatively a smaller number of medical students 


have a bachelor’s degree than in 1840, though the education of the average medical 
student is superior to the average medical student ten years ago. 





Although the proportion of medical students to students of law and divinity is 
greater in the United States, the relative proportion has diminished in the last ten 
years, whereas in Germany in the same period; a period during which medicine 
has become more of a science and the domain of surgery has increased under anti- 
septic methods, the proportion of medical students to the students of other pro- 
fessions has greatly increased. The reason for this variation in the proportion of 
medical stndents in the two countries is explained by the imperfection of our sys 
tem of education. Educators have not had proper control, and. medicine has not 
been placed upon that dignified scientific basis which it enjoys in Germany. Dr. 
Hohnes complains that the medical department is neglected by every university 
in the United States. ‘It is farmed ont or left to shift for itself.” 

Harvard hasrecently made an attempt to overcome this difficulty by a modifice- 
tion of the academic course, as Welch points ont in an article on this subject.’ If 
a young man choose the medical profession he should devote at least fonr years 
to medical stndies, including the prelitainary sciences. If he supplements this 
with a year ina hospital and a year or two in study abroad, and all this work has 
heen preceded by a college academic course, he would not be able to enter upon 
the practice of his profession much before the age of 30. Dr. H. P. Bowditch.’ dean 
of the medical faculty of Harvard, has strongly advocated a change which would 
overcome this difficulty, The average age of students who enter the Harvard 
academic department, as President Eliot has shown, has been gradually rising 
during the whole of this century until it has reached nearly 19 years. The 
student who enters the medical achool therefore fins himself just beginning the 
preparation of the real work of his life at an age when many of his contempo- 
raries are already engaged in the productive work of their professions. In Ger- 
many the best class of students begin their professional studies at a little earlier 
age than that at which our young men enter Harvard College. As the course of 
study leading to the degree of doctor of medicine lasts five years, it follows that 
the German physician is ready to begin practice beforo he is 23] yeara old. The 
average age of matriculants at Oxford is 19 years, and it is perfectly possible for 
an Oxford student desiring to study medicine to begin his purely professional 
studies before the end of his second year of college life. The dean writes me npon 
this subjecteas follows: 

There are many students in onr school who have had one or two years of ccl- 
lege life, either as special or regular atudents, and then have entered. the medical 
school becau they have felt the necessity of getting started on their life work. 
These men would have been glad to take the bachelor of arts degree if it conld 


have been procured in a shorter time, but they consider it too dearly purchased 
when it involves so much delay in beginning their professional life. 























It secmed, therefore, reasonable to the medical faculty of Harvard to make the 
following proposition, namely: That the academic council should consider the 
expediency of granting the degree of bachelor of arts to all undergraduates who 
should subsequently take the longest conrse of study offered at the professional 
schools after three years’ attendance in the academic department, the professional 
degree and that of bachelor of arts to be given simultaneously at the end of the 

1 gome of the Advantages ot the Union of Medical School and University, 1888, 
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professional course. One of the medical studies at least can be obtained in 
uwenal college curricnlum, and general chomistry is frequently * 
students who enter the aualcal seba. Tt is hoped, indeed, that this course w 
soon become one of tho “preliminary studies” to medicine. It would be a short 
step to place one or two more of the scientific medical studies on the list of aca- 
demi elections, and a whole year conld thus be anticipated, ‘The relations of pro- 
fessional schools to the nniversity are not appreciated in the same light that they 
are in Germany, and the proposition of the medical faculty, after much: 
was finally declined. The advantages of amore intimate relation between tho 
medical school and tho university are clearly set forth by Welch in the article 
referred to. ‘The duplication of Laboratories is thus avoided, and mon in different 
branches of acienoo arv brought'more intimately together. The important depart- 
ments of botany, zoflogy, and comparative anatomy can not fail to have an ele- 
vating influence npon the work done inamedical school. How auch more rapidly 
might not original investigation progrest when different branches of aclence work 
ina common cause, Itia here that the great strength of German science and 
progress takes its origin, A movement in the same direction is the establishment 
in onr colleges and scientific schools of courses of tuition intended specially for 
the benefit of those who intend ultimately to study medicine, Such a course has 
‘been planned by Prof. Shaler in the Scientific School of Harvard, and a similar 
conse is offered by the Institute of Technology. Prof. Shaler's course preparatory 
tomedicineconsistsof twoyears, In tho first year we find pasa ee botany, 
general chemistry, rhetoric and elementary French or German, and free-hand 
drawing among the studies required. In the second year there is botany, zoblogy, 
comparative anatomy, geology, comparative osteology, physics, plrdiape | analy- 
sis,and themes, It js certainly to be hoped that the medical teachers of theUnited 
States will not remain content with the very elementary examinations which are 
now demanded from those students who have not received a college education, 
The advantago of a previous college training is shown in some statistics given by 
Billings! of examinations conducted by the examining boards of the Army and 
Navy. Of those candidates who had a college degree 34 per cent were succemfal, 
and of those who hud no such degree 28.0 per cent succeeded. It ix interesting in 
this connection to note that, taking the medical schools of Harvard, Yale, the Col- 
lege of Physicians and Surgeons, and Bellevne Hospital, of New York, the Uni 
versity of Pennsylvania, and the University of Virginia together, 46.1 per cent 
snocecded, while for all the rest of the schools in a body 22.3 per cent succeeded. 
One of the most prominent features of the new education is the character and 
amount of laboratory work which is now required by onr medical schools, The 
new building of the Harvard Medical School, erected twelve years ago, showed the 
importance which its faculty attached to this moans of teaching the student, 
Already the large addition of the Sears Laboratory bas more than doubled the 
facilities of this department of the school. Tho University of’ Pennsylvania has 
felt the necessity of increasing the facilities for laboratory work, and has received 
a munificent endowment for its department of hygione. The literature of thin 
part of onr educational system is already becoming voluminous, The recent 
Teports of Vaughan and Holmes, in bebalf of the work done at the University of 
Michigan and the College of Physiclins and Surgeons of Chicago, respectively, 
show the interest which istaken in this subject in many of the Wostern achools, 
Goneral chemistry forms so large a part of the first year's work in tho Harvard 
Medical Schoot that it is proposed to make roam for other valuable work by mak- 
ing this study one of the requirements of admimion, This course ts already 
anticipated by most of the college gradnates. Tho course on embryology and his- 
toleay fa at presont E required end laste throushons the year, Students are obliged 
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to keep books in which drawings are made of the specimens atudied, and these 
Books are examined by the teacher. Those who do not possess microscopes are 
provided with them by the school, and the equipment of this department enables 
it to handle classes of 150 students. Prof. Miaot, who conducts this course, urges 
the addition of a course on biology to the work of the first year, as it would not 
only enable the student to pursue many of his studies more intelligently, but 
would add greatly to the value of all original work done by the student or physi- 
cian. The new four years’ course has been so arranged that the technique of 
bacteriology comes in the first year. This is a time when the student has more 
time for laboratory work, and it paves the way for special work in the study of 
these organisms in connection with pathology, which is placed in the second year. 
Ishall leave a more detailed statement to Prof. Ernst, who will have something to 
say upon this subject later. Bacteriology needs no special plea to-day. It can 
not even be regarded as a purely scientific study. No practitioner of medicine or 
surgery who cmerges from one of our schools to-day should be considered properly 
equipped for his work unless he has been trained in such a laboratory. No 
physician can expect to unravel the secrets of disease without a practical knowl- 
edge of the demonstration of certain forms of bacteria, and there is certainly no 
better school for aseptic surgery than the bacteriological laboratory. The study of 
pathology at the Harvard Medical School ' is conducted by Prof. Councilman, not 
only by lectures, but by demonstrations, recitations, and exercises in pathological 
histology. The latter course, which has hitherto been optional, is now obligatory. 
The relation of bacteria to disease is taught hy the study of certain types of disease, 
as tuberculosis, suppuration, pneumonia, etc. Demonstrations are given twice 
a week of material obtained from the hospitals and from private practitioners. 
This is a laboratory exercise. Members of the class are called upon to study the 
specimens. He then carries around to the other members of the class and demon- 
strates and explains to them the lesions. Each student in this way bas the 
specimen demonstrated to him. In the course on pathological histology the stu- 
dent is required to make drawings of the sections studied, and opportunity is 
given to a certain number of men who have gone through with the course in 
pathology to act as demonstrators the following year and to assist in teaching. 
Places are assigned in the pathological laboratory to a certain number of students 
who have done well in their studies, and opportunity is given them for special 
study or original investigation. 

A type of laboratory course, which I think is peculiar to Harvard, isthat on the 
application of bandages and surgical apparatus. It isa purely laboratory course, is 
given to students at the beginning of their second year, andis confined toa detailed 
study and drill in the practical part of such work. Bandaging is taught upon the 
living subject anda few wooden models. The feature of this course which is perhaps 
most valuable is the preparation and application of all the forms of stiff bandages. 
In this way every member of the class learns thoroughly the elementary part of 
this work before he begins to practice upon patients in the hospital, and no stu- 
dent leaves the school without becoming an adept in the application of the stiff 
bandage. 

Another subject which is receiving more and more attention yearly is that of 
clinical instruction. The weakness of this feature of medical education was one 
of the glaring faults of the old system and arose outof the fact that hospitals were 
far less numerousthan they are at the present time, and that from the necessities of 
the situation the independent origin of the medical school became a custom which 
has continued almost unimpaired tothepresent day. In Boston the medical school 
flourished for nearly one-third of a century before its teachers realized the impor- 
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times was indicated by the benefactor of the great Johna Hopkins Hospital. At 
the opening of that hospital in 1889 Dr. Billings showed the advantage of sach 
an union in the following words: 


edie to those familiar with eapepepse vpn meer sta 
‘here medi traction ix given receive more constant, careful, and 

attention than lo these hospital ot no. Be eit instruction is Kies The 
clinical teacher must do his best. Keen eyes te Sree oaks, 
very faluroin the ressof treatment sigraeer, here 

and crystallizes his own knowledge: in ‘explain, 


bec prominent and demand investi; tion, ani hencoitisthnt 
are lectured on receive eee tae say nothing here om the 
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The reaction in favor of clinical teaching is becoming daily stronger, and no 
zchool can hope to compete with the great schools of the country which does not 
have control of what is nsnally called ** clinical facilities.” ‘This term must, nfor- 
tunately, still be used; for the number of schools which have hospitals of their 
own is yet exceedingly small, The union between the two is in most of our large 
cities becoming a more and more intimate one. Another immense advantage 
which tho possession of a hospital gives to a faculty is the control of appointinenta, 
Most schools are now obliged to select their teachers from members of the staffs 
of hospitals in their city who have services at times of the year which enable them 
to teach, These individuals are appointed hy laymen who have no knowledge and 
no regurd for the necessities of medical education. Fucnities thas placed are 
unable to select tenchers of national reputation, as there is no appointing power 
which enables them to give such a person the material with which to teach. This 
is a grave defect in our system, and one which the leaders in medical education 
should not forget to impress upon the profession and the public. But while 
applanding the movement in favor of clinical teaching, it is perhaps well at the 
prevent time to consider whether systematic or, ax it ia usually incorrectly called, 
“ didactic" teaching should be abandoned. The discussion as carried on in the 
modical journals appears to lean in this direction. A course of systematic lectures: 
enables the teacher to cover ground which he would be unable todo even in a 
clinic most richly endowed with material. The method of handling the subject 
differs entirely from that adopted at the bedside, and in a well-regulated four- 
years’ course I believe the systematic lecture should still retain a prominent place. 
Clinical instruction should be abundant, and of the most varied kind, Instrnetion 
of the class in small sections is a most desirable feature of this departinent, It 
involves a greater expenditure of time and an increase in the teaching staff and 
great ability as an organizer in the head of the department. It is the squad drill, 
however, which brings the student in most intimate contact with disam, To 
carry ont these ideals necessitates a“ plant" far in advance of that which the 
average school now posses, No such onterprise can be undertaken without 
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PAPERS READ BEFORE THE SECTION. 


THE IMPORTANCE OF PHYSIOLOGICAL CHEMISTRY AS A PART OF 
MEDICAL EDUCATION. 


By RH. CHITTENDEN, Ph. D,, 
Drefeasor of Physiological Chemistry in the Shefleld Seientifie School of Yole Daiversity, 

Tn this age of progression, when the attention of the medical profession is being 
directed toward a broader and more comprehensive system of medical education, 
it is well to consider some of the claims presented by physiological chemistry to 
ocenpy @ prominent place in the medical curriculum of the day or, if not as an 
fntegral part of medical study itself, a4 a fundamental part of that preparatory 
training which all progressive minds in the modical profession consider ax 80. 
important for the most complete and intelligent understanding of the science of 
modicine in its broadest sense. There can be, I think, no objection from any 
quarter to the general statement that biology, together with chemistry and phyxics, 
constitutes the best and moat nataral Une of preparatory work for the medical 
student. Indeed, it may well be questioned, whether physics, chemistry, and a 
certain amount of biology should not form a necessary part of the training of any 
person secking a liberal education. To be sure, the intending medical student 
may well pnrsne these subjects much more thoronghly than one who desires gen- 
oral training rather than special knowledge, The biological sciences, however, 
#0 Closely underlie the science of medicine, are ao plainly the substructare on 
which the latter rests, that one can hardly conceive of a broad and intelligent 
comprehension of the subject without a preliminary training in some oneor more 
of the biological sciences. Jnst here, however, in order to prevent any possilde 
misunderstanding, let ine at once emphasize the fact that what 8 required Hirst of 
all of a medical student, ax well as of a student in any departmont of learning, is 
4 broad and well-developwl mind, trained to habits of thought und observation, 
endowed with the power of logical reasoning, and fully alive to the necessity for 
broad and liberal culture, This ia obviously the first requisite, and it is folly to 
assume that a lrnited biological training, althongh valuable in itself, can counter 
not the defects or make good the deficiences incidental to the lack of intellectual 
development. A boy fresh from the district school, or from the high schools of 
our cities, with his mind mostly unformed, is neither fit for the etady of medicine: 
nor of any other profession. What he requires first of all fs montal training. We 
need not discuns here whither wach training should be obtained through classical 
studies or through mathematics and the natural sciences, It ix wnfficient for 
present purposes that the need for general training bo widely recognized. Lot it 
bo understood that the medical profession démands men of high intellectual uttain- 
ments, broad and scholarly, and that there ia no short rowd of preparation for 
medical studies, through biological! or other channels, any more than for the pro- 
feasions of law, theology, art, or terataure, Granting all this, as everyone inter 
ested in the future development of medicine must, we come back to our starting 
point, viz., that biology constitutes one of the moxt iinportant, if not the impor 
tant, preparatory study in medical education, Biology treats of the ackence of 
life, of the strnetare and fanction of tiving onganiams, high and low in the scale. 
What more natural and appropriate, therefore, than that the stndent, aiming to 
imake his life work the study and treatrment of the diseased human body, should 
turn to the study of animal and vegetable forms in order to gain knowledge and 
experionce of the general laws regulating life in all ite phase, Tt ix only by a 
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physiological experimentation or instruction ; it is certainly of the highost impor- — 
tance and, in iny judgment, is just what is needed in every course of physiological 
study. Bot what I would like to impress upon my hearers is that thoro is 
another side of physiology which, in this country at least, has not been cultivated: 
as it should be, viz., the chemical side of physiology, or physiological chemistry. 
It deals with quite different series of problems from those pertaining to so-called 
pure physiology, but I venture to say that the phases of physiological stady and 
investigation it presents to us are as fundamental, if not more so, than any other’ 
single line of physiological work. By physiological chemistry I mean something 
more than the mere application of chemical analysis to a determination of compo- 
sition. This, to be sure, is important; bat more valuable still is a proper ander- 
standing of the processes or lines of functional activity going on in the organs 
and fluids of the body, a rightful interpretation of which, however, must depend 
greatly upon our knowledge of the composition of the various parts of the body 
and upon the chemical constitution of the many organic substances disseminated 
throngh the organism. Physiological function depends largely, if not wholly, 
‘upon chemical nature and constitution, and although there is much that is vague 
and incomplete in our knowledge of the chemistry of the body, it is very evident 
that such chemical information as is obtainable is a nocessary preliminary to all 
physiological study. Indeed, there is hardly a question, either in physiology or in 
the science or practice of medicine, which does not draw, to « greater or less 
extent, upon physiological chemistry for its solution, 

As Tam now addressing a body of physicians rather than physiologists, I can. 
not do better than to repeat a remark of Prof. Hoppe-Seyler’s, taken from an 
wditress on the development of physiological chemistry, a4 illustrative of the 
important position this well-known authority considers this branch of chemistry 
should occupy in the medical curricalum. “TI can not understand,” he states, 
“how at the present day a physician can recognize, follow in their course, and 
suitably treat diseases of the stomach and alimentary tract, of the blood, liver, 
kidneys, and urinary pasuges, and the different forms of poisoning; how he can 
suitably regulate the diet in these and in constitational diseases without knowl 
edge of the methods of physiological chemistry and of its decisions on questtons 
offering themselves for solution, and without practical training in their applioa~ 
Hon.” Again, Leube, the noted clinician, exclaims against the underestimation 
of physiological chemistry in medicine, and emphasizes the probability that the 
future success of medicine is dependent mainly apon the advancement of this 
branch of chemistry. In every medical school in the land there should be a well- 
appointed Laboratory for the practice and study of physiological chemistry in 
every direction bearing on medical science. So, too, in every well-rounded bio- 
logical course there should bo ample facilities for instraction and experimenta- 
tion, notonly in pure physiology, but likewise in physiological chemistry, #o that 
4 broader and clearer conception of physiology may be obtained than ix possible 
by the presentation of single aide of the subject, Obviously, in a course of bio~ 
logical instruction the morphological side rightly receives the first attention; form 
and structure must be first stadied, and thoroughly studied, but chemical com- 
position and function are not to be entirely ignored, So, too, in medicine, the 
unaymipetrical development, expecially of the last twenty years, by which the 
sovereignty of morphology has been attained, giving undue weight to anatomical 
methods of investigution, has reached its climax, and the clinicians even are now 
looking to physiological chemistry to aid them in unraveling many of the hidden 
processes of life, thus hoping to gain clues t6 chwrer methods of diagnosis and 
more rational lines of treatment. And yet our medical schools are sadly lacking: 
in facilities for teaching, ox« it should be taught, this important branch of science, 
Contrast, for example, the time allotted und the facilities afforded for studying 
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physiological chemistry with the time and facilities given to anatomy, histology, 
and pathology. The difference is appalling, and I say it with all due respect to 
the position these three subjects justly occupy in the medical curriculum, and 
with, I think, a due appreciation of the great gain accruing to medicine from the 
marvelous development of pathological investigation which has been witnessed 
during the last twodecades. If, however, a small fraction of the time and energy 
given to theso branches of medicine had been devoted to the simultaneous study 
and investigation of the chemical processes of the body in health and disease, I 
ain sure equally important results would have been obtained, and as a final out- 
come a far more satisfactory explanation of many phenomena, for which anatomy, 
histology, and pathology alone have thus far given only incomplete or unsatis- 
factory explanations. It is from a judicious combination of the results obtain- 
able by different lines of inquiry that the broadest and most definite, as well as 
the most accurate, deductions are to be drawn. From the very nature of things 
no one branch of biology, no one branch of medicine, is capable of affording as 
complete and satisfactory answers to the many general questions constantly 
arising as can be furnished by broader and more comprebensive methods of work. 

Let us consider now for a moment some of the reasons for our belief that physi- 
ology and medicine are greatly indebted to physiological chemistry for their 
advancement. Obviously, in the first place, we must remember that our knowl- 
edge of the composition of the tissues, organs,and fluids of the organisin, whether 
animal or vegetable, is derived entirely from chemical study and investigation. 
‘This is plainly self-evident; but when we consider how far-reaching are the facts 
thus obtained in promoting our understanding of the laws of growth of the human 
body, of the relationships of the various physiologically active and inactive 
tissues, of their development, of the character and extent of ‘their activity, and of 
all the variations incidental to pathological conditions, we see at once the great 
importance of this knowledge in aiding us to a rightful interpretation of physio- 
logical laws. ‘The great progress nade of late years in our knowledge of the various 
digestive juices of the body. of their mode of action, of the character of the prod- 
ucts resulting froin the digestion of the various classes of food stuffs, of the con- 
ditions favorable and unfavorable to fermentation ; these and many other things 
connected with the study of digestion in its broadest sense have all been accom- 
plished as the result of long-continued and laborious experimentation in thedomain 
of physiological chemistry ; results that have not only helped to give us broader 
and clearer ideas of the physiology of digestion, but have made possible much of 
the advance in the diagnosis and treatment of disorders of the alimentary tract. 
Take from us our knowledge of the chemical composition of muscle and nerve 
tissue, and of the characteristics of the various substances entering into their 
structure, and what a blank would remain. Consider the importance of our ever- 
growing knowledge regarding the chemical changes going on in the two master 
tissues of the body, with their influence on heat production and on proteid and 
other forms of metabolism, and remember at the same time that, in spite of all 
that has been accomplished in the past, we have hardly passed the threshold of the 
possibilities opening up before us, Then, too, the whole broad question of nutri- 
tion in general, with its bearing on health and disease; the study of the urine and 
feces, with the rich results sucn study affords as a means of diagnosis; the study 
of the liver and its secretion, the bile—all are in great part chemical problems, 
partial solution of which has already afforded results of inestimable value. Then 
consider for a moment the part chemistry has played in bringing about our present 
understanding of the manuer in which microorganisms act in the animal body, 
with its bearing upon the whole question of infectious diseases, the discovery of 
the production of distinct chemical poisons by specific pathogenic bacteria, with 
the impetus this fact has given to the search for methods of producing immunity. 

















PAN-AMERICAN MEDICAL CONGRESS. 2191 


‘Then, too, we must not forget to recall the great aid chemistry has lent to thera- 
peutics, giving us not only methods for the preparation of purer and more definite 
products, but opening up methods of studying the physiological action of drugs, 
which has greatly advanced the growth of scientific pharmacology. 

In the brief time allotted for this paper we can not, however, even mention 
further specific instances of the way in which physiological chemistry touches and 
strengthens almost every department of medicine. I would that I had time to 
sketch for you a more detailed picture of this whole matter as it presents itself 
to my own mind, for I am sure that by so doing it would be possible to impress 
you more fully with the great need of broader and more liberal methods of 
instruction in this department of science, both as an aid to a better interpreta- 
tion of biological laws and as a necessary part of a liberal medical education. 
And now allow me to say a word regarding the methods of instraction in physi- 
ological chemistry. Happily, the day is past when a medical student is com- 
pelled to obtain his knowledge of medicine from lectures, or even from books alone. 
Personal instruction and personal experience in the laboratory are essential requi- 
sites in any course of instruction that aims at the highest and best results. So,in 
physiological chemistry, there must be a well-equipped laboratory, where each 
student is provided with the necessary space and outfit for demonstrating the 
fundamental truths of chemical physiology. Instructors, too, must be provided 
so that at the most not more than fifteen men shall be under the guidance of one 
teacher, who shall thereby have time and opportunity to study and develop the 
material committed to his charge to the fullest extent. For men’s minds, as you 
well know, are not all constructed on the same plan, and personal idiosyncrasies 
need to be recognized and dealt with in such a manner that each may receive the 
full benefit of the knowledge and training provided. A course in physiological 
chemistry worthy of the name should extend through at least six months, and 
preferably through a whole year, with an average of fifteen hours of laboratory 
work per week, interspersed with lectures, recitations, and demonstrations. Such 
a course of instruction as I have in mind can be advantageously taken oaly by 
men who already have knowledge of general, analytical, and organic chemistry, 
physics, anatomy, and histology, together with more or less familiarity with 
general physiology. You say, perhaps, that no medical student can afford to 
spend such an amount of time on a subject only indirectly connected with medi- 
cine. But I believe that to be a grave mistake, one that is in part responsible for 
the large number of half-educated men in the medical profession. As Dr. Bil- 
lings, in a recent paper in the Forum on ‘ Medicine as a Career,” has well sait 
+ This country ix in no need of men possessing the diploma of doctor of medicine; 
it already bas at least 20,000 more of them than it requires or can properly sup- 
port; but it dves need several hundred, say 1,000, more of properly trained 
physicians.” An experience of eighteen years ina large university in teaching 
physiolovical chemistry as a part of a biological course having for ita chief aim 
the preparation of young men for tho study of medicine has convinced me that 
the time spent in such study is well spent, and that such a line of work can be 
advantageously made a part of the university or college curriculum, so that the 
intending medical student may have a fundamental idea of the scope and aim of 
physiological chemistry before he enters upon his medical course proper, just as 
he has, or should have, a knowledge of comparative anatomy. physiology, and gen- 
eral biology. But the medical school itself can well afford to establish a thorough 
course in this subject: indeed, no medical school at the present day can afford to 
to be without such a course of study if it hopes to rank with the leading institu- 
tions of the land, or aims to provide instruction of the highest and fullest type. 

And now just a word or two regarding the character of s course in physiolog- 
ical chemistry. There may obviously be different views upon this subject. Ican 
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simply present my own. First, I believe that the student should be taught, in the 
.laboratory, of course, the general reactions and properties of the various albumi- 
nous or proteid bodies, studying likewise their more common decomposition prod- 
ucts, their relationship and chemical constitution, so far as known. Next in 
order come the various forms of epithelial and connective tissue, the student 
separating for himself and studying the various albuminoids which give character 
to the respective tissues, as the collagen of white fibrous tissue and the gelatin 
derived from it, the elastin of yellow elastic tissue, the so-called chondrin from 
cartilage, together with mucin and neuclo-albumin from the mucous tissues. 
Adipose tissue naturally comes next, and the several fatty acids are separated and 
studied, melting points determined, and the differences between the natural fats 
noted. This preliminary work, which involves much more chemistry than can be 
readily indicated by this short description, is followed by a study of the more 
important muscle tissue; the properties of muscle-plasma and muscle-serum are 
noted, and the various proteids and crystalline extractives characteristic of this 
tissue are prepared and examined. Myosin, the proteid of muscle clot, is especially 
studied, and its resemblance to the related globulins of blood-plasma noted. 
Again, it must not be forgotten that in order to make such a course as I am out- 
lining of the highest value no opportunity should be lost to show the physiolog- 
ical bearing of all the results obtained: to try and instill into the mind of the 
student the idea that the facts of physiological chemistry have a wide application. 
Thus, in the chemical study of muscle tissue, for example, many lectures and 
recitations may properly be interspersed, sections, for instance, from Foster's 
Physiology making an admirable addition to the laboratory work; the object 
being to teach the student to make use of physiological chemistry as a means 
toward a broader and amore accurate conception of physiological phenomena. 
Muscle tissue is followed by a study of nerve tissue, the various bodies especially 
characteristic of this tissue, such as lecithin, myelin, cerebrin, protagon, and 
cholesterin, being separated and their general properties and reactions ascer- 
tained. The chemical differences between the gray and white matter are also 
noted, the neuroglia, neuro-keratin, and brain proteids are studied, while chem- 
ical and anatomical relationships are compared in this as in all other tissues 
examined. The study of digestion is taken up next, the various secretions, sali- 
vary, gastric, pancreatic, and intestinal, being thoroughly examined. Artificial 
digestive juices are prepared, and their action on the various classes of food stuffs 
notedand compared, this serving likewise to illustrate the general action of enzymes 
orsolublefermentsin distinction from the organized ferments. Themany products 
of amylolytic and proteolytic digestion are prepared and separated, their chem- 
ical and physiological properties ascertained, and a thorough stady made of both - 
the chemical and physiological side of digestion in its broadest sense, it being the 
writer's custom at this point to have the students study and recite, in connection 
with their laboratory work, nearly all of Book Second of Foster's Physiology, 
which treats especially of the tissues of chemical action with their respective 
mechanisms, and of nutrition in general. In a similar manner the liver with its 
secretion, the bile, glycogen, and glycogenesis, the spleen, blood, milk, and urine 
areall studied, and the proximate principles giving character to the several organs 
and secretions separated and examined. Further, the metabolic activity of the 
hepatic cells, and likewise of the kidney cells, is demonstrated by appropriate 
tests, such as the synthetical production of hippuric acid through the agency of 
the cells of the tubuli uriniferi. The chemical changes incidental to respiration 
are also experimentally studied, and the detection of blood stains by spectroscopic 
and othermethodsduly considered. To the urinespecial attentionis given, students 
being taught not only to make examinations of this important excretion but like- 
wisetodetermine quantitatively the urea, uric uchd, phosphates, chlorine, sulphates, 





PAN-AMERICAN MEDICAL CONGRESS. 


combined sulphuric acid, hippuric acid, creatinin, stoblean; ways aliens ae 
other abnormal constituents. Further, by daily quantitative examinations of the: 
‘twenty-four hours’ urine, opportunity is given to demonstrate many of the truths 
of nutrition or general metabolism, euch as the influence of various forms of diet 
on the excretion of urea, uric acid, phosphoric acid, and combined sulphuric acid, 

the influence of drugs on proteid motabolism, etc. 

‘This outlines vary Ueledy this pousral chavastor (ofim oovsee:ta PAyRRSINaNl 
chemistry such as I would see open to every student of medicine. To one inter- 
ested in this phase of physiological work, such a course of study would naturally 
serve as a preliminary to more advanced work, which might readily deal with 
many interesting problems bearing directly upon medicine and medical practice. 
‘There is, in fact, almost no limit to the many questions constantly arising which 
demand the aid of physiological chemistry for their solution. 


METHODS OF TEACHING CLINICAL MEDICINE. 
By FREDERICK ©, SHATTUCK, M. Dt of Boston, Mass 


Whether there is anything perfect in this world, I do not know, That it is 
possible to improve the teaching of clinical medicine, in this country at least, T 
feel quite sure; at the same time also I recognize the advance which is 
‘being made, and ami convinced that the advance willcontinue, We believe that the 
‘best is none too good for us, and propose to haveit. To hasten and secure progress 
in the future it i¢ well to understand and consider the past and the line along which 
evolution has worked to bring us where we are. We must also boar in mind the 
local conditions, with the advantages and disadvantages which they entail. ‘The 
problems are: To make the best of what we have got, to get more, and gradually 
to surmount the bars to progress, whether these are accidental or inherent in the 
spirit and institutions of the country, Itiseasy enough to me the advantages of 
governmental control of the higher education, as exemplified in European coun- 
tries. Professors aro government officers; hospitals and Isboratories aro built 
and maintained by the state. All the parts which go to make a complete medical 
school should therefore work together like the parts of a machine, well oiled by 
national appropriations, But it is not likely that we shall see any general adop- 
tion of this system, or anything similar to it, in this country, even if it were dosir- 
able that we should, While the town or municipality properly insists on and 
provides for primary education with ns, intelligent private Wberality must in the 
fntare, as it hax done in the past, provide in the main for the endowment of 
advanced and professional education, Laboratories of all kinds, including hos- 
pitals, cost so much to build and maintain that no medical school can pay its bills 
from the tuition fees of its students, even if a self-denying and devoted faculty is 
willing to forego all direct pecuniary returns. It is to the honor of this country 
und of American pablic spirit that there are good medical schools, the teachers in 
which have from the start adopted this unselfish plan of devoting every cent of 
surplus to improving the facilities for teaching. Withont endowment it isimpos- 
sible to provide all that isneeded, Endowments will not fow toward proprietary 
schools which are exposed to more temptation than is destrable toward a lowering 
or half enforcement of standards. They will, however, flow to «chools which are 
really parts of universities; und I believe that we can rely absolutely on the intel- 
ligent private Hborality of onr citizens to provide all that is required, Bat wo 
miust make our wante known, and indicate the means by which they can be best. 
supplied. Everything comes to him who waits, 

8. Ex. 36——138 
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Allow me now rapidly to touch on the beginnings of medical education in this 
country and the manner of its growth. Roughly speaking, a century ago we 
became an independent people, full of vital energy, and with ample opportunities 
for its exercise in the development of a vast and rich territory. During the colo- 
nial days we looked to the parent country for professional education, as well as for 
many other things. With independence came an increased stimulus to provide 
more fully for ourselves. The medical school of the University of Pennsylvania 
had been already started. That of Harvard began in 1783, with three professors. 
Other schools gradually followed. Medical education before this was obtained 
entirely from a preceptor, whose students compounded his pills and dranghts, 
read such books as he had, drove about with him on his rounds, and assisted him 
in many ways, even to the care of his horse perhaps. For many years after the 
establishment of medical schools clinical teaching remained in the hands of the 
preceptor. But it marked a distinct advance when opportunities were offered to 
enlarge the minds of students by coming to acity and hearing the leading facts 
and theories of medicine set forth by men of large and varied experience. 
Clinical teaching was then wholly derived from the private practice of the pre 
ceptor ; systematic and didactic teaching formed the lecture course of the medical 
school. The number of men who could get their professional education, in whole 
or in part, in European capitals was very small, The medical school was a pri- 
vate institution, responsible to no one in theory, though the board of trustees of 
eminent laymen, chosen to add respectability and éclat to the enterprise, some- 
times proved to be masters where they were intended to be servants. Or affilia- 
tion was sought with some existing university. But this connection was gener- 
ally a loose one, the university practically doing nothing but confering the degrees 
on those recommended by the medical faculty. Thoschools were essentially propri- 
etary. This was the case at Harvard until twenty years ago, when the union 
became real and organic. It is only two years since the College of Physicians and 
Surgeons of New York became really a part of Columbia College. Medical schools 
antedated hospitals. The largest cities in the country one hundred years ago were 
small, the population was practically native, and there were very few poor reqnir- 
ing hospital treatment. The development of hospitals in this country practically 
is included within fifty years, when the stream of immigration began to change « 
from a brook to a river. Medical schools being essentially proprietary, and being 
active only a few months in the year, hospitals were a separate foundation and 
grew up under separate management, a misfortune which, perhaps, could not have 
been avoided under the circumstances; but a great misfortune nevertheless, and 
one which still weighs heavily on the great majority of the schools of the country. 
Medical schools were founded by physicians, hospitals by benevolent laymen, 
always, it is true, with the active codperation and oftentimes distinctly as a result 
of professional influence. But they were under separate management, und itwas 
natural enough that laymen should consider the introduction of students in a hos- 
pital as a drawback rather than a help to the patients, and that they should be 
unwilling to hand over the hospitals to a proprietary medical school, which could 
give no guaranty of permanency or of reasonable freedom from selfish action. 
Under this mode of hospital foundation the service was divided up among the 
leading or most active medical men of the town or city. If a teacher had a serv- 
ice of three or four months, the duration of an old-fashioned lecture term, he 
was satisfied. Indeed he, in common with the non-teachers, preferred a short term, 
as allowing more time for private practice, the emoluments of which he required, 
as those of his teaching position were indirect and uncertain, Thus aroseasecoud 
great drawback to clinical teaching ; a drawback which is more felt now that the 


older schools undertake to furnish entirely. or in much larger measarethaai! 
the bedsideinstruction of the old preceptor, tn a word, then, the 
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ties with which we have to contend in this country in developing first-rate and 
sufficient clinical teaching are the luck of complete union between medical 
schools and hospitals and tho system of broken hospital service, Another and 
incidental disadvantage is the impossibility of calling clinical teachers from other 
places. In the purely scientific branches it isa matter of providing a salary; 
‘Dat the school which does not own its hospital can not provide the clinical teacher 

with a hospital service. It will, of course, be understood that I am speaking 
broadly, There are schools in this country which own their own hospitals and 
can regulate the terms of service therein. But I think Iam safe in stating that 
with the possible exception of McGill University, in Montreal, there is not a 
single one of the leading schools which absolutely controls sufficient clinical 
muterial for the methods of clinical teaching which prevail at present, much less 
for such methods as we should aim to follow in the future. The Johns Hopkins 
will start with aclean slate on a proper system, and with every facility for the best 
and most thorough clinical instruction. All friends of medical edneation must 
‘watch its cours with the greatest interest. Its succesi must stimulate other 
schools to make more of the advantages which they possess, and must strengthen 
their hands in the straggle to secure those which they still lack. 

It must be added that in spite of the disndyantages under which we labor in 
this country as a whole, the practical working of things is not so bad as might be 
expected. The laymen who manage private and endowed hospitals are intelligent 
men asa rule, and are realizing more and more that the interests of their sick 
charges, as well as the reputation of their hospitals, are subeerved by the instrac- 
tion which is carried on within their walls. And I can see a current setting toward 
# diminution in tho size of the staff and a consequent lengthening of the term of 
service. There is much more that might be said, and doubtless better said, on this 
broad theme of the relation of medical schools to universities and hospitals, It ix 
a fandamental question. If we can secure and control further opportunities for 
clinical teaching, the subsequent details present no special difficulty. 

To a brief consideration of these details Imust now passon. Ido not know 
where and when the first chair of clinical medicine, independent of that of theory 
and practice, was established in this country, and this little paper is written far 
from any medical conter or books, It is rathor less than forty years since the 
chair was founded at Harvard, and my father was its first occupant. Sines thik 
time the increase in the amount of clinical instraction has been, on the whole, 
steadily progressive. In the twenty-five years which have passed since the writer 
began to study medicine the number of exercises per week in clinical medicine 
has been multiplied several times; and the four-years’ course, the success of which 
must depend largely on clinical opportunities of all kinds, i# bringing still far- 
ther increase in amount with, it is hoped, some corresponding improvement in 
method. The clinical lecture to large classes in the amphitheater, which muirked 
the commencement of instruction in clinical medicine, maintains, and always will 
maintain, a place. Much instruction can be imparted in this way, with economy 
of tine to the student and of teaching force to the school. However carefal and 
ample the drill of the individual student may be made I believe that the clinical 
lecture will survive. During a year a wide range of disease, as well ws mach of 
the variation of individual diseases, can be illustrated by patients, drawn both 
from the wards and from the out-patient department. The student is thus shown 
mothods of diagnosis and treatment, his attention ix called tothe changes in strac- 
ture and function which disease works in the living body, and the particular case 
pols ere iy nent principles. Bat the work is done for the sta- 

must bo done for him, in the main, The limits of an hour, and the 
enlistment of the sustained interest of the class a4 a whole, do not permit the drill 
of one or two individuals whose profit is largely at the expense of the main body, 
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A useful one, It isn matter of honor that tho work on the case should be really 
that of the student himself. Under the four yoars’ course, instead of one T hope 
that each student may receive « number of cases to look up in this way, “ 
1 believe that the fatare ix bright with promise. ‘The progress in a century haw 
been enormons. At first we depended almost wholly on Europe or Great Britain 
for a first-rate medical education. Then students crossed the water for clinical 
aulvantages in hospitals, ax these were non-existent or small in thisconntry, Then 
induoement was the chance for laboratory work—physiologleal, patho- 

logical, histological, and biological. Just as our hospitals have become second to 
ill our scientific laboratories. It will always be enlarging to the mind 


| OF THE CHSAREAN AND THE PORRO OPERA- 


‘TIONS. 


are sneer for the operatSon? (d) Bost time for 
ition itwelf, (/) The after treatment. 

‘hen, where, and how we find the patient; whether 
or city; whether she is already tn labor, and whether 


essential to success, “Whatever little time the operator may have at his disposal 
should be employed in washing thoroughly, with soap and water, those parts of 
the mother’s body which are concerned i in the operation, Tho instruments, too, 
#4 well as the hands of the operator and his assistants, should receive thorough 
neoptic treatment. Antiseptics play an all-important part under such elreum- 
stances, The rest, such ax cleansing the patient's body, changing ber clothes on 
the bed, and cleaning the room, all may, in an emergency, bo postponed until 
after te operation, If the case comes under observation at « poriod of gestation 
which gives mo for preparation, say a few days, weeks, or a month or more, 
nothing ehonld be Jeft undone that may render the patient and her «mrroundings 
most favorable under the circumstances. If she can be removed to a special 
hospital, one devoted to abdominal surgery, {t should be done, A general, 
especially a public, buspital should be avoided; antes it be provided with « 
building and an operating-room appointed and set apart especially for work of 
this kind. There can be no doubt the chances for recovery are much better in 
special hospitals, ‘Tho patient's home, though the humblewt in the world, i 
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preferable for the performance of the operation to a hospital filled with patients 
of every description and having but one operating room. The question of pre- 
mature delivery is hardly to be considered here, since it is self-evident that if the 
patient can be safely d:livered of a seven or eight months’ child this procedure 
should be adopted in preference to Cesarean section. As soon as the performance 
of hysterotomy has been determined upon, whether ina hospital or at the home 
of the patient, every precaution should be used for the purpose of insuring safety. 
Thus it will be well if the patient receive a daily vaginal douche (7,45 solution of 
pichloride), a warm bath, and a change of underwear for several days prior to the 
operation. Saline cathartics are the best for the purpose of securing free and 
daily evacuations. Rectal injections of tepid water will assist in relieving the 
bowels of their contents. On the evening before, the abdomen, mons veneris, and 
labia should be shaved, and an abdominal binder with perineal pad, antiseptically 
prepared, should be applied. The bed which she is to occupy after the operation 
should also be absolutely clean, the bedstead taken apart and thoroughly scrubbed, 
the mattress and bedclothes furnigated, then well aired, sheets and pillowslips 
rendered aseptic and antiseptic by boiling and subsequent dipping into a y_sy 
pichloride solution before drying. If she is in her own home the same apartment 
may be used for bed and operating room. The room is to be prepared as follows: 
If walls and ceilings are painted they should be washed: if papered, wiped: if 
neither, whitewashed or whitened. Windows and frames should also be washed 
and the floor thoronghly scrubbed and subsequently kept sprinkled with a yq's5 
dichloride solution. The temperature of the room should be kept between 60° 
and 65’ F. for at least twenty-four hours prior to and between 70° and 75° during 
the operation. A temperature of between 80° and 85° is preferable, for the 
reason that the patient maintains her own temperature better, and consequently 
the breathing continues more regular, and the heart's action is less apt to fail. 
The operator, his assistants, and the nurse should be strictly aseptic. This means 
a bath and clean clothes in the truest sense of the word. No other patients 
ought to be attended by them previons to the operation. Instruments, sponges, 
dressings, and towels must be rendered aseptic and again sterilized before using. 
Operating gowns or jackets and aprons to be worn by the operator, assistants, 
and nurse should also be sterilized. An ordinary kitchen table, properly cleaned 
and supplied with an aseptic blanket or comfort, pillow, rabber and linen sheet, 
is amply sufficient for the purpose of an operating table. The patient should be 
dressed as ‘‘for the night,” an undershirt and sleeping gown being all she onght 
to wear. On the morning of the operation no food is to be permitted, except, 
perhaps, a small cup of very light coffee and a small piece of toast. Some oper- 
ators prohibit even this. Before or while the anesthetic is administered from 
one-eighth to one-fourth of a grain of codeine or morphine may be given subcuta- 
neously, Placed upon the table, her clothes are rolled up under her shoulders; 
the lower extremities are wrapped up in warmed. clean blankets, and after the 
antiseptic abdominal dressing, worn by her during the previous night, has been 
removed and her bladder emptied, towels wrung out in a warm bichloride solu- 
tion are so placed across und ulong the sides of her body as to cover her clothes 
above and the blankets below. The abdomen remains exposed to the operator. 
Enough sterilized water should be on hand for all purposes. The hands of the 
operator and assistants are best rendered aseptic by the method suggested by 
Howard Kelly. 

(b) The choice of the anmsthetic is left to the operator. After ten years of 
experience in operative work, both as assistant and principal, I have come to the 
conclusion that it is very satisfactory to bezin anwsthesia with the use of chloro 
form, and, after the patient is unconscions, to continue with the A.C. E. mixtare, 
suggested by Reeve,of Dayton, Ohio. When this is followed by atotal abstinence 
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from food and drink during the twenty-four hours following the operation there 
will bo but little, often no, disturbance from vomiting. 

(ec) Instraments and other articles necessary for the operation may be briefly 
enumerated as follows: (1) An ordinary scalpel and elbow scissors forthe abdomi- 
nal incision. (2) A grooved director, (8) A tongue and half a dozen hemo- 
static forcepa (less may answer the purpose), (4) Ligatures of different sizes 
(silver, silk, silkworm-gut or catgut). (5) Needleholder. (6) Sponges (antisep- 
tic ganze or cétton may take the place of sponges). (7) Rubber tourniquet to 
throw around the nterns before it is incised (not absolutely necessary). (8) 
Abdominal irrigator (may not be needed) (9) Iodoform powder ; indeform or 
antiseptic gauze for dressing the abdominal wound. (10) Adhusive plaster. 
(11) Abdominal bandage and perineal pad. (12) Hypodermie syringe and whisky 
or brandy for subcutaneons injections. (13) Hot water bags or bottles. 

(4) An all-important question is, Whatis the most favorable time for the opera- 
tion? Without entering into a discussion of the subjects and citing the different 
authors and their reasons for selecting either a period immediately before, dur- 
‘ing, or after dilatation of the os, 1 will simply state that the most favorable 
moment for interference is, in my jodgment, when the os is anfliciently dilated to 
mimit of a ready discharge of the lochia. If the operation is performed Defory 
‘this stage has been reached the os will have to be dilated artificially, This must 
necessarily be deficient, to aay nothing of the fact that it prolongs and compli- 
‘cates the operation. Still, there may be good reasons for operating earlier, as in 
‘the cases of convulsions, or hareorrhage due to placenta previa or malignant dis- 
‘ease of the cervix ; or later, a8 in cases where the contraction at the inlet suggests 
the possibility of spontaneous or forceps delivery. ‘The various steps of the opern- 
tion will be shown upon the manikin: 

‘The abdominal incision is made directly in the median line, about 6 inches in 
length, commencing immediately above the umbilicus, and continued toward the 
symphysis pubis, [t is not absolutely necessary to make the cut directly through 
the linea alba. Pean and Tait prefer to penetrate the peritoneal cavity just to 
‘one or the other side of it. They claim it is difficult to bring and hold in apposi~ 
tion the two aponeurotic edges of the cut, and, if this fail, hernia easily resnltsaa 
& consequence: this can be obviated, it is said, by entering at one side of the 
linea alba, This argument suggests itself as plausible. After the 
cavity has been reached, the incision is best completed and elongated by the elbow 
sciwors. If it is the aim to eventrate the uterus before incising it, a ¢-inch 
abdominal opening will not suffice, But eventration of the uterus priar to 
delivery of the child does not commend itself, because it necessitates a very long 
abdominal incision ; again, it is difficult to turn ont the uterns,even when the 
wound is 8 inches in length, nor is there mnch to be gained by eventration of the 
organ at this stage of the operation. To prevent excessive hemorrhage arabber 
tourniquet may be thrown around the uterus sufficiently low that no part of the 
fortus may come within its grasp. The application of the tourniqnet, however, 
requires the introduction of at least one band into the peritoneal cavity. Ttis 
often difficalt, and frequently impossible, to bring the tonrniquet into position, 
and, after this is accomplished, its purpose may be defeated by that purt of the 
footus which presents at the os, especially if the membranes have ruptured previ- 
ously, For these rousons, and the lossof valuable time, the tourniquet ia noteften 
employed by experienced operators. Hence, eventration of the uterus, as well as 
the application of the tourniquet, may be safely omitted during the progress of the 
operation. After all hemorrhage from the abdominal wound has been arrested, 
and three or four stares introduced in the uppor angle of the wound, the ends 
of which shonld be fixed by forceps and the loops withdrawn from the wound 
and retrwted upwardly, the operator is ready for the uterine incision, The 








Aecidnal surface mnst be avoided in every instance. Tho superficial sutures are 
passed between the deep sutures and grasp the peritoneal surface only, after the | 
method of Lambert. The object to be attained is not only to bring the wound 
surfaces to close and exact apposition, but to canse its peritoneal edges to dip 
down into the wound, and thas secure a rapid union and 

uterine cavity. The uterus ix now dropped back into the abdomen, which, if 
deemed necessary, may be frrigated with warm, boiled water. The nbdominal 
incision ix closed and the toilet mado as in an ordinary ovariotomy. As a rule. no 
drainage tabe is needed. A hypodermic injection of the fluid extract of ergot it 
then made and the patient placed in bed. 

‘The after treatment is vory simple: No food or drink during the first twenty- 
fonr honrs. If food or stimulants are indicated they should be administered per 
rectum, becanse, if introduced into the stomach, vomiting will probably ensue, 
‘and this should be avoided, because of its tendency to distarb u favorable progress 
of the case. T know of no remedy or precaution which prevents or arrests the 
often very disturbing vomiting after an operation other than total abstinence from 
food and drink for a reasonuble time after the operation. Opiates should never 
be given except for severe and continaed pain. The bowels should be acted upon 
promptly if they do not move spontaneously after forty-eight hours. Saline 
cathartics are the best, The vagina should be antiseptically irrigated three or 
four times daily during the first few days, and less often thereafter. If all 
“goes well" the abdominal wound need not be disturbed nor the sutures removed 
mntil the seventh day after the operation. 

In the presence of a body of medical men, most of whom are general practi- 
thoners, it is, I trast, pardonable to have entered into every detail of the opera- 
tion; and, a4 many of the specialists and teachers in this department have never 
had occasion toxce or perform the Cresurean section, I have taken great pains and 
spared no expense or time to have a manikin constracted upon which this and 
other operations may be satisfactorily demonstrated for the benefit of’ students, 
practitioners, and incipient specialists of obstetrics and gynecology. It is the 
only tnanikin of its kind manafactared in this country, and I do not hesitate to 
way that it is equal to the best manikin made abroad, and in some respects even 
snperior, Upon it the various capital, as well as minor, operations may bo exe 
cuted in a manner approaching real life, Lf the presentation of this manikin will 
he # help to the teachers of this branch of the profession its mission will have been 
falfilled ani the author amply repaid for his trouble.! 


A CONTRIBUTION TO THE STUDY OF MEDICAL EDUCATION IN THE 
UNITED STATES. 


By BAYARD HOLMES, B.S. M.D. of Chileno, Tih 


An attempt is made to give a brief review of the origin of the American medical 
colleges, showing that they sprang from a desire on the part of ambitions medical 
men to advance in this way their own financial interests. This 4s shown to have 
Jeon the case especially in a xreat number of the more recent schools. 

‘The motical schools of the United States aro divided into three classes: (1) 
Those that are under the exclusive control and support of State aniversditios, (2) 
those that are under the control of university corporations or that maintain a 
nominal connection with such corporations, and (i) those that maintain no rela- 

My Che firm of P. Goldenith & Ga, of Covington, Ky.. wbo masufactured this mnntkin, & 
whh to expres my Kineor thanks far the time anit patient effort they have 0 gnumrousty 
expenitod tp ite prodection. They are ready to eupply any number of these manikine now, amd 
wilt promptly fii ail orders, 
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tions whatever to other educational organizati 
vantages of each class are considered separately. 
of study and a diagram showing the amount o 
tendencies of development are shown to have bee: 
(2) medical theories plus demonstration of prac 
clinics; (3) the application of the best educatic 
ories of medicine and the same methods in the 
schools of the United States are now undergoing 
lar by the adoption of laboratory methods of stu 
pathology, and clinical investigation. The neec 
lie in improved methods of teaching rather tt 
demonstration; in new laboratories for indivic 
than in hospitals or laboratories for original res 
ology, pathology, and clinical chemistry rather 
medicine, and obstetrics. Suggestions are ma 
study, and by means of rules designed to gove 
measuring work. The possibilities and limitat: 
illustrated by the exhibition of class work act 
of medical schools to hospitals is shown to be le 
of education and the needs of the patients d 
conrses in all but a few universities, where the 
absolutely in the hands of the university, is sl 
rational than that of other departments in the 1 
to the medical school is allowed to the untraine 
in the medical school do not count in the elec 
or the doctor's degree, save in a few schools ; (: 
scholarships offered in medicine ; (4) The relati 
schools to the trustees and to the treasury of the 
basis as that of professors in other post-gradn. 
expected only in the endowment of medical sck 
or by the State. It is urged that the Stateshoul 
health and food of man as in the health and foo 
called to the fact that at least $750,000 is annua 
ernment on the agricultural experiment station 
in medical education. Attention is called to tl 
medical schools in their ability to codperate wit 
State, the county, and the city, with State boar 
tions, with the administration of charities, wit. 
and factory inspection, with the reformatory ar 
the many other varied activities of the general,« 








THE POSITION OF BACTERIOLOGY IN A 
THE SCOPE OF THE IN‘ 


BY HAROLD C. ERNST, / 
Asnintant Professor of Racteriology in Harvard Unive: 
Massachusetts General i 

In any consideration of the position that bacte 
of medical education there are two points that 1 
it should come in as a special branch of inst 
when—that is, in what part of the course—shou_ 
often said that bacteriology can not be separate: 
ing that any instruction given in thiseubbject wx 
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and be a part of a course in pathology, and that, in order to a proper understand 
na of pathiolony, bacteriology must be taught with it, The sme thing may be 
maid, however, and with equal force, of surgery; for no surgeon of to-day oas a 
Proper comprehension of any but the mechanical part of his specialty if he be not 
equipped with a knowledge of the propertios of the microlirganisms and their 
activity inthe production of the infections wound diseases, Without this knowl- 
edge the application of all the modern methods of aseptic and antiseptic surgery 
are but the result of rnle-of-thamb methods, unworthy of the 
surgical mind. The same thing can be anid in regard to clinical medicine; the 
facts that appear to have been developed of late years in regurd to many of the 
Aisoases falling under this head render it absolutely impossible to intelligently 
understand and recognize individual cases or great epidemics of these diseases 
withont a proper understanding of their canses, und. sis acknowledged, 
‘those causes lie expecially in the vital processes of the bacteria, So also in hygiene 
or state medicine, the problems to be studied and solved have to do in many eases 
with theactivity of the bacteria, and can only be rightly understood after a knowl: 
edge of these processes has been obtained. To take concrete instances: It may be 
said, and with much trath, that many of the advances in the management of 
wounds were mule before the present knowlodge of the bacteria was obtained, 
But they were not made before a theory of what their basis was was formalated, 
aml they have been constantly amplified, simplified, and strengthened as the 
experimental knowledge of tho lucteria has increased, «0 that to-day fow of the 
younger practitioners have ever seen a case of hospital gangrene, which thirty years 
ago Was not an uncommon entry upon the records of many a surgical ward, So, 
too, hus the occarrence of septic diseases following surgical operations dimin- 
ished in increasing ratio with the increase and spread of the knowledye of bae~ 
terial processes, #0 that it is almost a waste of time to call attention to these 
facts; but everyone knows with what confidence major operations are undertaken: 
to-day, compared with the focling of oven ten years ago, and everyone knows, 
too, that the successful result of these operations justifies the confidence with 
which they are undertaken. This confidence is of courie born of the knowledge 
that the precantions taken as the result of bacteriological research furnish strong: 
safeguards against infection, which is to-day known to be the result of tho 
entrance of a vital principle that it is, theoretically, possible to exclnde mt all 
times. Indeed, so far is this extended that, speaking theoretically again, it may 
be concluded that when infection does occur it is present becanse of some nnseen 
loophole in the measures taken to guard against it, and it & no longer ascribed to 
climatic or telluric influences, a4 used to be the caw, althongh, of course, auch 
influences are not to be entirely excluded. So great, indeed, has been this advance 
that few of the younger men in our profession even know what Listerism was in 
its original form, and fewer still would know the uses of the elaborate instra- 
ments that were constructed to carry out ite principles; instraments that our han- 
cored president first brought into the amphitheatre of the Massachusetts General 
Hospital not so many years ago, and which formed part of the impulse 
in the great perfection of surgical methods obtaining thero to-day, Here, tov, 
should be mentioned the great work done by the obstetricians, for by this branch 
of the profession were the great principles of infection early applied with tre- 
mendous mocem ; so much #0, indeed, that it is not an nucommon thing now for 
a modical student to pas throngh his instruction in obetetrics without seving « 
single case of puorporal fever ; and it can never again be said. as did an old writer: 
0 matter that I coald venture 
eet ted ts ptineed eit tie disease, npor hewring Wa 
were to be delivered or by what nurse they 
Iying-in; and ical ine very Hosters my pred 
moted by O. Holmes, Medical Exays, 
Honghtura, hitiin & Cow 1885, p. 10.) 
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So much for surgery. Less tangible results c 
but, as it seems to me. solely because of the i: 
problem presented, not because the results tha 
to the management of cases of medical as of su 
to say that one is not better fitted to manage ca 
after a knowledge of the action of these bacter 
yet isand must continne for years to be, for 
importance, if only it be perfectly applied ; a 
imow in the near coming years is of greater 
ment of individual cases, for treatment, and fo 
vention of the spreading of infectious disea: 
most destructive of these, tuberculosis, to cal 
years ago the infectious nature of this process 
and even Villemin’s experiments failed to mak 
the discovery and study of the microérganiam 
been possible to give advice and to formulate 
scientific knowledge, that must surely have te 
disease by reason of the careless distribation o! 
the patient. In other words, we have learned 
tious material in this disease, when seated in th 
knowing that. we know how to control its 5} 
regard to many other diseases, and the knowlec 
them with greater confidence and precision tl 
cholera, with their infectious material in the ix 
and diphtheria, with theirs in the expectoration 
is not necessary to go further in the way of ill 
given to the matter will call to everyone's mir. 
far as the treatment of specific diseases in indi 
that, as yet, but little of wide applicability has 
tain most important cases, has been greatly he 
to give the patients affected with pulmonary tu 
to health in that most important period of the 
cular stage.” a period extending over weeks | 
signs may not furnish a basis for a positive d 
set at rest by the microscope. The bacteriolog 
theria are extremely important factors in the 1 
medico-legal questions demanding  settlemen 
becoming more and more frequentas the import 
known to the legal profession ; also, the possib 
resulting from and forced upon bacteriologic: 
more prominent, and certainly these methods : 
them can not possibly be properly understood 
bacteriology. The results obtained in tetanus, 

inic, in pneumonia, diphtheria, and streptoc: 
to lead every medical man to desire to know 
they are based, Even tuberculin, great as the { 
tations was, scems to offer later results, in som 
hopes for the future and more favorable develo 
it must be said that in the direction of the stud 
lies the greatest promise for advance in our kn 
agement of disease now open to us. Naturally 
importance and so new to investigation, deal 
cate in nature and complex in completion, mis 
made again ; but surely the sum total of reals 








* to be proud of and of such value that it can not be neglected in any plan for well- 
balanced medical instruction. 
‘Turning from clinical medicine to that branch which has to deal with problems 
of the general health of the people at large, the same intimate connection between 
| egal noes een teeta The general principles 
ing the development of the bacteria mast be well understood by pablic 
Rbbeitin tioare tn dodar taet Chay sabi prety dleckar au tate Atala ice CHEN 


command for the proper investigation of subjects constantly 

volumos of the reports of the Massachusetts State board of health bear constant 
‘witness to this, as do those of other States and countries that have appreciated the 
importance of the developing facts of scientific investixution, The instances in 
which work of importance has been carried out in this direction are almost inna- 
moerablo, That showing that the milk of tuberculous cows may contain the bacilli” 
‘of the disease, even if the udder be apparently unaffected (done under the auspices 
Of the Massachusetts Society for Promoting Agriculture and supported by parallel 
investigations in other countries), is one instance; the great work being done upon 
the filtration of water and sewage, the study of the nitrifying organisms by the 
German, French, and Massachusetts boards of health is another; and the reports 
_of the national bureau of animal industry furnish many more, All of these resulta, 
and many others like them, are of necessity spoken of with more or less elabora~ 
tion in any instruction that may be given in surgery, medicine, hygiene, physiol- 
‘ogy. or pathology, they fori a part of ull snch subjects, but in no one of them is 
there 4 proper place for the fundamental instruction necesury to a proper com- 
prehension of what the bacteria are, or what their importance in connection with | 
disease may be. This is as true in bacteriology aa in regard to anatomy, without 
a specific knowledge of which no medical curriculum is complete, That bacturi- 
ology can not be properly incladed ander any of the presont divisions of medical 
instruction seems also to be almost self-evident; to include it under the head of 
pathology shuts ont at once a consideration of that part of the subject that relates 
to general hygiene and the broader subjects of the fermentations; while, if it be 
included under the head of hygiene, the limitations of the subject are again closer 
than its natural scope demands. Biology, frotn the standpoint of the general sci- 
entist, would of course include bacteriology, but here, instead of Leing too narrow, 
the danger wonld be that the extent of the instruction given would be too broad. 
For it is always necessary to remember, in laying out a course of instruction for 
medical students, that the important things for them to know are, first of all, those 
that can be practically applied in the management of disense in human beings, and 
‘that then should follow whatever may tend to make these practical thingy easier 
of comprehension. The facts of general Mology are of great importance for the 
sun of haman knowledge, but so many of them may be ignored for medical pur- 
poses that ft would soern to be inappropriate to speak of biology where bacteriol- 
ogy alone is what it is desired to teach. Lastly, and perhaps more important from 
& practical point of view, the necessity for some sort of systematic training in bac- 
teriology is made manifest almost daily in hospital work, The idea that ready 
mnethods of staining are all that are needed to enable the house officer to make bee~ 
teriological diagnoses in a very common one, tnd leads constantly to disastroas 
failures or mistaken conclusions, Ready mothods are meant only for the expert, 
anil can only be properly applied by him; to teach them to the beginner is sure to. 
lead to misinterprotation. Perhaps no better illustration of what is meant can be 
#iven than that of tubercelosie, Rapid mothods for demonstrating this organism 
are in constant use, and are taught to beginners everywhere, so commonly, in fit, 
that no single protest iv likely to be of any avail against it; and yet my own expe- 
rience and that of the gentleman working with me have shown conclusively that 
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there is no method of staining that may be constantly relied upon except the 
one of Koch. Of course it is true that some of the others will demonstrate 
bacilli in most cases, and when they do no more can be asked. But when 
organism is not shown by these methods one is not justified in saying that 

absent. Now, this is an exceedingly important point for the patient, and yet 
one that the student is almost certain to lose unless he has been brought alon, 
proper gradations to realize the use of what he is doing in attempting to stair 
bacilli of tuberculosis. What sort of instruction, too, can that have been 

will permit a senior house officer to attempt to get middle cultures in gelatir 
hard and dry as to be able to turn the edge of an ordinary scalpel, or to wo! 
why a similar fresh medium does not remain solid and show expected peculiar 
of development when planted in a breeding well? Expérience shows univer 
that these and similar blunders are the constant results unless the student h 
foundation of systematic training in the best methods of bacteriological work be 
being trusted with these shorter methods that should never be employed ex 
after much training, if at all. Therefore, because the subject seems part o 
many others, and because in no one of these others does there seem to be a fit 
place for systematic instruction in the principles and methods of bacteriolog 
has seemed best, in the minds of many experienced instructors, to set aside a 
cial department in the medical course for the special study of this branch; and 
example set a few years ago by one or two of the most progressive medical sch 
of this country is being rapidly followed, until to-day there is a special dey 
ment of bacteriology, or special instruction in that subject. offered by a i 
majority of those of the better class. So that the question secms to have | 
fairly well settled already that, in the minds of those most competent to ju 
there is a necessity for specific instruction in bacteriology for the complete ed 
tion of the modern medical man ; and this instruction is offered with more or 
completeness. 

It has been a matter of some interest to me to see how far this instruction is g 
in this country, and to that end I have looked over the published announcem 
of a number of medical schools that happened to be in the hands of the secre! 
of the Harvard Medical School and that were kindly loaned by him for the purt 
They are all of them announcements for the year just closed or just opening, 
contain, therefore, as recent information as can be obtained. They are also 
of them, of schools that require a graded course and three terms of instruc 
preparatory to the conferring of the medical degree; they represent, there! 
the better class of medical instruction as given in this country. A summar 
the results obtained in the study of these announcements shows the follov 
interesting facts: There were 68 schools included in the number examined. 
these, 38 have no special officer of bacteriology, while 30 have an officer of ¢ 
sort. ranging in rank from the full professor of bacteriology down to the sit 
assistant instructor in the same. Of these 30 schools that have special office 
instruction there are 19 that have but one, 7 that have two, 2 that have thr 
that has four, and 1 that has five. When the study of the number of these sck 
that offer special instruction in bacteriology is completed we find that it sam 
50, leaving but 18 out of the whole number that do not offer or require # 
special instruction in the subject that we are considering : and closer search sk 
that of these 18, 8 are irregular or women’s schools (all but 2 of this sort that» 
in the original number). From this it appears that there is a rather rem 
able showing ; that over 72 per cent (without the 8 spoxen of, over 83 per cen 
these schools should be offering special instruction in this branch of mei 
science, when less than ten years ago it was not thought of as even a poa 
part of medical education, But further investigation shows even a more im 
tant point still; that in this wambber of wchools in which advantages of apt 


study are offered, 14 of them (a little over 20 per cont of the whole number) make 
a regular coun and examination in bacteriology a part of their course for the 
moiical degree, Another notable thing about this is that out of the 50 colleges 
offering instruction but 3 of them announce lectures alone; all the remainder 
speak of more or less elaborate and prolonged training in special bacteriological 
laboratories. This is as it should be, for no real knowledge of the bacteria, such 
‘as the medical man should have, can be given by didactic lectures alone; actual 
manipulation is the only means by which this branch should be taught. ‘That it 
should be taught as a separate branch in all well-balanced courses of medical 
instraction seems to be demonstrated. How it should be taught, that is to say, 
how much special instruction should be given, and in what part of the coarse, is 
the second branch of out inquiry, ft will easily appear, from what has already 
been suid, that there are two ideas of the subject to be considered: Firit, in this 
‘branch, as in all others, how much is necessary for the intelligent instruction of the 
average medical man? This much should be given to all medical students, And 
second, how much should be taught of the great experimental problems opened up. 
‘bat still unsettled by results obtained in this branch of medical science? Under 
the first heading falls naturally the study of the facts upon which the principles of 
Sterilization and disinfection aru based, as well as the application of the aniline 
dyes anil the special adaptation of the microscope to this work. ‘To these are to be 
added certain well-established methods of cultivation, and the study of certain of 
the commoner forms of bacteria, both parasitic and saprophytic, both as observed 
in the laboratory and in the clinic. In other words, each student should be obliged 
to know as much of the life, history, and methods of observation of the bacteria as 
will make it possible for him to undorstand references to them in other parts of his 
course, on the ons hand, and, on the other, to know the common forms of clinical 
application of methods of diagnosis. This much it seems necessary that every 
medical student should know, On the other hand, inasmuch as a medical course 
muy properly have for its object the development of something beyond the avers 
age practitioner, advantages shonld be offered to such individuals as develop a 
taste for the work and a dosire to push further in the study, Such advantages as 
these can be very well offered in the form of an elective course that the student 
may or may not take, according as his teste and impulse guide him, but the elective 
should contain much that is manual and should consist langely of laboratory 
work carried on by the student himself. In this work should be studied, besides 
the more minnte investigation of the subjects included in the regular course, such 
questions as the bacteriological diagnosis of cholera and diphtheria; questions that 
can bo determined only by means of culture methods combined with the micro- 
scope, not by the microscope alone. Lastly, there should also be offered to those 
few who have time and ability opportunities for original research along some ono 
of the many paths that this new science has opened up; paths as yot untrodden, 
bat leading with pleasant promise to anknown goals. How this special instrac- 
tion may be given may be best illustrated by a short account of what is done in 
this line in the department of bacteriology in the Medical School of Harvard Uni- 
versity. There are there offered three grades of instruction, and the effort has 
ben to make these cover, a far ns possible, the three grades spoken of above, 
‘There is, first, the roquired instruction, consisting of a course given in the second 
term of tho first year and ending with an examination which every stadent is 
obliged to pass before taking the degree of doctor of medicine. This course con- 
sists of cightoen hours of lectures and eighteen hours of laboratory work for dach 
student and, #0 far as the laboratory work ix concerned, is designed expecially to 
make the student familiar with certain of the simpler methods of manipniation 
and staining, ich as are in common use and are generally needed being those 
selected. The lectures cover « theoretical explanation of the processes carried on 
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may easily prepare himself; first, with enough knowledge to utilize the clinical 
methods learned here; and second, to carry on special investigation if he wishes. 
(3) The special encouragement constantly given to efforts in the direction of 
scientific investigation, So far as can be learned from the public announcements, 
there is but one other school in which equal attention appears to be given to this 
special branch of medical instruction, by that, of course, meaning instruction to 
undergraduates, and this is the University of Michigan. In the medical depart- 
ment of this institution there are required courses in bacteriology extending over 
twelve weeks und every day, Four hours a week are devoted to lectures and 
recitations in the first half year. Bacteriological anulysis of water is especially 
taught. Advanced courses are offered to graduates who have taken these others, 
‘and special courses in the study of the ptomaines and lencomaines gre given as 
well. Experience has taught that the best time for introductory studies in bac- 
teriology ix in the earlier part of a medical course, and that more elaborate work 
should come late in that course or after it is completed, and this is precisely what 
is done in the two schools in the country that lay moat stress upon the matter, 

T hope I have made it clear that there certainly appears to be a demand as well 
as awarrant for special instraction in bacteriology to medical students, aside from 
what must come to them in most of the larger branches of medical education. The 
time when the instruction should be given, and its amount, while necessarily 
modified by circumstances, should be abont as indicated in the discussion of what 
is being done. 


DISCUSSION. 
Dr. F. G. Novy, of Ann Arbor, Mich. The position of bacteriology in a med- 


seal course and the extent of instruction which should be given is a matter of so 
much importance that I deem it desirable to briefly touch apon the work as ear- 
ried on in the medical department of the University of Michigan. The year in 
which bacteriological instraction is to be given deserves careful attention. While 
in some medical colleges the work in bacteriology is reserved for the senior your, 
or even for a post-graduate course, in others it is given in the freshman year. 
We have tried the course in each of the four years of our curriculum, and have 
found that the most satisfactory results are obtained when it is given in the first 
year. Ono great benefit which a student derives, or should derive, from labora- 
tory instruction in bacteriology ix the habit of cleanliness, patience, and perse- 
verance. From his work in the laboratory the student learns of the chances of 
contamination and the dangers of infection. The familiarity with methods of 
personal disinfection and the sterilization of apparatus and instraments fite him 
for his subsequent work in medicine and in surgery. Tho study of bacteriology 
by lectures andl in the laboratory, therefore, properly belongs to the first part of 
medical course, before the student enters upon the study of diseases and on his 
clinical work. Tho relation which the subject bears to the subsequent work in 
medicine is the sate as that poseased by chemistry, anatomy, and histology, and it 
should therefore be curried on in conjunction with these subjects. The instruction 
in bacteriology in this university is twofold. During the first semester of the 
year didactic lectures, four times a week, aro given on the morphological and 
biological properties of bacteria; on their chemical products, and on their relation 
to fermentation, putrefaction, and disease. The infections diseases are considered 
and 80 also are the principles of sterilization and disinfection. The course in 
laboratory work covers a period of three months and is given three times during 
the college year. The entire afternoons of every week is devoted to the work. 
Each stadont therefore spends four hours each day, for threy months, in practical 
work in bacteriology. The preparation of the various cultare media, the study 
8. Bx, 36—139 
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of a large number of saprophytic bacteria and bacteriological examinations of a 
water, and soil, precede the work with the pathogenic microorganisms. Eve 
student isolates, cultivates, and studies each microdrganism by himself, and 
this way acquires the carefulness in manipulation and the confidenco in the met 
ods which it is necessary to have before entering upon the study of pathogen 
bacteria. I am not in sympathy with the plan of instruction, unfortunately on 
too often followed, which on the plea of danger removes the study of the patl 
genic bacteria to the senior year, or even later. The placo to study the bacter 
of disease isin connection with and subsequent to the elementary work on metho 
and on the ordinary bacteria, and if this preliminary work is properly done the 
need be no fear of infection. The practical value of the laboratory work in be 
teriology begins with the study of the pathogenic bacteria, and for that, reas 
this study should be made to follow the preparatory work and should be made 
thorough as possible. In the course as given in this university from six to cig 
weeks are devoted to the study of pathogenic bacteria, fungi, and animal par 
sites. The students make their own inoculations on animals, perform the po 
mortem examinations, and isolate the pathogenic bacteria from the tissues. th 
demonstrating to themselves the relation of microérganisms to disease. T. 
detection of bacteria in the fresh tissues and in sections, as well as their isolati 
and the study of the pure cultures, is given careful attention. In this way a 
studied all of the well-known pathogenic bacteria, including the anaérobic for 
as those of tetanus, symptomatic anthrax, and malignant edema. 


PRELIMINARY MEDICAL EDUCATION IN THE UNITED STATES. 


By WILLIAM T. SEDGWICK, Ph. D., 
Professur of Biology, Massachusetts Institute of Technology, Boston, Mass. 


‘The fundamental requirements of sound preparation for all kinds of profession 
oducation may be drawn from Galen's admirable saying that ‘‘ the best physici: 
is also a philosopher.” The blending of technical perfection with the philosoph 
mind constitutes the ideal of all professional attainment; and the problem of pi 
liminary medical education is simply how to aid the medical schools to the utm 
in their strivings toward this ideal. We shall see that preliminary medical ed 
cation should minister to both of the ends and that it is desirable to establi 
the basis of a philosophic mind while laying the foundations for profession 
education. 

Persons still young have had the opportunity of witnessing a remarkable chan 
of opinion concerning preliminary medical education in the United States. 
was formerly believed that the only thing to do was to get a good general educ 
tion, and the more general it was the better. Professional education was regard 
as akind of necessary evil, or at least as something of small value from the ed 
cational point of view and, therefore, to be postponed as long as possible. Acoot 
ingly, students who desired the best preparation for medical studies were kept 
long as possible in the college, giving their attention to miscellaneous, and es} 
cially to so-called “disciplinary,” stadies, most of which were avowodly irreleva 
to all professional subjects, and therefore (so the theory ran), especially desirat 
for those who must afterwards be “cabined, cribbed, confined,” in profession 
studies. But with the advancement of more varied knowledge, the developme 
of men of culture and capacity outside the colleges,! and especially with the co 









It is not by academically trained mon, as a rule, that the great physical discoveries ha 
been made. Those who have made these discoveries have broken away, so to speak, from t 
traditional lifo of a student and a echolar have qitted the books and betaken themestves 
thostudy of things.” 3. G, Fiteh, Lectures on "Teadhing ta tae Uuiveruity of Camiattgn 


land, p. 357, 1880. 
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quests of science, it has dawned afresh upon edneators that there is no royal road 
to learning. It is perceived that common sense, order, insight, exactness, imagi- 
nation, truthfulness, reverence, and the love of truth, whether old or new—these- 
and other elements of the philosophic mind can be developed in the same person 
(if at all) in any one of many ways This change in the educational point of 
view has gone on until in the present state of opinion the tide is setting power- 
folly in the direetion of definite and relevant preparation for all kinds of profes- 
sional work as opposed to miscellancons, indefinite, or irrelevant preparation, 
Nowhere is this more strikingly evident than in preliminary medical education. 
Some of the prophets, however, cry out that this will result in aset of possibly 
deep bat inevitably narrow specialists ; that if man’s general culture be not cared 
for early by others he will never care for it himself, perhaps never get time to 
care for it. Culture, on this theory, would seem to be a kind of drag which, if 
not administered early, will fail to take effect. For myself, I do not believe in 
this theory, Ax long ago ax 1865, Dr. Jacob Bigelow, one of the ablest physicians 
of Boston, and one of the most cultivated, advanced, and thoughtfal mon of his 
time, in an addres upon the “ Limits of education” before the newly founded 
Be ee eer dealt with itas follows: 


we he 
y along with hie wot only the adopted: 
him to serve, to im) mo tau er: bt 
fore and after he 
with those who ‘aurround bl hin rdsvoting bi 
rery success has given him, to the « 


‘Some persons, no doubt, on any system of education, will become mere special: 
ints, and mere specialists are better than mere dilettanti, for they are usnally not 
ouly very happy themselves but extremely useful to the rest of mankind. 
dry-ae-dusts shave ‘arisen on the old system, which in its time has borne 


Prof. George H. Palmer, professor of philosophy in Harvard University, in his 
important papers on “ The New Education” (Boston, 1887): 


Willst da in's Unendliche selrelten ? 
Geb’ nur in’s Endliche tach allen Seiten. 

‘There may bo always two kinds of preparation for professional studies, one 
germane to the fnture profession, the other foreign to ft, or at least irrelevant, 
Both kinds, the germane and the irrelevant, are still to be seen. The old-fashioned 
college still sends men to the medical schoolsirrelevantly prepared. ‘The elective 
nyntem, itself the chief monument of the new education, suggests and favors bat 
does not compel relovancy in preparation for profewional wtudies, The group 
system compels it, 
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‘The history of special or relevant preparation for medical studies is the histo 
of heroic attempt of disinterested educators to aid in the improvement of medic 
education. Twenty-five years ago candidates for medical schools were entire 
destitute of relevant preparation. Those who came from the higher institutio 
of learning were supposed to have well-disciplined minds and much general infc 
mation ; but they were nearly as ignorant as their fellow-students from the fan 
the factory, or the workshop of any of the subjects germane to medical studie 
such as physics, chemiatry, and natural history. Many of them have made exci 
lent physicians, but there is reason to believe that they might have achieved evi 
greater success and in greater numbers if they had been better prepared for tl 
study of medicine. The establishment of sharply defined courses of study pr 
paratory for the professional study of medicine at the Sheffield Scientific Scho 
at Yale, the Johns Hopkins University, Cornell University, the Massachuset 
Institute of Technology, the Lawrence Scientific School, and other institutions 
learning in which an effort has been made to fit men expressly for the medic 
school, has been an attempt to help on medical education toward the lofty ide 
of Galen, and to multiply the number of those physicians who shall be philosophe 
also. It was because educators saw the raw material which medical schools hi 
to work upon and determined toimproveit. They saw or believed that they sa 
how, by imparting a liberal education of the hand, the eye, and the brain, large 
throngh subjects more or less germane to medical studies, they might send to t] 
medical schools candidates, already bachelors of arts or of science, trained 
laboratory ways, informed with respect to nature, including living nature, ar 
especially human nature, with some loss of breadth perhaps, but with an immen 
gain of depth. They hoped that the medical profession, which was loudly talkit 
of the low standard of medical education, would meet them half way and mal 
some adequate recognition of a difference between men well prepared and men n: 
well prepared on admission. But in this they were at first disappointed. Ti 
often the graduate well prepared had no warmer welcome at the medical scho 
than the graduate not well prepared or even unprepared. One year in some oth: 
medical school even of low grade gave an uneducated man precedence over bot! 
and go, except in one or two cases, the attempt has languished chiefly for lack: 
encouragement on the part of the medical schools. Butachange is at hand or hi 
already come. The better medical schools, in a sincere attempt to compel tl] 
‘unprepared candidates, who are generally ina large majority, to remain with the 
long enough to obtain a sound professional training, within a very few years ha’ 
doubled the period of required medical education. But in doing this they ha: 
sacrificed without mercy the candidates who had taken pains to prepare ther 
selves well, and also those who had obtained collegiate or scientific education befo: 
beginning their professional studies with no very definite idea of what they we 
doing, but with a most praiseworthy wish to get a sound preliminary educativ 
No exception has been made and no provision for these, ‘“ the flower of our youth 
except admission to the medical school by diploma instead of an easy examin 
tion. The result is likely to be, and the danger is, unless some amendment ca 
be made, and that very soon, that many who might otherwise be more liberall 
prepared, and whom it is.most desirable to have so prepared, dismayed at tt 
prospect of an excessive cost of time and of money, will avoid both of these t 
passing from the secondary school to the professional school. One of the impo 
tant secondary schools in Boston is offering in its prospectus the logical altern: 
tive of these conditions, viz., ‘ Preparation for all universities, scientific, law, an 
medical schools.” It is fair to suppose that the possibility of directly proceedin 
to any one of these is kept before the boy, and, what is equally important, befor 
his parents. It must require some argument to convince a doubter that he shoul 
take two of these (usually) four-yeat courses instead of one, go long as he observ! 
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that in many medical schools no important difference is recognized between begin- 
ners well prepared and beginners {ll prepared. It is the difficulties to which this 
curions state of affairs leads that have moved Prof. Welch, dean of the Johns 
Hopkins Medical School, to remark that there are, in respect to preliminary mod- 
jeal education, “very serious and important difficulties peculiar to the system of 
education in this conntry."' Prof, Welch believes that the main troublé ix with 
the colleges “ which keep the students two years after the study of medicineshould 
begin.” This may be true; but the tronble is not wholly with them. It comes 
quite as munch from the rapid doubling of the period of required medical edaca- 
tion from two to four years without due regard to the needs of the most desirable 
students. isnt we must turn from the disease to the remedy, That which Prof, 
Welch proposes, ws the contribution of the Johns Hopkins University, has the dix 
tinction of compelling the nongradiate to come up to thestandard of the graduate 
candidate, and the furthor immensely important advantage that the candidate 
shall not only offer evidence of possessing the philosophic mind, but also a con- 
siderable foundation for professional attainment, inasmuch as he must have had 
a thorongh, if elementary, training in the natural sciences of physics, chemistry, 
‘and biology, as well a4 in modern langnages. This is not only an interestingcon- 
coasion to the educational Zeitgeist and a great gain forthe student who has wisely 
prepared himself, but also a graceful recognition of the valae of the efforts of those 
universities and scientific or technical schoola which have #0 long sought to help 
on the higher medical education. The practical difficulty, however, remains and 
is even aggravated, namely, the element of time and money, The medical eduea- 
tion proposed by the Johns Hopkins University, so far as ontlined at present, will 
inevitably be very long and very costly. Educators may well raise the question 
whether it is not unnecessarily long and too costly, and also whether the Johns 
Hopkins University, which has already done and still aspires to do so mach for 
medical education, is absolved from educational criticism by the bare statement 
of its dean, “We fully realize that the number of stadents who will meet these 
rigid requirements ix not likely to be large.” In the John Hopkins scheme the 
greatest hardship falls upon ordinary college stadents, “the flower of our yonth,” 
who during their blosoming have not seen fit to take, or have had no chance to 
take, physics, chemistry, and biology as required foradminsion to the Johns Hopkins 
t These, with diplomas in their hands, must yet be tarned away, for fruit, 
ia wanted. Bntsnch will not long be the ease ; and sound edneators 
this has boon done, for it will compel the colleges to clussify or 
their courses preparatory to medical studies, and will in so far give 
point and xyxtem to their work. If it has now become recognized that the college, 
the university, and the scientific school may thas powerfally aid the medical 
school, may we: not hope that the snedical schools will themselves take one mare 
step and encourage their candidates to come prepared not only in the subjects 
montioned for their professional welfare, but alsoin physiology, general anatomy, 
and physiological chemistry to the end that one whole year of time and money 
or the now overburdened medical student? Of the two years which: 


ondary ne ols, There are signa that the latter saving will ‘not long be dolayed. 
‘The former might easily be accomplished ; ts, F believe, already accomplished in 
the Harvard Medical School, the pioneer in those reforms, by simply granting 
advanced standing to those who can past off on entrance the Brst-yeur mibjects. 
Tn the proxpectns of the Johns Hopkins Medical School there are no strictly pro- 
fenaional walijocts in'tho Seat yeas hetdlarbasiicesercn eee | 
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and logic. The medical studies proper which are most useful for this purpose 
physiology and pathology viewed in its broader aspect. I shall speak of this n 
in detail when I come to consider the value of didactic lectures. 


(3) THe ORDER IN WHICH THE VARIOUS BRANCHES OF MEDICINE SHOULI 
SrTupiED. 


‘There is but little difference of opinion nowadays on this point, and it is alx 
universally conceded that some knowledge at least of chemistry, anatomy, nor 
histology, and physiology is absolutely necessary before the student can profit: 
engage in the study of the so-called practical branches. A few colleges, I beli 
still expect the student to begin his medical studies with the daily attendance t 
lectures on anatomy, chemistry, physiology, materia medica, obstetrics, prac 
surgery, and perhaps a number of special subjects, but the number of these sch 
is growing rapidly less, and it is almost certain that in a short time all meé 
schools which are worthy of the name will adopt a graded course and give 
student some time for study outside of the lecture room. 


(4) Tue Time wHich SHouLD BE Given To Lectures anD LaBoraToRyY W 
Eacu Day. 


Not many years ago the students in many if not most medical schools ¥ 
expected to attend lectures from 8 or 9A. M. till 5 or 6P. M., with one hour's ir 
mission for dinner, and then to make their dissections at night. It is hard tov 
ceive how the intellectual faculties of a student could be developed by this pro 
Mental confusion and physical fatigue would combine to retard rather than 
the development of these faculties, Threo hoursa day at most, it seems to m 
all the time that should be required of the student so far as listening to dida 
lectures is concerned, and scarcely any more time should be given to labora! 
instruction if both didactic lectures and laboratory instruction are given 
same day. From four to six hours more, the time depending on the phy: 
strength and mental training of the student, might be profitably spent in reat 
carefully in some good text-books the subjects of the lectures of the day an 
comparing what has been seen in the laboratory with the teachings of those 
are especially skilled in laboratory work. I do not speak here of clinical inst 
tion: that subject has already been considered by Dr. Shattuck, and I will all 
toit briefly a little lateron. Ineed only say just now that it seems to me far be 
that the undergraduate should see a few cases daily and study those cases 
than that he should have his mind crowded with difficult subjects, none of w 
can be properly digested. 


(5) THE VaLue AND ImporTANCE OF THE Dipactic LECTURES AND OF D) 
REcITATIONS. 


There is at present a manifest tendency to do away in great part with the 
fashioned didactic lectures, and to substitute for them laboratory and clir 
work on the one hand and the reading of judicious text-books on the other. 
can it be denied that the chang¢ has been of immense value to medical educati 
but I am firmly convinced that on many branches of medicine didactic lecture 
properly given, are of great value as a means of education ; that is, as a meat 
making men think and reason for themselves. For example, in the study of p 
tice of medicine, with all the excellent books on the subject, none of them cai 
does explain the connection between causes, morbid anatomy, symptoms, etc 
is done in the didactic lecture; nor can an author emphasize in a text-book 
points which may be of especial moment without making the book of 
length. 1 would offer an earnest yea, then, Lor therekention at the 
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asa moans of instruction, of teaching men to think, not to the exclusion of other 
mothods, but as a valuable adjunct thereto, Then there is another means of 
instroction which I believe to be of inestimable value, but which, unfortunately, 
can not be thoroughly applied in large medical schools; Lmean daily recitations: 
‘on the subject of the previous lecture. These recitations are a means of instrac- 
tion both to teacher and to pupil; the teacher learns from them what points he 
has failed to make clear, and the pupil is tanght not only what he has failed to 
catch before, but something far more important than that; the necessity for care- 
ful and thorough stady and preparation. And much ox 1 value the didactic lee- 
ture 4s a means of instruction, or rather of education, if 1 were compelled in my 
own teaching to abandon it or the daily recitation I would unhesitatingly discard 
the didactic lecture, for in the course of the recitations nearly all the explanation 
needed could be given, 


(6) Tae Omens AXD Meriops oF CuinicaL LysTRucTION. 


There are two objects to be attained by clinical instruction. The first, whieh ix 
of great 1mportance to the student, is the method of conducting the examination 
of a patient; and the second is to learn the symptoms and signa of diseased con- 
ditions. For the attainment of these objects it is essential that the student should 
not only seo examinations made by others, but that he should see and hear and 
feel for himself. It is equally important, too, that the student should have clear 
views of what ho does seo and hear, and for this reason it seems to me far better 
that the nndergraduate at least should see but few cases a day, and should be 
required to study them thoroughly, both at the bedside and in the text-books. 
Another point seems to me of the greatest importance in connection with clinical 
instruction, namely, that the stadent should have been thoroughly drilled in the 
principles of medicine before he begins to study eases, so that he can underytand 
the significance of the various symptoms and signa and their connection with the 
morbid changes in the body. For example, how can a student understand the 
passive hyperemia and dropsy of advanced cardiac disease who knows nothing of 
the anatomy and physiology of the heart and vessels, and how can he apply the 
proper treatment unless he has studied the pathology of the process and theaction 
of drags? 


(7) Tae Importance or A Hien Staxpanp or GeapuaTion ix Mewican 
Scnoots wire Esrectan Rerenexce To Tae Caanacrkn or mae Wonk 
Doye py THe GrapvaTe is Arren Lire, 


If} may judge from my own observation and the conversations Ihave bad with « 
ntimber of physicians who are interested in medical elacation, the importance of 
# high standard of graduation on the snbsequent work of the student is not appre 
chated a 1 am satistiod it should be, It goes without saying that aman with very 
seant knowledge of medicine is not a smtable person to intrust with the health 
ond lives of his fellow-creatures; but it is uenally thought and often said that the 
dofects and deficioncies of curly training will be corrected by the experience of aub- 
sequent practice. Donbtles this is true in ameasnre; but there is another side 
of the subject which I believe to be equally true and of vast unportance in med- 
ical edocation, namely, that the gradnates of a school having a high standard of 
graduation will have a higher aim and do better work all through life than those 
who have had equal advantages in all other respects, but who have received their 
medical training in a school which considers a high standard of graduation annec- 
wary, Of course there are many exceptions to this role; Unt, ax T stated at the 
beyinning of this paper, Tam considering the educational needs of the great mast 
of medical students and not of the comparatively few of exceptional ability, My 
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uttention was first called to this matter in 1885, when the graduates of mat 
ferent medical schools came before me, as a member of the State board of m 
examiners of Virginia, to stand their State examination.” It was a ina 
profound astonishment to me and to my colleagnes on that board to see the 
ficial character of the answers given to many of the questions by men of 
sense, fair general education, and graduates of schools having admirable fac 
for instruction and whose faculties would compare favorably with any 
world, I well remember the surprise depicted on the faces of some of the 
men who were rejected, and the statement made by some of them that thi 
never been tanght that “‘all those details were necessary in medicine.” The 
ficial character of the answers sometimes required may be judged of also 
questions asked. I remember, for instance, in an examination on anatomy 1 
three or four honrs one of the six questions given the student to answer in ¥ 
was. ‘‘ Describe the alimentary canal and its appendages.” Now, Mr. Pres 
how can a young man of average capacity be expected to learn thoron; 
when the questions given him on examination are of such a character tha 
the most superficial answers can be given? How can earnest, painstaking 
ful, and thorough work be expected of him in after life, when his traini 
been such as to encourage the reverse, and that training has been receiveé 
men of acknowledged ability and experience? I need not call attention 
necessity for a high standard of graduation as an evidence of the student's m 
knowledgo (or ignorance) when he comes np for examination; yet when 
nates of respectable schools gravely state, as was done to our Virginia boar: 
“the post-partum artery should be tied to control post-partum hemorrhage ; 
in case the carotid artery is cut the physician should “ keep the patient qui 
watch him close ; " that ‘60 grains of atropine is the dose by the mouth, but 20 
will do hypodermically"—in view, I say, of these answers, a little more c 
seems to me, is often desirable in testing the amonnt of medical knowledg 
sessed by the candidate for graduation. In conclusion, then, I would pleac 
earnestly for a higher standard of graduation, not only because it neces 
more knowledge of medical matters when the student graduates, but bec: 
gives him a keener sense of the gravity of the duties which he has assumed 
the responsibilities which rest upon him. 


LA HIGIENE CEREBRAL Y EL EJERCICIO DE LA INTELIGENC 


Por el Dr..LUIS E. RUIZ, 


ico de Higienc en la Escuela Nacional de Medicina de México, Director del I 
in de Medicina Pedagégica, y Representante del Estado de 1 
en-el Congreso Pan-Americano, 





La vida con salud es cl resultado de la arménica y regular actividad de toc 
funciones, lo cnal légicamente advierte, que el ejercicio de las facultades es 
pensable condicién para permanecer sanos; pero este ejercicio ha de satisfac 
condiciones higiénicas fundamentales: ser desempefiado por todas las funci 
Proporcional en cada una, Solo de esta manera la integridad del ser humi 
completa, pues 44 sn. bondad estitica se une su correccién dindmica y de hec 
la vida se realiza el hermoso apotegma: mens sana in corpore sano. 

La observacién y la experiencia de consuno nos atestiguan con la irref! 
elocuencia de los hechos y su cientifica coordinacién, que si malo es el quit 
de las funciones, porque viene la torpeza de las facultades, no es menoa noc 
exageraio ejercicio de ellas porque acarrea Ia atrofia. Lnego el primers: 
Dienes, la salud, exige en nombre dela Siow, Bigs el moderado funaioggy 


fisio-psiquico. Pero si de eata consideracién, puramente 

aconsejar suludable y total ejercicio, pasamos & otro orden de ideas ya del dominio 
pedagégico, ya del econémico y soctal, muy ficil es convencerse de que la activi 
dad de nuestras fucaltades es 1 tinico eficaz medio que poseemos para satisfacer 
nuestras necesidades, puesto que estas solo se cumplimentan con actos, que no son 
otro cosa sino variadas intervenciones de nuestras facultades, 

Ast pues, si las necesidades econimicas de nuestra situacién social, nos obligan 
4 trabajar, si las exigencias de Ia ealud han menester regularizado movimiento. y 
si el deseo del bienestar individual exige el ejercicio como condiciim indispensable 
de perfeccionamionto, tenemos que convenir en qne In actividad de nuestras fun- 
ciones todas, es condicién precisa y conveniente para nuestra vida completa. 
Pero no basta ver con toda claridad, 41a lux de Ja higiene y la pedagogia, qne el 
ojerciclo es factor para la salud y requisito doe porfeecionamiento, sino que es 
indispensable precisar el como de este ejercicio, Por otra parte, estas considera- 
clones no van A referirse d todas las funciones, cuyo conjunto constituye ta vida, 
sino especialmente 4 la més humana de nuestro ser, 4 una de Ins mis 
y nuis complexas que posee el hombre, 4 la actividad del cerebro, al ejercicio de la 
inteligencia. Esta fancién psiquicn, verdadera antorcha dela especie humana, 
tiene dos moos fundamentales de actividad: adquirir conocimientos y elaborar- 
los. Por esta circunstancia las facultades expecalativas, mix qae ningune ote 
funcién, necesita la correcta actividad de todas las otras, A In intetigencia, més 
que 4 otra actividad, se aplica el axioma pedagégico expresado asi: El carrecto 
ejercicio de las facultades superiores exige Ia integridad completa de las info 
riores.” Si la respiracién es defoctnoaa, la intetigencia se entorpece; si la cireu- 
lacién no se hace bien, los actos tntelectnales no se ejeentan correctamente; y ol 
concarso de Ja alimentacién es de tal manera valioso para los fendmenos mentales, 
qne grificamente un inteligente profesor ha dicho: * Dime lo que comes y to 

_fliré lo qe piensas.” Y i semejanza de esto podtriamos ir sefialando el enlace yTa 
dependencia de la inteligencia con las demiis fanciones; pero baste saber que si 
Ja inteligencia acnmula conocimientos, estos en sn mayoria vienen 
por los sentidos, y tan cierto es esto que ¢l incomparable Aristételos, exagerando: 
‘nn poco la verdad, dijo: Nada hay on Ja inteligencia que no haya estado antes 
en los sentidos.” 

Por tiltimo, los movimientos ya generales, ya parciales, influyen de tal manera 
sobre las labores intelectnales, que en multitad de casos la inactividad museular 
acarrea la pereza mental y por el contrario, el exagerado ejercicio de los maxenlos 
trac aparejada sefialada torpeza del intelecto, La inteligencia, como las deinis 
funciones de relaciém, tiene periodos de actividad y periodos do repaso, durante 
los cuales, mis que ninguna otra, por la nataraleza de sn fancionamiento ha 
menester descanso completo, pues solo con este requisito conserva su salud, 
aumenta sn vigor ¥ es capaz de agigantar sn perfeceionamivnto. El mneiio es el 
repose para nnestro espfritn y por lo mismo siempre que vayamos 4 disfratarlo, 
debemos procurar todas las comodidades, ya de silencio y ansencia de Tnx, ya 
requisitos higiénicos del lecho y ya que antes do entreyamnos A 4 no experimen- 
temos por nuestras labores, mnsculares principalmente, grande fatigs De esta 
manera, y teniendo cuidado de que la duracién del sneiio sea en todos los casos 
waficiente para el repose y descanso corebral, o4 indadable quo habremos aeeynrado: 
Ja base higiinica para el mejor ejercicio de ln inteligoncia. Mas este ejercicio 
tiene su mia valingo campo en la escuela, porsto que la evolucién montal que 
yarnos 4 determinar, mediante la ensefianza, para qne sea del todo propicia al 
éxito do nuestra vida complota, es absolntamente necosarto que se ajnste tanto & 
los preeeptos higitnioos, que han de conservar incolame xu salud, como 4 las reglan 
podagtyiens que aspiran 4 perfeecionar facultades y 4 inculear conocimientoa, 

‘Si la educaciin puede y debe ompexar desde la cana, la Instruccidn jamés ha de 
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iniciarse organizada antes de los siete affos, pues quien 4 esta fecha se adelante 
obliga al cerebro 4 un trabajo prematuro, comprometiendo su salud, y hace 
infructuosos los esfuerzos intelectuales, tanto més eatériles, cuanto més laborioses 
y abstractos. 

La actividad inagotable del nifio y su insaciable curiocidad estan demostrando 
que sus 6rganos necesitan ejercicio, sus facultades empleo; pero su volubilidad 
caracteristica, la superficialidad de que todos dan pruebas, sefialan al mismo 
tiempo el camino que se debe seguir para ensefiarlos. Es decir, presentarles asun- 
tos sintéticos, motivos que susciten la aplicacion del mayor namero de facultades, 
en cada caso, y los estimulen por el placer, dando rienda suelta & su actividad. 
Pero ya los conocimientos organizados por la abstraccién, esto es. ya la instruc- 
cién debe dejarse para cuando el nifio tiene major estructura cerebral, después de 
los siete afios. Y no debe olvidarse, ya sea que se trate de ejercicios educativos, 
es decir, de la gimnasia de las facultades, mediante objetos 6 fenémenos presentes, 
6 bien después de la edad sefialada como punto de partida para la instruccién de 
retener nociones abstractas cada vez mas generales, no se debe perder de vista, 
repito, que las lecciones no deben ser muy largas y que el principio del cansancio 
mental debe ser el indicante para terminar el trabajo. En las labores escolares es 
indespensable pasar de un conocimiento 4 otro; pues bien, este mismo hecho con- 
stituye un descanso, siempre que tanto uno como otro trabajo sean limitados y 
suficientemente diversos entre sf, pues es claro que entonces las facultades que 
toman parte principal en uno, no la tomaran en el otro. La memoria, facultad 
preciosisima, y que es en alto grado valiosa cuando nos limitamos 4 que solo 
desempefie en la actividad mental su magnifico papel, puede legar & ser nociva 
para el regular funcionamiento de la inteligendia, si queremos que, 4 toda costa, 
todo se aprenda de memoria, enti¢ndase 6 flo; pero semejante cosa debe dese- 
charse por el notorio perjuicio que acarrea al saludable ejercicio de las otras 
facultades, que casi deja en Ia inaccién. 

Mas dandole forma preceptiva los conceptos anteriores, diremos: (1) Deben 
cuidarse higiénicamente las funciones de nutricién y las facultades de relacién. 
(2) Se debe dormir en el mayor reposo, mas en la infancia queen la edad adulta. 
(3) No debe principiar la ensefianza instructiva antes de los siete afios. (4) Al 
principio de la ensefianza deben predominar los ejercicios educativos, elementales, 
pero variados; y siempre en el estudio debe irse de Jo concreto & lo abstracto y 
especializando lentamente. (5) Debe irse en todo aprendizaje de lo particular & 
lo general, de lo conocido 4 lo desconocido y de lo independiente & lo dependiente. 
(8) La duracién del estudio, en cada caso, no debe ir mas allé del instante en que 
se inicie cansancic mental. (7) Durante el trabajo intelectual se debe variar el 
asunto del estudio y deben ir seguidos los mas disimbolos. (8) Solo debe encar- 
garse & la memoria lo que haya sido comprendido por la inteligencia. Tal es en 
breve sintesis lo principal que atafie 4 la higiene del cerebro y 4 la pedagogia de 
la inteligencia. 


METHODS OF MEDICAL EDUCATION. 


By VICTOR C. VAUGHAN, Ph. D.. M. D., 
Dean of the Department of Medicine and Surgery in Michigan University. 


I will suppose that we require of our students on admission to the medical 
school not less than is required of those who enter the scientific department of 
our best universities. Certainly our requirements for admission should not be less 
than this. Our students have had fair training in English, at least one year in 
Latin (though two would be better), a reading knowledge of German or French, 
or both, have been well drilled in mathematics Unrough arithmetic, elementary 
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algebra, and plane geometry, are fairly well posted in general and national his- 
tory, and have received fair Soseroetion tha glace ee oe ee 
zodlogy, and physiology, I state that I will assume that our medical students 

have had the above-mentioned training. Onur best high schools do this work, and 
do it fairly well. I wish to stato here, parenthetically, that an experience of 
more than fifteen years has convinced me that the average graduate of onr best 
high schools does his medical work quite as sutisfactorily and intelligently as the 
average graduate of a classical course in college; while the man who has taken a 
scientific course in one of our best universities has an advantage over both of the 
others. For one, I shall be opposed to requiring of our matriculates the posses 
sion of a bachelor of arts or a bachelor of Jaws degree until the courses leading to 
these degrees in our colleges have undergone some radical changes. With such 
requirements and with a medical course covering four years of nine months each 
devoted to instruction, what shall we teach and how shall we teach? The first 
part of this question ix easily answered. There are certain sciences from which 
medicine draws all its resources. Without these sciences there would be no 
medicine, as we teach and practice it. These selences are physics, chemistry, 
botany, anatomy, physiological chemistry, histology, bacteriology, and 

Our student has had, before admission, a fair drill in physics, and it will only be 
nocessary to develop certain branches of this very broad subject. One semester 
of lectures, accompanied by demonstrations and strengthened by text-book reci- 
tutions on heat, light, sound, and electricity, is at present quite necessary, and 
would remain #0 were all our students bachelors of art. The student will get 
additional information on many of these points in other courses, Heat and light 
must be discussed in the course in hygiene. Refraction will be dwelt upon in the 
demonstration course in ophthalmology. Electricity will be investigated in the 
laboratory of electro-therapentics, It would be well if general and analytical 
chemistry could be required for admission to the medical school, bat unfortu- 
nately the instraction given in this science in many of our colleges is so inade- 
quate, and in some instances 40 erroneous, that the student who haa had no 
instroction has an advantage over the one who has for years memorized formulas 
and written equations. Even in our scientific schools the study of chemistry has 
been narrowed down to methods of analysis, Lectures and text-book work are 
essential, but they should never become the chief reliance in the study of chemis 
try. The student shonld be supplied with adequate laboratory facilities, then 
given a chemical substance, and be requested to ascertain experimentally all he 
can concerning its solubilities, imcompatibilities, and decompositions. This 
experimental study should be supplemented by properly directed reading. Analyt- 
ical tables and schedules should not be placed too early in the hands of a stadent, 
They make of him 4 mere manipulator of test-tube reactions, which he produces 
bat fails to understand. 

In nearly all of our medical schools wnatomy is taught, not usa broad and 
important science, bat simply for the service which it may render the physician 
and surgeon in their work. The embryological development of tho various anne 
tomical structures is not considered, Tire is xpont in memorizing the names of 
the smallest muscles, blood vessels, and nerves, and the great wealth of knowledge 
which would be opened up to the student by even a short stady of 
embryology and anatomy is wholly lost, Tho effect of thin method of 
anatomy tells upon those who give instruction in this branch aa well as upon those 
who listen. The professorship of anatomy is made a stepping-stone to that of 
surgery, and one can easily see why the number of scientific anatomints, thass 
who conduct valuable researches in this branch, are so few in this country. The 
study of anatomy too frequently means simply a study of osteology and myology, 
with a glance at the blood vewels and nerves, Tho idea that one can understand 
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of drinking water and the adulterations and putrefactive changes in food bea 
specialistin medicine us well as theophthalmologistor the laryngologist ? 

‘the medical man who has had broad training is better fitted to do work in 
ventive medicine than he who knows nothing of disease, ‘The answer to} 
question will depend upon the facilities which our modical schools offer for instrne- 
tion in these branches. I hope to see the time when the possession of a degree in 
medicine will indicate that the posxesor has had a broad, scientific training. It 
ds universally admitted that anatomy cin not be taught without practical work 
in the dissecting room, bat instruction in physiology is generally given exclusively 
by lectures, clas-room demonstrations, and text-books. Nevertheless it is eer 
tainly true that the medical practitioner needs to recall his physiological knowl- 
edge quite as frequently as he does his anatomical learning. Indeed, fanctional 
disturbances constitute probably four-fifths of the cases which come under treat- 
ment. It is quite a4 important for the physician to know something of the 
innervation of the heart as it is for him to understand the arrangement of the 
valves, Laboratory inatraction in physiology is desirable, and in physiological 
chemistry it is absolutely essential. Of course histology and the 

study of diseased tissue can be taughtonly in properly equipped laboratories, and 
gross pathology in the dead room. Laboratory methods are now carried into 
clinical teaching by a few of our best medical schools. This, in my opinion, is 
‘one of the most important advances which has been made in recent years in the 
methods of inedical instruction, From two to four hours per day for from four 
to six weeks are ctuployed by the jnnior student in the surgical laboratory, where 
he makes amputations, ligates blood vessels, and resects the intestines in living 
animals, giving all the attention to narcosis, asepsis, and dressing which would 
‘De bestowed upon similar operations in man. The class in mothods of medical 
diagnosis mast now, in addition to the drill in auscult stion and percussion, make 
chemical and bacteriological examinations of urine, blood, vomited matter, and 
#pute, the hospital containing a room supplied with the facilities necessary for 
this work. Demonstrations in obstetrics, ophthalmology, and laryngology are 
given on manikins. Methods of detecting and correcting errors of refraction are 
tunght to each student. The ophthalmoscope, laryngoscope, and other instra- 
nuwntal aids to diagnosis are employed by the student under the direetion of a 
competent instrnctor, The student now gets all of these demonstrative courses 
before or simultaneously with his clinical instraction in the amphitheater, at the 
bedside, gr in the outdoor dispensary. The methods of medical education might 
be grouped in the following inanner: (t) Lectures; (2) recitations from toxt~ 
books; (3) luboratory instruction ; (4) amphitheater clinios ; (5) bedaidle teaching, 
All of these methods must be employed to some extent, Lectures upon many 
sobjects can not be wholly replaced by text-book instruction. A subject to whieh 
new anid important contributions are being constantly made can not be fairly 
presented exclusively by # text-book, however accurate such a book may have 
been when it was written. It certainly fs better to use a book a year behind the 
times than to listen to a lecturer twenty yours behind the times, as some of us 
probably did during our medical course. Laboratory methods, as T have already 
stated, are growing in favor, and thelr application will find a yet wider range. 
Spectacular clinical teaching, in which the operator or the lecturer is the center of 
interest, isa thoory of the past. Ward and bedside teaching, with all the labora- 
tory and instrumental aids to diagnosis, afford the greatest {nstraction to the 
xtadent, Certainly medicine grows constantly more scientific and this growth 
will continne antil our best medical achools will offer better facilities for broad’ 
scientific culture than can be found elsewhere, 
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many examples of good, indifferent, bad, and very bad rulers, together with chief 
tains and Jeaders totally destitute of diplomatic tact. Lawyers have shown who 
were at that time eminent legislators, and put on record the notable judicial con- 
tests arising in consequence of the discovery of America, Physicians only have 
remained silent ir: this universal revival, when we, as a class, contributed very 
largely to the realization of the constant dream of a great genius, thought then by 
almost everyone but a distinguished Italian physielan and a modest Spanish village 
doctor to be merely a madman. 

If modern anthropological science can justly boast of having made clear the 
intimate relations existing Detween the shape, volume, and minute stractare of 
the internal organs of man and his outward manifestations, both physical and 
psychical, it is evident that in speaking of such a profoundly important historical 
figure as Christopher Columbus, an humble attempt to examine his personal 
appearance, temperament, physical ailments, and the cause of his untimely death 
may greatly help to a more accurate appreciation of his mental characteristios and 
moral nature. 

First, os to the dateof hisbirth. Thisis a werafa questio which it would bo out 
of my power in tho limits of this short paper to discuss, Washington Irving, 
relying upon the evidence of Andrés Bernaldez, « historiographer and intimate 
friend of Columbus, states it to be about 1435 or 1436. Don Fernando, the admi~ 
ral’s second son and his most faithful biographor, relates that ina letter written by 
his father to the King and Queen of Spain, dated 1501, he declares that he had 
then been forty years at sea, and in another letter that he was 14 years old when 
he first went to sea; so that allowing a year either way for probable inattention 
to circumstantial details, we get the date of his birth, fixed by his own hand, at 
about 1447. If we take into consideration that he did not go to sea during his 
seven years of patient waiting in Spain—from 1485, when for the second time he 
enterel that country from Portugal, to 1402, when he set sail westward on the 
‘Sea of Darkness—we must then acknowledge that in referring in 1501 to his being 
forty years at sea, he did not probably reckon the thme spent in surmounting the 
difficulties encountered at the court of Ferdinand and Isabella. This would bring 
‘us to M40 as the date of his birth; but if we makeacalm and philosophical analy- 
six of the expression, “ being forty years at sea,” from a sailor who hal the year 
before arrived, » prisoner, in fetters, poor, sickly, and dejected, from his third 
voyaie across an unknown ocean, and bearing in mind his former unequivocal 
statement that he had “ followed the sea for twenty-three years without being on 
shoroany space of time worth accounting,” in which period he had been to and fro 
pon the Mediterranean, the Grecian Archipelago, France, Flanders, the const of 
Gninea, the Canary Inlands, Madeira, Porto Santo, the Azores, Cape Verdo 
Tdands, England, treland, Iceland, and sailed a hundred Ieagues beyond this 
“Ultima Thule” of Ptolemy, we will be forced to admit that that phrase only 
moans a wailor of forty years’ experience, the sume as any old profesor, architect, 
lawyer, or physician might express himself in fike clrcamstances, regardless of 
the few years spent in traveling, sickness, or some temporary oceupation. ‘The 
place of hix birth was the city of Genoa. 

Prom the accounts of Lit personal appearsnce given by hid son Fernando, Las 
Caras, Andrés Bernildes, Pietro Martire d'Anghiera, the Portuguese historian Jogo 
de Barros, Agostino Ginstinian!, Antonio Gallo, and others who knew hin well, f 
gather that Colambas was a man of commanding presence, tall and well built, 
with fair, raddy complexion somewhat freckled, oval face with rather prominent 
choek bones, broad and high forehead, medium-size mouth, aquiline nose, grayiah- 
blue eyes, very light reddish hair, and beard prematurely turned gray. He was of 
@ genial disposition, courteous and graceful, his conversation agreeable and inter- 
esting to such o point that strangers were quickly attracted and felt at ease. An 

5. Ex. 36—HM0 
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suffered during his four voyages of discovery to America, to which must be added 
the grief, diappointment, mental anxiety, and moral depression he endured, all. 
together combining inthe production of the chronic disoase that pnt an end to 
his imperishable career at a comparatively premature period of life. Regarding 
heceditary predisposition to disease, | may safely say he had none, His father 
died at an extreme old age (in 1496 or 1498) and hix mother a few years before. 
He was the eldest of five children, four boys and a girl, and not one of the 
others showed hereditary taint. Hix parents belonged to the healthy, soand, 
hearty, and frugal types of the Ligurian peasantry. 

On Friday, Angust 3, 1492, Columbus sailed westward from the little seaport of 
Palos de Moguer, Spain, to plow the sea of darkness in quest of a new world, 
‘On Friday, October 12, of the same year, he discovered America, and also on 
Friday, March 15, 1498, he dropped anchor, back from his mission, at the same 
little harbor of Palos. He spent two hundred and twenty-five days in this first 
round trip to the Western Hemisphere, in which time L have found no record 
whatever of his having suffered any sickness, exeept cusual references to “ sore 
eyes.” This «light and transitory ocular affection, which he often experienced 
afterwards, I consider to have been probably due to blepharitis or styes or to 
granular ophthalmia, brought on by straining the eyes in search of land in a 
aphanous atmosphere where the rays of light are most intense, Perhaps the 
adtmiral’s leaning toward albinoism also contribnted to it. His excellent eyesight 
at night sevans to lend weight to this opinion of mine. 

He undoubtedly suffered great anxiety, tribulation, and mental angaish when 
the crews began to murmur and finally became openly impatient and mutinons 
at not finding land; but this prejudicial moral effect on his health must have been 
entirely extinguished by the joy, satisfaction, and pride of having sucoveded in 
his stupendons enterprise. The two shabby tricks of Martin Alonzo Pinzon, cap 
tain of the caravel Pinta—by far the best sailer of the three—when on the 20ch 
of November, sailing along the coast of bewutifal Caba, he treacherously 
deserted his chief, and on the 12th of February he surreptitiously abandoned him 
again to bring the news of the discovery home first, must have also caused Colam- 
‘bus no little pain and dejection. 

He put to sea again on his second voyage of discovery, from Cudiz, September 
25, 1494, this time with 4 fleetof thres galleons or carracks and fourteen caravola, 
carrying 1,500 people on board. instead of the 120 who accompanied him in lin 
former unparalleled hazardous cruise, 

‘This large number of inn, among whom were many aristocratic yoang follows, 
daring, supercilions, irascible, and obstinate hidalgos, left withont oceapation at 
the end of the war with the Moors, wore placed under the medical care of Dr. Diego 
Alvarez Chanca, 4 distinguished practitioner of great reputation in the city of 
Seville, who was also physician in ordingry to the King and Queen of Spain, and 
had attended their firstborn, Princess Isabella (who afterwards became Queen of 
Portugal), during her serious illness the year before, Speaking of him in a 
memorial addressed to Ferdinand and Isabella, dated January 30, 144, Colomtaw 
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an intense headache, vertigo, nansea, and vomiting. These two diseases also ran 
their courses generally in a short time, the usnal termination in acute meningitis 
‘being death ; cerebral softening always leaves behind permanent disorder of the 
mental, sensory, or motor functions. 

. Could it have been seurvy? Decidedly no, because, although scorbutus was in 
those days a very familiar disease among soldiers and sailors, arising from a defi- 
ciency of fresh meat or vegetable diet, and sometimes to be found also in badly: 
ventilated, dark, and damp prisons, owing to the want of proper assimilation of 
food, neither insomnia, stupor, nor delirinm form a part of the onset of this dis- 
ease. Besides, scurvy is so slow and gradual in its development that the patients 
do not know when it begins, 

In the absence of a clinical history of the case, let ws scrutinize a little more the 
simple historical account of the disease, In going from Mona to Porto Rico, 
Columbus's fatigne and weakness and want of proper food cast him into a dan- 
gerons disease between a pestilential fever and lethargy, which deprived him of 
his sense and memory.” This is his own way of exprossing his malady. It cer- 
tainly was, then, one of the following three low-type fevers—typhus, typhoid, or 
relapsing. 

Wo must not lose sight of the fact that he hud just got over a protracted attack 
of palndal poisoning, which consequently left him in an anwmic and debilitated 
condition at the time of embarking in this fiveanonths cruise, thus offering an 
inviting soil for the favorable incubation of a specifi, blood-lisorganizing fever 
such as the above-named ones, 

Not knowing the exact bodily temperature, nor the characteristics of ite daily 
variations (and for the best of reasons—the clinical thermometer had not yet been 
inventod), nothing whatever in regard to the peculiarities of the pulse, the actual 
condition of the skin, the tongue, the bowels, the presence or absence of ¢raption, 
epistaxis, long symptoms, nausea, or vomiting, the anomalies of the urinary 
excretion, etc., we can not make a good differential diagnosis between those three 
low specific fevers. As arale, we find in all of them the same symptoms of gen- 
eral malaise, weakness, drowsiness, at the beginning of the disease ; bat my opin- 
jon is, however, that it was typhus, because of the prolonged convalescence, which 
must have been due to some pulmonary complication, partial paralysis, seurvy, 
dysentery, suppurative inflammation of parotid, submaxillary, or inguinal pes 
or more probably of the joints, There is another important posteerssrape tess 
leads me to make the diagnosis of ship fever.and that is that Columbus, aa 
eral rule, very seldom went ashore, but remained on boar while wait BiH the 
different harbors, coves, anchorages, and roadateads, thus necessarily exposing 
himself more to the infection than the average of his companions, whose nervous 
systems conld not have been in such an unstrang and depressed state as his, 

When Columbus recovered conscionsness at Isabella he found his dear brother 
Bartholomew, whom he had not soon for six yeurs, seated by his bedside and 
tenderly nursing him. ‘This happened on the 8th or 9th of October, whieh shows 
that the atapor laxted during the first two weeks of the disease—another diagnos- 
tic aymptom in favor of typhus. 

Early in March, 1496, the immortal navigator sailed for Spain; but he did not 
arrive there until June 11, having exhausted all his provisions, and the famine 
‘was such that the crews came near eating up some of the thirty or more Indian 
captives whom they were taking to Spain. The haggard and starving party 
dropped anchor in the same harbor of Cadiz from which many of them had joy- 
ously set eall with Colainbns two years, eight months, and sixteen days previously, 

Columns started on his third voyage of discovery with a fleet of six shipa, oar- 

rying about 200 men besides the sailors, from the little seaport of San Lacar de 
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‘bas, straightway carried the eplstle on landing. Ta tiny tesa a 
worling of this retmarkable letter, I find that his reason was just beginning to 
ke lost equipoise ander the strain of the great humiliation he peat 
and the disordered condition in which his unwarranted, and 
‘unworthy arrest had thrown all his private affairs. This clouded state of his 
intellect suffered a more aggravated relapse on two or three other occasions, 
when in moments of despair and heartrending angu' 
usm completely overpowered his understanding, and of which I will speak later on. 

During the seventeen months elapsing between his arrival from the third 
and his departure again on the fourth not a word, that I know of, is suid in his 
tory about Columbus being afflicted with gont, which isa strong argumentagainst: 
the theory of his anffering from that malady, When much better fed, in company 
of cavaliersand rich men, heshonld have had moro paroxysme of that “eminently 
respectable dikease,” as Sydenham used to call it, than whon living ms a sailor on 
#trange seas, short of the most necosary provisions, 

‘The equipment of the fleet on the fourth and last voyage consisted of four small 
earavels, with crews numbering, all told, 150men. Columbus's brother Bartholo- 
mow, and his youngor son, Fernando, then a boy of 14, aceompanied him. They 
sailed from Cadiz on the 11th of May, 1502, and on the 7th of November, 1504, 
after a tempestnons voyage and narrow escape from shipwreck, ho landed back at 
San Lacar de Barrameda, so sick and thoroughly worn out that he could not per- 
sxonally go to court to give un account of his new discoverios, but had to sond in 
his place his youthful son, Fernando. 

While sailing along the coust of Honduras, in the middle of Angust, 1502, there 
‘wis an incessant tempest, with heavy rains and such thundering and lightning 
‘that “it seemed as if the end of the world was at hand." ‘The vessels had heen #0. 
violently tossed about that their seams opened, and the provisions were damaged by 
the rain and by the leakage, During agreatpartof thistime Columbus “enfferad 
extremely from the gout, aggravated by his watchfnlness and anxiety.” His 
‘illness did not prevent him, however, from attending to his duties ; he had a small 
cabin constracted on the stern of his vessel, from which, even when lying down 
on his boil, he could keep a lookout and direct the course of the ships. Columns 
himself says that many times he was so ill that he thought his ond approaching. 

‘The little fleet at last encceedod in passing the Cape Gracias 4 Dios, on Septem- 
ber 14, after struggling with the wind and the waves and the currents for about 
forty days. When on tho const of Veragua (Repablic of Costa Rica), in the mid- 
dle of October, many days of constant mental disturbance and nights of sleepless 
anxiety preyed upon a constitation undermined by a slow blood poison, by grief 
and disappointment, by hardships, by unhygienic surroundings, and by want of 
proper treatment, finally producing an illmsory vision, deemed by Columbasin bis 
Teligions concvit of private revelation to be really God-sent and wupernataral, Tn 
& letter to the sovervigns of Spain he gives a very solemn account of this hallaci- 
nation, in which he heard in the course of a vivid dream « piteous voloe remind- 
ing him of Scriptural pasuyges to comfort him and encourage him to trast in the 
Almighty. Soch psychical pertarbation can easily bo explained if wo take Into: 
consideration Columbns’ highly imaginative cerebration, his exalted religions 
conewptions, his daily devotional exercises, and his deeprooted belief that le waa 
the chosen one from among men tocarry the light of the trne faith into far distant, 
nnentightened, and pagan lands. ‘This favorable field, when well plowed by a 
chronicund painful disease and harrowed by the iron teeth of grinf, could without 
Aifficnlty prodace a momentary phonomanta, Like the firm trast of all fypawe- 
joned religions or political reformers, his sublime reliance in his lofty predestina- 
tion certainly served him to overcome the multitude of obstacles he found in his 
path, And bere we find the proof once more of the undiscernible and andetinable 
boundary between insanity and genius. While visiting Jamaica in the latter 
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_ deal older than he really was, but with loftiness of heart, the religions enthusiasm 
of an old prophet, and Christ-like forgiveness for all his persecutors, under those 
long, curling white hairs of his, and the gray robe of the order of St. Francis, of 
whom he had been a great devotee, in which he begged to be clothed and buried, 
he was uttering words which, to anybody anacquainted with his life, would have 
seemed very strange indeed. For he was speaking to his two sons and his confes- 
sor, Fray Gaspar de la Misericondia, of little else but of another world—not the 
world of the unknown and nnknowable, nor the honse not made with hands, eter- 
nal in the heavens, to which he was soon to go, but of a new world on this planet 
of oars, where he had been, of which he was the first to give a faithful account, 
and to bring from it men of an unheard-of race, and most wonderful specimens: 
of the animal and vegetable kingdoms ; a world which should be forever associated 
with his name, and which will be withont any doubt for all coming ages an inex- 
hanstible field for commerce, for industry, for agriculture, for benevolence, philan- 
thropy, and liberty—a true material salvation of the whole haman race, 

He took his departure from this life on Ascension day, May 20, 1506, a servant 
satisfied with his work and honorably dismissed from the visible terraqneons 
globe, which he bad very much enlarged, to go to the invisible and everlasting 
hereafter, whither all of us are marching on, pronouncing with great unction 
these sublime Latin words: ‘Jn mans tuas, Domine, commendo spiritum meum.” 

What was the cause of Columbus's death, and what part did the medical profes-- 
sion take in the discovery of America? 

Thave just remarked that be died from the cardise complications of chronic 
rhenmatism, thus contradicting all the standard historical authorities who assert 
he was a victim of gout. My humble opinion is that the chronic form of poly- 
articular rheomatiam was not developed slowly, but snoceeded to an acute attack, 
and that this first invasion of the disease occurred on the last days of Juno, 1408, 
after Columbus loft the Cape Verde Islands, on his third voyage. “ The atmos- 
phere was loaded with clouds and vapors; neither sun nor stars: were to bo seen; 
a sultry, depressing temperature prevailed," says Washington Irving. A little 
farther along in his narrative the same high historical authority adds that on July 
18 the ships “* had entered a region where the whole sea was like a mirror, and the 
vorsols remained almost motionless, with flapping saila; the crews panting under 
the heat of a vertical san, unmitigated by any refreshing breeze.” The sailors lost 
all«trength and spirits, and there was in the atmosphere, owing to drizzling show- 
ers, that combination of heat and moistare so well adapted for a genuine attack 
of acute rheumatism, and entirely unfavorable for the development of a parox- 
yam of gout, But the presence of the rheumatic poison was clearly evident in 
the accompanying “violent fever.” Gont is not ushered in by high fever, and 
dnring the hours of severe suffering the skin usually remains dry, a general senee 
of relief being experienced just as spon as a profuse perspiration sets in. A 
warm Climate exerts for that reason a beneficial effect on the occurrence of the 
seizures of gont. As for the pecoliarity of the first attack making its appearance 
at night, between the hours of 12 midnight and 5a. m., Lean not say anything, 
becwuse the exact time at which it oecurred is nowhere recorded. 

Those writers who have minutely described the last few months of the life of 
Christopher Columbus state that when he was confined in bed his body was 
extroonlinarily swollen from the chest downwards. Here we have the cardiac 
dropay met with as the final and fatal reanit of an old inflammation of the endo 
cardiom, bronght about almost invariably by an attack of acute rheumatism. 
‘The shrinking and induration of the valve curtains of the heart and their tendons, 
as a sequel of endocarditis, and the hypertrophy and dilatation of the cardiac 
walls to whieh these pathologic changes give rise, owe their chief importance to 
the porely mechanical disturbance of the blood circulation thereby induced, the 
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before, on the same subject, the powerful King of Portugal. Like the truly acion- 
tific and generons man that he was, not only did he immediately answer the two: 
Jetters of the then obscure sailor, confirming him in his views of the figure of the 
earth and the practicability of a voyage westward to India, but also sent him a 
chart drawn by his own hands, in which was marked and explained the conre 
Columbms should follow to reach there in safety. This very chart was the one 
used by the admiral on his first voyage of discovery. He showed it to Martin 
Alonzo Pinzon, captain of the caravel Pinta, while asiling on the mere incogmitium, 
tenebrosiem, and both frequently sat on deck discoursing upon it, The historian 
‘Las Cass. contemporary and friend of Columbus, says he saw it and had it in his 
possession, But it has been irretrievably lost. 

‘The ancient convent of the Franciscan friars dedicated to Santa Maria de la 
Rabidea—where Columbus halted, accompanied by his young son Diego, hungry, 
thirsty, dressed in tatters, fall of dust, and tired from having tramped many miles— 
issituated at abont half a league from the village of Palos de Moguer,in Andalusia, 
Spain. The humble physician of this little maritime town was Dr, Garcia Fer- 
avinilez, who enjoyed the friendship and high regard of the respected prior of the 
monastery, Juan Perez de Marchena. This patriotic friar detained Columbus 
there as his guest, and, diffident of his own judgment as to the sanity of the dis- 
Hngnished-looking foreigner, sent for his scientific friend, the village doctor, to 
converse with him and to inquire into his mental state, Dr. Fernandez was equally 
struck with the intelligent appearance and entertaining conversation of Columbus, 
He discussed with him several geographical and astronomical topics, and became 
convinced that he by no means was talking to a madman bot toa genius, His 
clear discernment at once detected the possibility of the adventure Columbus was 
pursuing, and won for him, with his favorable report to the prior, the good will 
and invaluable aid of that influential religions man. What the result would have 
boon if that unassuming and kind village doctor had given an unfavorable opinion 
nobody can tell. 

Among the few brave men who dared accompany Colambas on his first voyage 
of discovery to America were two representatives of our philanthropic profession. 
‘Maestro Alonzo was the name of one, and Maestro Juan that of the other, The 
first seems to have been the better known of the two, and came over in the caravel 
Saufa Maria, commanded by Columbns, while the second was more of a friend of 
Martin Alonzo Pinzon, and embarked in his vessel, Piufa. Maestro Juan remained 
at the little fort of Navidad when Columbus returned to Spain, being one of the 
‘thirty-cibt men masmcred by the native Indians of San Domingo, thus paying 
with his life for his professional devotion. The small band of foolhardy Spanish 
colonizers were under his medical care. 

Lhave already referred to Dr, Diego Alvarez Chanca, who came with Columbus 
on hia necond voyage, and saved his life and that of many hidalgos at the point of 
death in the Island of Hispaniola or San Domingo, The account given by this 
distinguished man of science to the municipal council of his native city is undonbt- 
edly an nnupretentions evidence of the wide range of his scientific knowledge, and 
constitutes the first sketch of the flora, the fanna, the ethnology, and climatology: 
of onr dear American Continent, He also wrote, on his retarn to Spain, a work 
entitled “Comentum Novam in Parabolis Divi Arnaldi de Villanova,” published 
at Seville in 1514, 

In concluxion, we, as a class, have nufficient reason to feel prond of the active 
part taken by members of the medical profession in the discovery of this beantifal 
land of ours, where the “divine right of kings” ix no longer possible, and where 
‘the great Chicago World's Columbian Fuir has given imperishable existence to the 
memwry of ite discoverer, 
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